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Kaiser Permanente: Oro® HMO 0/30 INF

Resumen de beneficios y cobertura: Lo que cubre el plan y los precios

Duracion de la péliza:
Cobertura de: Familia | Tipo de plan: HMO

AA

Este es solo un resumen. Si desca més informacién sobre la cobertura y los precios, puede obtener los documentos del plan o términos de la

poliza en www.kp.org/plandocuments o llamando al 1-800-278-3296.

Preguntas importantes Respuestas éPor qué es importante?

¢Qué es el deducible

Consulte el cuadro que comienza en la pagina 2 sus costos de los servicios que cubre

para servicios especificos?

0
general? $ este plan.
. Usted no tiene que pagar deducibles para servicios especificos, pero debe consultar
¢Hay otros deducibles que pag P P pecthicos, p o
No. el cuadro que comienza en la pagina 2 para obtener los precios de otros servicios

cubiertos por el plan.

¢Hay un limite para los
gastos de mi bolsillo?

Si. $6,750 por individuo/$13,500 por familia.

El limite para los gastos del bolsillo es la cantidad maxima que usted pagara por los
servicios cubiertos durante el perfodo de cobertura. Este limite le permite planificar
sus gastos médicos.

¢Cuales son las expensas
que no cuentan para el

limite de gastos del bolsillo?

Primas, atenciéon médica que no cubre
este plan.

Si bien usted paga estos costos, los mismos no se tendran en cuenta para el limite de
gastos del bolsillo.

¢Hay un limite anual
general para lo que paga
el plan?

No.

El cuadro que comienza en la pagina 2 describe los limites de cobertura del plan
para servicios especificos, como los limites al nimero de visitas médicas.

¢Tiene este plan una red

de proveedores?

Si. Para obtener una lista de los proveedores
del plan, consulte www.kp.org o llame
al 1-800-278-3296.

Si usted se atiende con médicos y proveedores de la red, el plan pagard muchos o
todos los servicios cubiertos. Tenga en cuenta que su médico u hospital de la red,
podria usar algun proveedor que no pertenezca a la red para algunos servicios. Los
planes usan términos como perteneciente a la red, preferido o participante para
referirse a los proveedores de la red del plan. Consulte el cuadro que comienza en
la pagina 2 para averiguar como le paga este plan a sus distintos proveedores.

¢Necesito un referido

para ver un especialista?

Si, pero puede autorremitirse a ciertos
especialistas.

Este plan pagara algunos o todos los costos de los servicios cubiertos de un especialista,
solamente si usted tiene la autorizacion del plan para consultar al especialista.

¢Hay algtn servicio(s)
que el plan no cubra?

Si.

Algunos servicios que este plan no cubre se mencionan en la pagina 5. Para
averiguar cuales son los servicios excluidos, vea los documentos del plan o poliza.

Preguntas: Llame al 1-800-278-3296 o al 711 (linea TTY) o visite www.kp.org.
Si no entiende alguno de los términos en negritas, consulte el Glosario

en www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf o llame al 1-800-278-3296 o al 711 (linea TTY) y pida una copia.
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Kaiser Permanente: Oro® HMO 0/30 INF Duracién de la péliza:
Resumen de beneficios y cobertura: Lo que cubre el plan y los precios Cobertura de: Familia | Tipo de plan: HMO

* Copago es una cantidad fija (por ejemplo $15) que usted paga por los servicios médicos cubiertos, generalmente al momento de recibirlos.
A ¢ Coseguro es la parte que le corresponde pagar a #sted por un servicio cubierto, que es un porcentaje de la cantidad aprobada para dicho
servicio. Por ejemplo, si la cantidad aprobada por el plan para pasar la noche en el hospital es de $1,000, su coseguro sera el 20% de esa
cantidad o sea $200. Esta cantidad puede cambiar si usted ain no ha pagado el deducible.

* El pago del plan por los servicios cubiertos esta basado en la cantidad aprobada. Si un proveedor fuera de la red (que no pertenece a la red del plan)
le cobra mas de la cantidad aprobada, usted tendra que pagar la diferencia. Por ejemplo, en un hospital que no pertenece a la red le cobran por pasar
la noche internado $1,500 la cantidad aprobada es $1,000, usted tendra que pagar la diferencia de $500 (conocida como saldo de facturacién.)

¢ El plan puede animarlo a que use proveedores del plan cobrandole deducibles, copagos o coseguro mas bajos.

Sus costos si usted usa

Eventos médicos | Los servicios que Limitaciones y excepciones

comunes podria necesitar Proveedores del plan fzg‘éedeg% e

Consulta con su médico
principal para tratar una | $30 por consulta No esta cubierto ninguna
condicién o herida

Consulta con un

. . i $55 por consulta No esta cubierto ninguna

Si se atiende enla | cspecialista

clinica o consultorio $30 por consulta para servicios de

del proveedor Consulta con otro acupuntura; Y La atencién de un quiropractico no esta

médico No esta cubierto . ; L
proveedor de la salud $30 por consulta para otros proveedores cubierta. Acupuntura referida por un médico

de la salud

Servicios preventivos/ Es posible que algunas evaluaciones preventivas
evaluaciones/ Sin costo No esta cubierto | (como las pruebas de laboratorio y las imagenes
vacunas diagnosticas) tengan un costo compartido diferente

Fxdmenes de diagnéstico Radiografias: $55 por sesion;

radiografias, analisis de : > No esta cubierto ninguna
Si tiene que hacerse ( g ’ pruebas de laboratorio: $35 por sesion g4
sangre)
un examen —" CT/PET
magenes - R .
& ( $275 por procedimiento No esta cubierto ninguna

scan, MRI)
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Kaiser Permanente: Oro® HMO 0/30 INF

Resumen de beneficios y cobertura: Lo que cubre el plan y los precios

Duracion de la péliza:

Cobertura de: Familia | Tipo de plan: HMO

Eventos médicos
comunes

Los servicios que
podria necesitar

Sus costos si usted usa

Proveedores del plan

Proveedores
fuera del plan

Limitaciones y excepciones

Si necesita un
medicamento

Para mas informacion

medicamentos visite
www.kp.oro/form

Medicamentos
genéricos

Farmacia del plan: $15 por receta médica
para un suministro de 1 a 30 dias; orden
por correo: generalmente dos veces el
costo compartido de la farmacia del plan
por un suministro de hasta 100 dfas

No esta cubierto

De conformidad con las pautas de la lista
de medicamentos, es posible que algunos
medicamentos estén cubiertos con un costo
compartido diferente

sobre la cobertura de

Medicamentos de marca
preferidos

Farmacia del plan: $55 por receta médica
para un suministro de 1 a 30 dias; orden
por correo: generalmente dos veces el
costo compartido de la farmacia del plan
por un suministro de hasta 100 dfas

No esta cubierto

De conformidad con las pautas de la lista
de medicamentos, es posible que algunos
medicamentos estén cubiertos con un costo
compartido diferente

Medicamentos de marca
no preferidos

Lo mismo que para los medicamentos
de marca preferidos

No esta cubierto

Lo mismo que para los medicamentos de marca
preferidos cuando estén aprobados mediante el
proceso de excepciones

Medicamentos
especiales

20% de coseguro por receta médica,
hasta un maximo de $250 para un
suministro de 1 a 30 dias

No esta cubierto

De conformidad con las pautas de la lista
de medicamentos, es posible que algunos
medicamentos estén cubiertos con un costo
compartido diferente

Arancel del centro

médico/cirujano

. . $655 por procedimiento No esta cubierto ninguna
Si le hacen una (clinica) porp &t
cirugia ambulatoria | Ty¢ify del . o .
e i Sin costo No esta cubierto ninguna
médico/citujano
Servicios de la sala de $325 por consulta $325 por No se aplica el copago si ingresa al hospital
emergencias p consulta como paciente internado
Si necesita atencion | Traslado médico de . . .
. . . $250 por viaje $250 por viaje ninguna
inmediata emergencia
. Los proveedores fuera del plan estan cubiertos
r r 1 r p .
Cuidado urgente $30 por consulea 330 por consulta cuando usted se encuentra fuera del area de servicio
. ) Ar?cel .C!el Lo $655 por dia hasta 5 dfas y después sin costo | No esta cubierto ninguna
Si lo admiten al (habitacion)
hospital '
. Tarifa del Sin costo No esta cubierto ninguna
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Kaiser Permanente: Oro® HMO 0/30 INF

Resumen de beneficios y cobertura: Lo que cubre el plan y los precios

Duracion de la péliza:

Cobertura de: Familia | Tipo de plan: HMO

Eventos médicos
comunes

Los servicios que
podria necesitar

Sus costos si usted usa

Proveedores del plan

Proveedores
fuera del plan

Limitaciones y excepciones

Si tiene problemas
psiquiatricos, de
conducta o de
abuso de sustancias

Servicios ambulatorios | $30 por consulta individual;

de salud mental yde la | $15 por consulta grupal; No esta cubierto ninguna
conducta $30 por dia para otros servicios ambulatorios

Servicios de salud mental

y de la conducta para $655 por dia hasta 5 dias y después sin costo | No esta cubierto ninguna
pacientes internados

Tratamiento $30 por consulta individual;

ambulatorio para el $5 por consulta grupal; No esta cubierto ninguna
abuso de sustancias $30 por dia para otros servicios ambulatotios

Tratamiento para cl $655 por dia hasta 5 dias y después sin Y .
abuso de sustancias para No esta cubierto ninguna

pacientes internados

costo

Si esta embarazada

Cuidados prenatales y
post parto

Cuidados prenatales: sin costo;
cuidados post parto: sin costo

No esta cubierto

Prenatales: el costo compartido es solo para la
atencion preventiva de rutina. Post parto: el costo
compartido es solo para la primera consulta post parto

Parto y todos los
servicios de internacion

$655 por dia hasta 5 dias y después sin costo

No esta cubierto

ninguna

Si necesita servicios
de recuperacion u
otras necesidades
especiales

Cuidado de la salud en
el hogar

$30 por dia

No esta cubierto

Hasta un maximo de 2 horas por consulta, hasta
un maximo de 3 visitas al dia, hasta un maximo
de 100 visitas por afio calendario

Servicios de

Paciente internado: $655 por dia hasta

cehabilitacion 5 dias y después sin costo; paciente No esta cubierto ninguna
ambulatorio: $30 por consulta
Servicios de Paciente internado: $655 por 5 dias y
recuperacion de las después sin costo; paciente ambulatorio: | No esta cubierto ninguna
habilidades $30 por consulta
Cuidado de enfermeria $300 por dia hasta 5 dias y después sin costo | No st cubietto Hasta un maximo de 100 dias por periodo de
especializado beneficios
Equino médico Limitado a articulos cubiertos por un plan basico
délragero 20% de coseguro por articulo No esta cubierto | de conformidad con las pautas de la lista de
medicamentos. Se requiere autorizacion previa

. . . P Limi iagnosti una enferm rminal

Cuidado de hospicio Sin costo No esta cubierto tado al diagndstico de una enfermedad te

con una expectativa de vida de doce meses o menos
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Kaiser Permanente: Oro® HMO 0/30 INF Duracién de la péliza:
Resumen de beneficios y cobertura: Lo que cubre el plan y los precios Cobertura de: Familia | Tipo de plan: HMO

Sus costos si usted usa

Eventos médicos | Los servicios que Limitaciones y excepciones

comunes podria necesitar Proveedores del plan fzg?.‘a’egg% 9a?1

Examen de la vista Sin costo No esta cubierto ninguna

Si su hijo necesita . . - . Y - . .
| J Anteojos Un par de anteojos por afio sin costo No esta cubierto | Marcos limitados a estilos seleccionados

servicios dentales o
de la vista

Es posible que usted tenga otra cobertura

Consulta dental No esta cubierto No esta cubierto ) ,
dental que no se describa aqui

Servicios excluidos y otros servicios cubiertos:

Los servicios que su plan NO cubre. (Esta es una lista parcial. Consulte los documentos del plan para mas informacion.)

¢ Atencion dental (adultos) ¢ Audifonos * Cuidados a largo plazo
¢ Atencién que no sea de emergencia cuando * Cirugfa estética * Enfermeria privada

viaja fuera de los EE. UU. ¢ Cuidado rutinario de los pies a menos que sea * Programas para perder peso
¢ Atencién quiropractica necesario por motivos médicos

Otros servicios cubiertos. (Esta es una lista parcial. Consulte los documentos del plan para otros servicios cubiertos y sus precios.)

¢ Acupuntura (referido por un proveedor del plan) * Cuidado de los ojos de rutina (adultos) * Tratamiento para la infertilidad
¢ Cirugfa bariatrica

Su derecho para continuar con la cobertura:

En caso de que usted pierda la cobertura del plan y dependiendo de cudles sean las circunstancias, es posible que las leyes federales y estatales le proporcionen
protecciones que le permitan conservar la cobertura de salud. Cualquiera de esos derechos podria tener una duracion limitada y exigitle el pago de una prima, que
podria ser considerablemente mas alta que la prima que usted paga cuando tiene la cobertura del plan. Es posible que también se apliquen otras limitaciones a su
derecho a continuar con la cobertura. Para obtener mas informacién sobre su derecho a continuar con la cobertura, comuniquese al plan al 1-800-278-3296. También

puede comunicarse al departamento de seguros de su estado, a la Administracién de Seguridad de Beneficios del Empleado del Departamento de Trabajo de los
Estados Unidos al 1-866-444-3272 o0 en www.dol.gov/ebsa, o al Departamento de Salud y Servicios Humanos de los Estados Unidos al 1-877-267-2323 x61565 o

en Www.cciio.cms.gov.

Identificacion del plan: 9416 / 9417 _CC_2017
5de 8


http://www.cciio.cms.gov
www.dol.gov/ebsa

Kaiser Permanente: Oro® HMO 0/30 INF Duracién de la péliza:
Resumen de beneficios y cobertura: Lo que cubre el plan y los precios Cobertura de: Familia | Tipo de plan: HMO

Su derecho a presentar una queja o una apelacion:

Si tiene una queja o no esta conforme con una denegacion de cobertura de su plan, puede apelar la decisioén o presentar una queja. Si tiene preguntas sobre sus
derechos, este aviso, o necesita ayuda comuniquese con Kaiser Permanente al 1-800-278-3296 o en linea en www.kp.org/memberservices.

Si esta cobertura esta sujeta a Ley de Seguridad de los Ingresos de Jubilacion para los Empleados (ERISA), puede comunicarse a la Administracion de Seguridad
de Beneficios del Empleado del Departamento del Trabajo al 1-866-444-3272 o en www.dol.gov/ebsa/healthreform, y al Departamento de Seguros de
California al 1-800-927-4357 o en www.insurance.ca.gov.

Si esta cobertura no esta sujeta a la ERISA, también puede comunicarse al Departamento de Seguros de California al 1-800-927-4357 o en www.insurance.ca.gov.

Ademas, este programa de asistencia al consumidor puede ayudarle a presentar su apelacion:
Department of Managed Health Care Help Center 1-888-466-2219
980 9th Street, Suite 500 www.healthhelp.ca.gov

Sacramento, CA 95814 helpline@dmbhc.ca.gov

¢ Provee Cobertura Esencial Minima esta Cobertura?
La Ley de Cuidado de Salud a Bajo Precio requiere que la mayoria de las personas tengan cobertura de atencion médica que cumpla los requisitos de ser "cobertura
esencial minima". Este plan o esta pdliza ofrece cobertura esencial minima.

¢ Satisface esta Cobertura el Estandar de Valor Minimo?
La Ley de Cuidado de Salud a Bajo Precio establece un estandar de valor minimo para los beneficios de un plan médico. El estandar de valor minimo es 60% (valor
actuario). Esta cobertura médica cumple el estandar de valor minimo para los beneficios que provee.

Servicios de Acceso en Distintos Idiomas:
SPANISH (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-788-0616, TTY/TDD 711

TAGALOG (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-278-3296, TTY /TDD 711
CHINESE (F130): AR FTFZ A SVEE) - 1BHRFT X515 1-800-757-7585, TTY/TDD 711
NAVAJO (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-278-3296, TTY/TDD 711

Para ejemplos sobre como este plan paga por los servicios en una situacion médica especifica consulte la pdgina signiente.
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Kaiser Permanente: Oro® HMO 0/30 INF

Ejemplos de cobertura

Duracion de la péliza:
Cobertura de: Familia | Tipo de plan: HMO

Sobre los ejemplos de
cobertura:

Estos ejemplos le muestran como cubriria

el plan los servicios en situaciones distintas.
Uselos para tener una idea de cudnta cobertura
econémica podria obtener el paciente del
ejemplo de los distintos planes.

Esta no es una

herramienta
de calculo

de costos

No use estos ejemplos para calcular
los costos reales de su plan. Los
servicios médicos que usted reciba
y los precios pueden ser distintos a
los mencionados en los ejemplos.

Para informacién importante sobre
estos ejemplos, consulte la pagina
siguiente.

Nacimiento

(parto normal)

M El proveedor cobra: $7,540
M El plan paga: $6,440
M Usted paga: $1,100

Ejemplos de los costos:

Control de la diabetes

(control rutinario de
la enfermedad)

M El proveedor cobra: $5,400
M El plan paga: $4,020
M Usted paga: $1,380

Ejemplo de los costos:

El costo del hospital (madre) $2,700 Medicamentos $2,900
Atencion de rutina del obstetra $2,100 Equipo médico e insumos $1,300
El costo del hospital (bebé) $900 Visitas al consultorio y $700
Anestesia $900 procedimientos médicos

Analisis de laboratorio $500 Educacién sobre el cuidado $300
Medicamentos $200 Analisis de laboratotio $100
Radiograffas $200 Vacunas y otros servicios preventivos $100
Vacunas y otros servicios preventivos $40 Total $5,400
Total $7,540

El paciente paga:

El paciente paga: Deducibles $0
Deducibles $0 Copagos $1,100
Copagos $900 Coseguro $200
Coseguro $0 Limites o exclusiones $80
Limites o exclusiones $200 Total $1,380
No esta cubierto $1,100
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Kaiser Permanente: Oro® HMO 0/30 INF

Ejemplos de cobertura

Duracion de la péliza:
Cobertura de: Familia | Tipo de plan: HMO

Preguntas y respuestas sobre los ejemplos mencionados:

¢ Qué conceptos se presuponen
de estos ejemplos?

Los costos no incluyen las primas.

Los ejemplos de costos estan basados en

los promedios nacionales provenientes del
Departamento de Salud y Servicios Humanos
de los EE. UU. y que no son especificos para
una zona geografica o un plan.

LLa afeccion del paciente no es una condicion
excluida ni preexistente.

Todos los servicios y tratamientos empezaron
y terminaron en el mismo periodo de
cobertura.

No hay otros gastos médicos para ningin
miembro cubierto por este plan.

Los gastos del bolsillo estan basados
solamente en el tratamiento del problema
mencionado en el ejemplo.

El paciente recibi6 todos los servicios de
proveedores de la red del plan. Si el paciente
hubiese recibido los servicios de proveedores
fuera de la red, los costos hubieran sido

mas altos.

¢ Qué muestra el ejemplo?

En cada ejemplo usted verd cémo suman los
deducibles, copagos y coseguro. También le
ayudan a ver cuales son los gastos que tendra
que pagar usted porque no estan cubiertos o
porque el pago es limitado.

¢ Puedo usar los ejemplos para
comparar los planes?

v~ Si. Cuando usted se fija en el Resumen de
Beneficios y Cobertura de otros planes,
encontrara los mismos ejemplos de
cobertura. Cuando compare los planes, fijese
en el casillero titulado “Usted paga” de cada

éContempla el ejemplo mis
propias necesidades?

X No. Los tratamientos que mencionamos
son solo ejemplos. El tratamiento que usted
podria recibir para esta condicion tal vez
sea distinto, seguin cual sea el consejo de su
médico, su edad, la gravedad de su caso y
otros factores.

ejemplo. Cuanto mas bajo el numero, mayor
sera la cobertura ofrecida por el plan.

¢ Debo tener en cuenta otros
costos al comparar los planes?

v/ 8i. Un gasto importante es lo que paga de
prima. Por lo general, cuanto mas baja sea
la prima mayores seran los gastos de su
bolsillo, como los copagos, deducibles y

¢ Puede el ejemplo predecir mis
gastos futuros?

X No. Los ejemplos de cobertura no son
herramientas de calculo de costos. Usted no
puede usar el ejemplo para estimar el costo
del cuidado de su condicion. El ejemplo es
unicamente para fines comparativos. Sus
costos reales dependeran de los servicios
que reciba, del precio del proveedor y del

reembolso que autorice el plan.

Preguntas: Llame al 1-800-278-3296 o al 711 (linea TTY) o visite www.kp.org.
Si no entiende alguno de los términos en negritas, consulte el Glosario

en www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf o llame al 1-800-278-3296 o al 711 (linea TTY) y pida una copia.

coseguro. También debe tener en cuenta
las contribuciones a cuentas tales como
las Cuentas de Ahorros Médicos (HSA),
Acuerdos de Gastos Flexibles (FSA) o las

Cuentas de Reembolsos Médicos (HRA) que
le ayudan con los gastos del bolsillo.
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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. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in
your language, and may also request these materials in large text or in other formats to accommodate your
needs. 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. A grievance includes a complaint or an appeal. 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 for addresses)

¢ By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook for addresses)

e By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

¢ By completing the grievance form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to discrimination on the
basis of race, color, national origin, sex, age, or disability. You may also contact the Kaiser Permanente Civil
Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
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, D.C. 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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Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religidn, sexo, identidad de género, expresién de género, orientacion
sexual, estado civil, discapacidad fisica 0 mental, fuente de pago, informacién genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen
servicios de interpretacion sin costo alguno para usted durante el horario de atencion, incluido el lenguaje de
sefias. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten
para acceder a nuestros centros de atencion y servicios. Ademas, puede solicitar los materiales del plan de
salud traducidos a su idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten
a sus necesidades. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY
deben llamar al 711).

Una queja es una expresidn de inconformidad que manifiesta usted o su representante autorizado a través del
proceso de quejas. Una queja incluye una queja formal o una apelacién. Por ejemplo, si usted cree que ha
sufrido discriminacién de nuestra parte, puede presentar una queja. 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 (Member Services) para conocer las opciones de resolucion de disputas que le
corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, MRMIP (Major Risk

Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores), Medi-Cal Access, FEHBP
(Federal Employees Health Benefits Program, Programa de Beneficios Médicos para los Empleados Federales)

o CalPERS ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

e completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio a los
Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

e 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)

¢ llamando a la linea telefénica 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)

e completando el formulario de queja en nuestro sitio web en kp.org
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 (Civil Rights Coordinator) de Kaiser Permanente de todas las
guejas relacionadas con la discriminacién 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 electrénica 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, en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 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 http://www.hhs.gov/ocr/office/file/index.html.
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Kaiser PermanenteZt || DIFEHR ~ FEIE ~ iR ~ B 6 ~ JHBEEE - SUEFEE - 48 ~ 77 Hal
MERIERIE ~ PERIZFEEE 2~ HEEUE ~ SRR ~ AR ER e B - AR ~ B EER AR
Gy~ FEES R B AT AT -

sTE R BRSSO IEE S BNIRT - BETR2AUNGER RS CEEEIRARIN) - &K
R =R RN 8 B SR s - B T6E - ME AT R - EAvR B
RERBHEAT AR RIGEE) - DUE R AR iR s - tEh - e K AR S
et st E B E#A > 1A RKER A G s A AR A S U (R I A R R A
FELURRIEHYFR K - S Fs A& - 5520 1-800-757-7585 (TTYH LR HEFRETIL) -

TG AT I RE AR B B T B MR P Fr R 2 N mbRET o R B BrEiRshe -
FF o B > WEREEL R E ORI AR - R E T o 5 FRhe g o] (AR E
FFE R BRI (REEETEARIEHRFE) 80 (RIGEMNE) - EEATEKRA
AR ER - B Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP=ZCalPERSETE%
B BLHEHET . RRER > BBk SRR ZEEART A -

(EETE LT 75 R e
PR B R B SRILT— () (RRSURMARRI R /35 8) (2
RIS CBAUBALITM) DA AR )

o KGRI EHE S 2 AT BRGSO FES TS B RS (FE2RIEHY Gl
HAEE A > DUEEFAHREHHE)

o EUEAMIENIETER B IRSERAE L o BEiETthEE 1-800-757-7585 (TTY E&R{HE A& 51
711)

o FEAKIRAVENE EEZ— (DR IFHETE - #gHLE kp.org
WIRSEAEHE NG A H I EE TR E R - SFEE AR E R B Bas T -

SRR~ FEE -~ JREEE MRl -~ e o SR R IR AR Y — U G FR R i A 4G Kaiser
Permanente!y ECHESE B lnnae &2 - A7 A EdKaiser Permanentery E-FE AR 15 1775 B HL RS 5 BRasHh
hi-Z0ne Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612 -

B ] DB 7 20U 18 ERE A\ R T A L 41k [m) 32 B i A BN HE AR 5 3 R MEM N e b2
HHESHETESTT - 4ak/Zhttps://ocrportal.hhs.gov/ocr/portal/lobby.jsf 5 Bz Baa N kg & aHER FH &S
ek EEEE 7 =UER4% © 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 ( TDD
B4R o T{E4ENE R ESYRE > 48HEF-http://www.hhs.gov/ocr/office/file/index.html -
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Language Assistance Services

English: We provide interpreter services at no cost to you,
24 hours a day, 7 days a week, during all hours of
operation. You can have an interpreter help answer your
questions about our health care coverage. You can also
request materials translated in your language at no cost to
you. Just call us at 1-800-464-4000, 24 hours a day, 7 days
a week (closed holidays). TTY users call 711.
Gelidl jlae e oll Glas 4 8l daa il WX (s : Arabic
il saelue s il Jaall clela J1 sk ¢ saul) Sl AlS
Loy A Al Aozl J sa clilinf 48S e 2ladl 5, sl
Lo Ulae cliall Aydall 3105 5l dan 55 calla oSy cclld 1) d8Layl,
Dl e 1-800-464-4000 231 e Uy Juai¥) (5 g clile
Cilgl) dead eadiivedd (@iUard) oLl (3las) & saul) Sl 4alS Aol
(711) @00 e JuaiV) (il

Armenian: Ukup opn 24 dwd, owpwipn 7 op, Ukp
wphuwnwph pninp dwdtphtt 2kq hwdwp
widdwp putwynp pupgluiish Swnwynipmniuatbp
Eup npudwnpnid: Bupgduish ogunipjudp Fnip
Jupnn bp yunwuhiw unwbw) 2bp hwpgkpht''
Utp Ynnuhg npudwnpynn wnnnontpju
wwwhnjugpmipjut ykpupbpyw): Gupnn bp twb
2t 1Eqny pupquui]ws gpunnp ympkp
uunnty, npnup tq hwdwp wwddwp G
NMupquutu quiuquhwntp dkq' 1-800-464-4000
htnwpjinuwhwdwnpny® onp 24 dud” ywpwpn 7 op
(nnnt opkipht thuly k): TTY-hg ogunynnukipp ykwnp
E quuquhwnkt 711 hwdwpny:

0507 5 s ad Celu 24 5ol (ALS s yie Cledd L iFarsi
A Lad HWiA) o4 e 330 (e s ) Cilels 4aa d}b)dﬁﬁh
B J);uy‘}uuﬁji;mlﬂ BN AP BRI PR PR AR (e
s e o e AL aa Sl S ) e (Sla o Call e Gldig 3 ) 5
443 281 (3 Gl g e et 4S S Canl 3 53 2l 5 (e (inen
A3 99y 7 5 ailed Gielu 24 53 CudlS 33 0d e i Lad L)
1-800-464-4000 > b 43 e L (Jidand (sl 55 sl 44)
3,80 G 71T o)l L TTY Ol lS 2,80 el

Hindi: g9 99147 % T =921 % 2 Tl {541
oY AT o AT &, f3 % 24 =, 9ETE
aTat a7 Y& Fd S ST ZHTLT T TATH Fa Lol
F AT H ATTH TAT % STATe o {or7 U FATIOT iy
TETIAT o Thel g1 3T fo AT Rt aITe o sy
ST ATHT & SqATE FLAT & o0 Sy Y 7 Tohd
2| 9 FaT 2o 1-800-464-4000 T, fa % 24 =2,
TqETE F Arat 3 (gt arer faw 92 wgar 8) #ia #
TTY ITIRTEAT 711 9T FIA FL

Hmong: Peb muaj neeg txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg, thawm cov
sij hawm ghib ua lag luam.Koj muaj tau ib tug neeg
txhais lus los pab teb koj cov lus nug txog peb cov kev
pab them nqi kho mob.Koj thov tau kom muab cov
ntaub ntawv txhais uas koj hom lus pub dawb rau
koj.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:
Yl TIE, RBRIEHZE LT, BRY— A%
HEbC, FPER, SH SRV ET, 4
BEDEEFRNEIZ DOV T O ZERMEB KO,
ERBBFLEONE LET, Fh. AAEICHR
SN ER 2 BB TRIRTE 97, BRUEIC
1-800-464-4000  TH R < 72 &1

(5 A Z PR EPELR) o TTY=2—Y— 37112k
EE S
Khmer: B R AcoNISHAURNY
INWRAHAIG B HMEW 24 MGG 7
Gy ] nuhgniGmisinmas
HRHNGY SHAUMY IRY Wi W nNmuasHn &1
minumigsesemn uasihig
HRRMGIG MR UM SURIM AN
INWRHHAGEUHRRY msingiaiguntdn
MUIUS 1-800-464-4000 TS 24 WHYWIG 7
gytwmsn) Geigunn) 9 gagd TTY g
711 4

Korean: §17 A7t & ¢toll = 8. 2 A {ho
HAAglo] T AP 28 FEE o] &3H
AFUTE T ER-Srtol 117 BE 3 8o
ste] Aot H§HE 04 7 sy 38
A7t AbEeteE Qo2 MY A5 & 8 4
FEEATTOA F dFHH 8 B ATk
710 1-800-464-4000H © = A 3} 3]

>~
e
o
>
‘'z
foi
<2
—
—

RSN 0 (FF Y FT). TTY



Navajo: Nihi ata’ halne’¢é 4ka’adoolwotigii nihei h61o
t’aa jiik’é, t’aa naadiin d{{” ahéé’iilkeedgo, tsosts’id
yiskdaji’, nda’anishgo oolkit biyi’ goné. Ata’ halne’é
nikéd’adoolwot na’idikid nee holgdgo dii ats’iis baa
dhayaa bik’ésti’igii bina’iditkidgo. Aadoé atdo’
naaltsoos 1a t’aa ni nizaad k’ehji alnéehgo t’aa jiik’é
adoolniit. Nihich’i’ hodiilnih koji’ 1-800-464-4000
jligo doo ttée’ nidi, tsosts’id yiskaaji’ dimoo
na’adleehji’ (Holidaysgo éi da’deelkaal) doo
da’diits’a’igii chodayool‘inigii koji’ hodiilnih 711

Punjabi: Ht grgeret € A9 wient € davs, 3ams fast
farft sz 2, fas € 24 W2, g3 € 7 fes, ggmb
Aeret yaeh qaerge g7l 3Ht st a3 eugs a=and
19 MTUE AT @ Ay et g gt <t Hee & rae
J1 3t fast farft ®arz € At @ mruet mr fiee
eI JITEeE € 8531 I3 AIE J1 g6 fige g
1-800-464-4000 3, fes € 24 w2, Je3 2 7 fes (Ts_,'v?"ml"f
T% fos ge gfder 3) 8% 33| TTY & Sutial 9ds o7&
711 3 €& ¥Ia|

Russian: MsI Bceria B 4achl pabOThI 0OeCIIeunBacM
Bac yciyramu ycTHOrO nepeBogurka, 24 yaca B CyTKH,
7 nuelt B Henemo. UToOb! MOTyYUTh OTBETHI HA CBOM
BOIIPOCHI O HAILLIEM CTPAaXxOBOM IOKPBITHH YCIIyT
3/paBOOXpaHeHus, Bbl MOkeTe BOCIOIb30BAThCS
MIOMOIIBIO0 YCTHOTO NIepeBOAUMKa. BhI Taioke Moxkere
3aIpOCUTh OECIUTATHBIN IEPEBO]] MaTepUaIOB Ha Bar
s3bIK. [IpocTo mo3BoHMTE HaM 1O Tene(oHy
1-800-464-4000, xoTopslii fOCTyIEH 24 yaca B CYyTKH,
7 mHel B Henmenmo (KpoMe Mpa3IHUIHBIX THEH).
ITonb3oBarenu uHuu TTY MOTyT 3BOHUTH 110 HOMEDPY
711.

Spanish: Ofrecemos servicios de traduccion al espafiol
sin costo alguno para usted durante todo el horario de
atencion, 24 horas al dia, siete dias a la semana. Puede
contar con la ayuda de un intérprete para responder las
preguntas que tenga sobre nuestra cobertura de atencion
médica. Ademas, puede solicitar que los materiales se
traduzcan a su idioma sin costo alguno. Solo llame al
1-800-788-0616, 24 horas al dia, siete dias a la semana
(cerrado los dias festivos). Los usuarios de TTY, deben
llamar al 711.

Tagalog: May magagamit na mga serbisyo ng tagasalin
ng wika nang wala kang babayaran, 24 na oras bawat
araw, 7 araw bawat linggo, sa lahat oras ng trabaho.
Makakatulong ang tagasalin ng wika sa pagsagot sa
mga tanong mo tungkol sa iyong coverage sa
pangangalagang pangkalusugan. Maaari kang humingi
ng mga babasahin na isinalin sa iyong wika nang wala
kang babayaran. 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: \fusnmsaunWiavsunanaan 24 1HTu9 nntu
ananthiuvvinnszadAaRInsazalyiautiena
uAANTAIAMTILAIAUANNANATAINTAUAR AN TN
aaduazAafisusanalvfinnsulatanansiiluan
winaldldlae LifinsdaausnisiiasIns s
nuNaLa 1-800-464-4000 aaaa 24 M Tusnaiu
(Ualvivanstuiuviaasiainng) el TTY
Tsainslali 711

Chinese: TMBETR, &ER24/NRELERTA % SERFH
N e B B R RS RS . 180T LAGE DR B Bh [l
Kﬁ BB AP e B R RR I R . St mT DA G 2 2R G
RERUEATHRE S B R, RAMBHETR, R4/
i@%k@ TR EG1-800-757-7585 Hi 2k B4k (HiEH
PRI o HlRE e pB R B4R (TTY) 1 H & 555 711,

Vietnamese Chung t6i cung cép dich vy thong dich
mién ph1 cho quy vi 24 gio> mdi ngay, 7 ngay trong tuan,
trong tat ca cac gio 1am viéc. Quy vi co thé duoc thong
dich vién gitp tra 1o thic méc vé quyén loi bao hiém st
khoe ctia chiing t6i. Quy vi ciing c6 thé yéu cau dugc cap
mién phi tai liéu phién dich ra ngdn ngit ctia quy vi. Chi
can goi cho chiing t6i tai s6 1-800-464-4000, 24 gi> mdi
ngdy, 7 ngdy trong tudn (trir cac ngay 18). Ngudi ding
TTY xin goi 711.
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Language Assistance Services

English: We provide interpreter services al no cost o you,
24 hours a day, 7 days a week, during all hours of
operation. You can have an interpreter help answer your
questions about our health care coverage. You can also
request materials translated in your language at no cost to
you Just call us at 1-800-464-4000, 24 hours a day, 7 days
aweek (closed holidays), TTY users call 711,
deldl ae e ol Ulaa 3y ) sill dan il ile2s (45 i Arabic
an el Baelise il S Jeall el Jl b g g G 388
Mo A Al Al J pa il A3S e A2 5 5l
Lo Ulpe liall dglal) (320551 Ao 5 ol i€y vy ) ALY
e J= 1-800-464-4000 &0 o L Juat g e Sl
il dazd pasddiend (sl G Blas) p gt WL AHS A2l
LTI S0 o Jaal o s il

Armenian: Ukbp opp 24 dund, swpwpn 7 op, ukp
wofuuwnwbiph popnp dundbphl 2Eq hudwp
wh]dwp pulnodonp pupgluisf swoowgnponoibp
Ltp nipwilwngponod: Fraopglwbsh oglngpundp TFop
lpupnn Ep wpunuwu b winmbuy 2kp hwpgkphi®
ukp Ynnuhg wnpunfunpynn wennemppub
wupuhnwgpm ppub | Epupbppug: Ywpnn Ep wh
bp Eqym] pupguwinfwd gpun|np ympkp
ubnpky, npniip 2kEq hunlwp win]dwp B
Mupquliv qubguhwplip dliq™ 1-800-464-4000
hipwlunuwhwdwpm]® opp 24 dud” swpwpp 7 op
{innb opkphi thwly E): TTY-hg oqum]nnukpp ukwnp
E quiqubwpkin 711 hunfwpm):

33T 5 Ja Al Sl 24 o)) alil pa e Sleod LecFarsi
SR Ll iRl au e B0 e s S el dan Jpla 0 4dia
235 O iy o Raly 33 SuaS (sl a0l 5 e et a3 e
JJPJJLAAJFI:ALIS{\_LJE.JJPHHL.QJLAJJLUHJAJEEJJJJ
A ai a0l G Dy G deh 45 A0S il il g3 01 e (puiaes
Aa 59,7 5 sl Cele 4 0 CudlS diphden giled L
1-800-464-4000 a4 Lo Ly (st 51a 35 sl 41)
2,80 Ll T o e b TTY O S 08 s

Hindi: 27 F=7A * TH7 921 % a0 AT &A1
T = F garfiEr JaAnd, G F 24 92, AAE F
AT 59 959 F9 2| AT ZAT T8 39T Fa 09
F AT H AT WA F A & e v garfa £
TETAAT & T 2| AT @7 et @ F At w7
AT AT H AATE FA F T sy Ff w7 a
2l F9 FA9 25 1-800-464-4000 77, 757 7 24 9=,

Hmong: Peb muaj neeg txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twe, thawm cov
s1] hawm ghib va lag luam.Koj muaj tau b tug neeg
txhais lus los pab teb koj cov lus nug txog peb cov kev
pab them ngi kho mob.Kaoj thov tau kom muab cov
ntaub ntawy txhais vas koj hom lus pub dawb rau

koj. Tsuas hu rau 1-800-464-4000, 24 teev ib hnub twe,
7 hnub ib lim tiam twg (cov hnub caiv kaw). Cov neeg
siv TTY hu 711,

Japanese:
YEETIL, ERRMEFHAE LT, BRP—E A4
T, EopEdk, B0 R R, B
FEOERMNEIZ- 2T o ZEEE L UEE I,
BRAEFEVGZ LET, o, BAREICHEER
SHTEHRBEERTHRTEET, BREC
1-800-464-4000 F T F5EFF < 7751

(% B &S EPEE) | TTY2—W—3Tcs
HEE<FZE 0
Khmer: itigniiesnisyrumi
ENWEEHAIGHUHRG]W 24 Whaywig 7
iywmdn) phrgHIEnGmIsIHHAT
HRM G SHAUMY Hyjguniwesnnmuasyh 7
miNURIS S ajemn et
HAfMGIgamiidumsuniuthmanig:
ihuwsaHARGEHAE eiagiaspuniin
FHIEUE 1-800-464-4000 (S 24 ENYWAG 7

iggwmdn; @eigunnpa gagd TTY wiloe
711 4

Korean: 97 A 7F 5 9ko] = 89 4l A7
A gl B9 AMH A FEE o 85

ST B oo g2 kol 17 1w o] 9ol

wate] AEsta S E :a_—.ox:—!_ 5 glguc) e,
A 8t7 A1gahs 2o el | i E a3
Bag dgade s 5ol L][.] a.o] m A 7o

] 61 0] 1-800-464- 4nunﬂd o2 HEE
T o) 5} 4 A 2 (FFY FH). TTY AH& =} HE 711



Navajo: Nihi ata’ halne’¢ aka’adoolwoligii nihei halg
t'dd jiik e, t"4a naadiin dii’ ahéé iilkeedgo, tsosts"id
yiskqajl', nda’anishgo oolkif bivi® goné. Ata’ halne’é
nika adoolwol na’idikid nee holgdgo dii ats®iis baa
dhdyda bik ésti®igil bind iditkidgo. Aadoo atds’
naaltsoos 14 144 ni nizaad kK ehji dlnéehgo 44 jitk’é
ddoolniit. Nihich™i® hodiilnih koji” 1-800-464-4000
Jilgo dao th*ée” nidi, tsosts’id viskdaj|” dimoo
na’adleehj]” (Holidaysgo & da’deelkaal) doo
da’diits"a’igll chodayool* inigll koji” hodiilnih 711

Punjabi: »ff grasret & ara wifenr & S5, 300 fast
farft mrarg =, fos © 24 w2, g2 © 7 fos, e
Ferst yaeer ggege i ot adt fias ovas aeae
g wUE AeTE © 9oy 25t fig gaHie ot vee & mee
J1 gHT faat fart sae € miadht & viugt 3 fSe
wWEET doeTge € 26d! 99 Aae 4| 97 has e
1-800-464-4000 2, fos T 24 w2, 023 € 7 M{ﬁ'ﬂﬁ
=5 fos ge afder 9) 25 a9 TTY v Guds g9s o7&
711 '3 &= 595l

Russian: Mgl Beeria g vackl pabotel ofecneuneaem
Bac yeayramu yerHOro nepesoaunga, 24 uaca B cyren,
7oanei Boapenemno, Yroln mooyunTh OTRETE HA CBON
BOTTPOCK O HALNEM CTPAXOROM MOKPEITHH VCIYT
JNPaBOOXPAHEHHA, Brl Mo#eTe BOCHONBIOBATHCH
MOMOLIBHY ¥YCTHOTD NEPCBOIMHEL. Bl Tak#e MOKETE
3anpockTs GecnnaTHelil nepepol Matepianos Ha Baw
st HpocTo nossonnre vam no reiedony
1-800-464-4000, koropeiil qocTynen 24 vaca B CyTEN,
7 nelt B Hefemo (KpoMe NpasIHHMHE JTHER).
[Moaszoratens auHEH TTY MOTYT 3BOHHTE 0 HOMEPY
711.

Spanish: Ofrecemos servicios de traduccion al espafiol
sin costo alguno para usted durante todo el horario de
atencion, 24 horas al dia, siete dias a la semana. Puede
contar con la ayuda de un intérprete para responder las
preguntas que tenga sobre nuestra cobertura de atencidn
meédica, Ademds, puede solicitar que los materiales se
traduzcan a su idioma sin costo algune. Solo lame al

Tagalog: May magagamit na mga serbisyo ng tagasalin
ng wika nang wala kang babayaran, 24 na oras bawat
araw, 7 araw bawal linggo, sa lahat oras ng trabaho.
Makakatulong ang tagasalin ng wika sa pagsagol sa
mga tanong mo tungkol sa ivong coverage sa
pangangalagang pangkalusugan. Maaari kang humingi
ng mga babasahin na isinalin sa ivong wika nang wala
kang babayaran. 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 T11.

Thai: trfludnsa i viduaanaas 24 1 Tu9 naiu
aasathluviimssadramansazatdanthong
VAN VRIAMALALITLATINANATRINTALAH A TN
wayuazqauiissazalyfinsudaanasdun
winaldldTanLifinnsdaruinisiios Tnsnus i
WELaY 1-800-464-4000 aaan 24 FATusmniu
(Talwidnmistuiungasianis) gld TTY
TusaTnslui 711

Chinese: TE{MEH TR, 8524/ TE PG 3R H
el N g =S e M 5 R AT W e e =R )
B B 2 R A N1 . 15 ) L R
eI ITHIGE S . JMEETR, 8R40
Py i 4T 455 1-800-757-7585 fi sk ERsE (RO
PR o BB N SR SR (TTY) ] E 55 711,

Vietnamese: Ching t6i cung cap dich vu théng dich
mién phi cho quy vi 24 gio mdi ngiy, 7 ngay trong tudn,
trong tat ca cac it lam viée. Quy vi ¢o thé duge thong
dich vién gitip tra léi thic mic vé quyén lgi bao hiém sire
khoe cila chiing t6i. Quy vi ciing c6 thé yéu ciu duge cip
mién phi tai liéu phién dich ra ngén ngir cua quy vi. Chi
cin goi cho chimg 161 tai s6 1-800-464-4000, 24 gio mii
ngay, 7 ngay trong tudn (irir cae ngay &), Ngudi ding
TTY xin gpi 711,




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. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in
your language, and may also request these materials in large text or in other formats to accommodate your
needs. 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. A grievance includes a complaint or an appeal. 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 for addresses)

e By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook 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
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, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/officelfile/index.html.




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 o0 mental, fuente de pago, informacién genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del 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. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten
para acceder a nuestros centros de atencién y servicios. Ademas, puede solicitar los materiales del plan de
salud traducidos a su idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten
a sus necesidades. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY
deben llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del
proceso de quejas. Una queja incluye una queja formal o una apelacion. Por ejemplo, si usted cree que ha
sufrido discriminacion de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance), 0 comuniquese con un representante
de Servicio a los Miembros (Member Services) para conocer las opciones de resolucion de disputas que le
corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, MRMIP (Major Risk

Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores), Medi-Cal Access, FEHBP
(Federal Employees Health Benefits Program, Programa de Beneficios Médicos para los Empleados Federales) o
CalPERS ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

e completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio a los
Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

e 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)

¢ llamando a la linea telefénica 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)

e completando el formulario de queja en nuestro sitio web en kp.org
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 (Civil Rights Coordinator) de Kaiser Permanente de todas las
guejas relacionadas con la discriminacién 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, en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 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 http://www.hhs.gov/ocr/officelfile/index.html.




Kaiser Pemlaneme%itufliﬁ% - fEiE - e BE - FEEE - SUbEEE - M - 7 MR-
MERIREE ~ MR AR - YRR - SR - A EEE R SRR EmEE - AR
i~ E%n 5 R S 7 A BHE ] TR -

=Pk B R B T R R S i R © B TR24/NSERRT CEEERERN) - &K
PR RO AR I 8 R e B IR ARFS » PR T5E - g B - AR
RAEHHMET AR HIREE) - DUCESGEF ARE R B TS - tEAh > A m R DUTHIRE S
PEEHE AR T B AR 2R A AT FORER A RS A S A AR A SR R SR R R A
FE LA e SR AR R - A s F AR - G52 EE1-800-757-7585 (TTY HR&R{s f=aAts711) -

RIF RIS HIE SRR R IE A RS e PP R EN N REET - e S e iEsie b
afF o Bl ARG ;33?% H R EIAREIE S - RInIRHEEB R - SRR ot Er
HFSHEAGZE » S22 (Rt ERRIEEMREE) 8t (REaEHE) - SEsstEm
= Hﬁﬁfﬁ%’“”‘ ¥‘]‘E"Med1cale Medi-Cal, MRMIP, Medi-Cal Access, FEHBPE{CalPERS: &
B B UHER  JFEER - BiEtbpl SRS R A T EEEFAE -

f&m TELUTD’TQ%E&% 7 BT -

o PERAEAGT IR A E I B SRR EE— ) (Bl EN R/ E) (F2
Fs'rﬁf’[’lél’] CEFl bk TE R Y - DAEERARREHEAE )

o RBITHEE RHE T ERAAATERB RGN ER BN ERFR (GE2RER (it
HEfRRE) - DUEAHAHRR AL )

. @?ﬁiﬁ‘fﬁ%ﬂ’ﬁf Fk B RS Tl - EEEIRHSE 1-800-757-7585 (TTY HAR(EH&E
711

o (EAVERETIAENS FIHZ — RIS HETE - 494LE kp.org

R ATEA R S R B P BB o AR R SRR L -

HRAEE - FE - FEE - MR RS S R R SR A — U R 1 R A B R S 45 Kaiser
Permanenteff EHEE a8 & - 4 ] BlKaiser Permanenteffy FEHERR 75 el B ELIFHH4E © Brakih
HlE-One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612 -

fasda] IR & 1 5 U 8 BRI L\ R A F 5 AL 480G e 22 B A B N SR RS S B RE I A\ R B
LT - 48ubEhnps:/ocrportal hhs.gov/ocr/portal/lobby.jsf . & IEUN N 48 & s ER F &
el aEsL HEUEf4E ¢ 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 (TDD

HLs) o BIGEAEYE ERRRIRSTE - S9HL R atp e s gov/ocr/office/file/index it -



TABLE OF CONTENTS

Health Plan Benefits and COVEIagE MALIIX .......couoiiiiiiiiii ettt bbbttt bbbt st be et e e e et e snenbenbe b 1
Ty go o 1T 1 ] OO OO OSSO P PSPPSR 3
=10 e L O 1Y =T - TSR 3
TErM OF thIS DIF/EOC ...ttt bbbttt a et e e bt ke b e b e e R e 2Rt e b e b e e beeb e ek £ e Rt e Re e e e b e ke sbeeb e e bt ebe e e ebenbesee s 3
ADOUL KAISEI PEIMEANENTE ... ... ctiiteiete ittt bttt et bbbtk b st be b e st st b e st et e b e bt et st en e et b ene st n e 3
DBTINITIONS ...ttt bbbt b e st e st e e e bt b e eb e e E e e R £ 2R £ e £ e b e ARt SR e AR e ReeR £ e R £ en b e R ehenEeeReeb e e Rt eneenenbenbe e 4
Premiums, Eligibility, and ENrOIIMENT...........cvoiiiie sttt sa et reete e e e esneneeneenne s 9
e =100 0 LTRSS 9
A7 TN ES38 = o 1 o] SR 9
When You Can Enroll and When COVEIage BEGINS.........ccuiuiiiiiiiiiii ettt sttt bbb seesae e 11
HOW 10 ODLAIN SEIVICES. .. eviietiitiieieite ettt ettt b bbbt b bt b e bt bbbt b bt e bt h e e b b e bt e b et e st b et s et e b e ne e b et enes 13
ROULING CAIB..... ittt t bbbt bt ea et et e e bt e bt e b e Rt eh £ e R e ea b e beeh e e b e e beeE £ e Rt em b e e e abenbeebeebeabeenee e ebenbenben 14
L 1= 0L O TS 14
Not Sure What Kind 0f Care YOU NEEU? .......c.ei ittt bbbttt se e b e be bt be e e neesnenbenbesae 14
YOUr Personal Plan PRYSICIAN .......cc.eiiiiiiiiie et et sttt et ae st sneeteeseensesaesaeseesneeraeneeneeneeneenrenns 14
GELING @ RETEITAL ...t h bbbt h et b e bbbt s Rt e bt e e e b e nbesbesbeebeeb e e st et e nbenaeneas 15
ESYCT o] 10 @] o 14T 1SS 17
INTEFACTIVE WIABO VISIES ...ttt et b bbbt e s e b e b e b e bt e b e e Rt em b e b e eb e et e s be et e e beeneentenee e e 17
CoNLraCts WIth PIAN PROVITEIS ......c.eiiiieiiiieieeite ettt et b ettt sb ettt sb e et sb ettt ebe et enbe e ebenbe e 17
Receiving Care in the Service Area 0f an0ther REGION ..o 18
TV |5 O o OO OPRO 18
GELING ASSISTAINCE ...ttt ettt ettt ettt b ekt b bt st e s e e e e eb e e bt e bt e b £ e R e 2R e e s e b e ke e bt eE a4 E e e R e e s e et e nbeebeebeebeebeeneenbenbenaenbas 18
PIAN FACKHITIES ...ttt bttt etttk h e bt b e b e heea b e e e b e be b e e £ £ e Rt eh b et et e eb e eb e e b e e bt ebeeneenbe e sbenbe e 19
Emergency SErvices ant UIGENT Carl .......cuciveieiirie e seseseeeeseeie e s e stestesse e e essesaestesaeseestesseesee e esteseesaestesseaneeneenseseeneeneenes 20
EIMEIGENCY SEIVICES .. eitiiietieiite ettt ettt b bbbt he et e b e bt e bt b e Re e b e e s e oAb e eb e eh e e b e bt e b £ e meem b e e e e benbeebeebeabeeneenenbenbesben 20
L0 1= 0 A O TS 20
Payment and REIMDUISEMENT ..ot ettt bbbt b e b bt et e a b e ebeebesbeebeebesbeeneenebenbenaen 21
BenefitS ANG YOUE COSE SNAIE .....c.oiiiiiiieiiitiieeite ettt b bbb bbbt e s bbbt eb et s e b e bbbt ene s bt enes 21
YOUP COSE SNAIE ...ttt ettt bt bbbt e s e e e b e e bt e bt e b £ e Rt 2R e e e e b e e bt eb e e b £ 4R e eh e e s et e ebeebeeb e e bt eb e et enbenbesaentas 22
L@ U0 L4 1= ) A USSP 25
HOSPILAT INPALIENT CAIE.... . eeueeeeiie ettt bttt ettt bt b e bt bt e st et e b e eb e s b e e be e b e e Rt em e e eesbenbesbeebeebeeneenebenbenben 26
AAMDUIANCE SEIVICES ...ttt bbb bt b s bt bR bbbttt e bbb e bt bt e bt et et n e 27
S T Tl TN o 1=] YOS RUR USRI 27
Behavioral Health Treatment for Pervasive Developmental Disorder or AULISM .......cccveveviereiesiesie s sesieese e see e 27
ChemiCal DEPENUENCY SEIVICES ......cuiiuiiieiii ettt ettt ettt b et e bt e st e e e b e bt ebeebe s bt es e e s et e abesbesbeebeebe e e enbesbesaennas 29
Dental and OrthOGONTIC SEIVICES......ciuiiiiieieterie ettt sttt b et bbbt b et st b st e benb st et nb st et rene 29
(DT 1Y L O 17 ISR USSP 30
Durable Medical EQUIPMENt FOr HOME USE ......o.viiiieiieeceee ettt sttt ae st re e e eaensennennen 31
FaMilY PIANNING SEIVICES ...ttt ettt bt bbbttt e bt e bt b e bt e b e e Rt e m b e b e s besbesbeebeebeeneenebenbenaen 32
HEAITN EQUCALION ...ttt ettt bbbt b e bRtk b bbb e Rt ek b e bt et e b e bt et nr b et r e 33
HEAITNG SEIVICES ...ttt ettt et b bbbt a et e b e bt bt b e Rt e h £ 2R e e At e e b e eb e e b e bt e b £ e Rt em b e eeeebenbeebeebeabeaneennenbenbenben 33
HOME HEAITN CArE ..ottt b e et b e bbb bbb bbb bt et b e bt et nr bttt 34
L (015 0T ot I O - SRR 34
INTEITIIITY SEIVICES ...ttt ettt et b bbbt e Rt e R e e e b e e b e e bt eb e e Rt en b e e e eb e e b e s beebeereeneene b e b e 35
MENEAL HEAITN SEIVICES ...ttt bbbt b bbbttt b bbbt sttt st b e 36
Ostomy and UrologiCal SUPPIIES........oiui ittt b e bbbt h e e b et e b et e be e bt et e b e sbesbeneas 38

Outpatient Imaging, Laboratory, and Special PrOCEAUIES ...........civieieiieeieee ettt sre e 38



Outpatient Prescription Drugs, Supplies, and SUPPIEMENTS ........cceivieiriieiiee et sre e 38

PIEVENTIVE SEIVICES ... viteitietieiete itttk b et b ettt ae et e b ekt b e b e Reeh e R e ea b e e b e eh e e b e bt e b £ e Rt em b e neeebenbeebeebeaneaneesnenbenbenben 43
Prosthetic and OFtNOLIC DEVICES .......ci.iiiiiieieiesieee sttt st bt bbbt b et sb et et b et et nn st st 44
RECONSITUCTIVE SUMGEIY ...ttt ettt ettt b ettt et b e bbbt Rt eh e s e e a b e b e eb e e b e b e e b £ e Rt en b e nee e benbeebeebeaneemeennenbenbenben 45
Rehabilitative and HabilitatiVe SEIVICES........oui it et b et e e e b b nne 46
Services in Connection With @ CHINICAI THIAL.........ccocoiiiiiii et 46
SKIlled NUFSING FACTILY CAIE .....eieiitiieiiteet ettt ettt bt a e e e b e bt bt s b e bt e bt e e et e et e sbesbesbeeb e et et e sbesaennas 47
B I LA 0] T ST V=TSSP 47
ViSION SErvices fOr AQUIT MEIMDEIS ... .ottt b bbbt e bbb bt e e e st e e sbe b e 48
Vision Services for Pediatric IMEMDETS .......ciiiiii bbbt be e 49
Exclusions, Limitations, Coordination of Benefits, and REAUCIONS ..........coiiiiiiiiiieiiseee e 50
EXCIUSIONS ...ttt bbbt b etk bbbtk s b e Rt e ke b e st e bt e b e Rt e b e E e Rt e b b e R e e b b e Rt e R bRt e b bRt b et et 50
LLEMIEATIONS ..ttt h et bbb e e b e bt b e b e E£ e b £ oAt em b e oA e e b e e b e e b e e b £ e Re e R e e e e b e bt eheeb e e Reeb e e ne e Rt e nee b e e e 52
CoOrdination OF BENETILS ... .ceiiiiiiiiiei bbb et b ettt b et s bt et abe e be st e ebenbe e 53
RETUCTIONS ...ttt et bt bbbt h et e b ekt eh e e E e Re e b £ e R e e a b e b e eh e A b e e b e e b2 e Rt em b e beebenbeebeebeabeeneenebenbenaen 53
POSt-Service Claims and APPEAIS.........ciiiieiieieitire st sttt e e e et te st te e e r e et et naenEeeReereene et e nenrenre e 55
WVNO IMIBY FHLE. ...ttt etttk bt bt bt b e Rt e st e et e e b e bt e heeE £ e Rt e R e e e et e ke e be e b e e beebeereenbeneenbe b e 56
SUPPOITING DOCUMENTS ....t.vvttetiesiesiesieste e steesee e estesaestestesteateeseeseeseeseeseeseeateaseeseeseesseeeseesEeaseeseeseenseeeneesteaneaneeneenseeenennees 56
INTEIAL CHAIMIS ...ttt bt bbb st e st e e e bt bt bt e b £ e R e e Rt e e e b e e b e e R e e b £ e Rt em b e e e eb e ek e s b e et e e neeneenenbe st e 56
A 0] 1= LSS 57
EXEEINAI REVIBW ...ttt bttt bt bbb e Rt e b e s e oAb e b e e b e e b e bt e b £ e meem b e ebe e benbeebeebeebeeneesnenbenbenaen 58
AGAITIONAT REVIEW. ...ttt b bR b b s bt b s bbbt bt e bt ekt e bt bt e bt st b e bt n e 58
(D oL R =T o] L1 T o OO R U SUR USRI 58
GIIBVAINCES ...t vttt ettt ettt etttk e bttt b et ekt e bt e ke e b e e b e e b et e bt e b e ekt e b e e e b e AR et e bt e b £ eE e eb e e ekt e b et eb e e be e e bt nbe e ebenbe e ebenre e 58
Independent Review Organization for Nonformulary Prescription Drug REQUESES .......c.cvcveierieiirnseseseseeeseesee e 61
Department of Managed Health Care COMPIAINTS.........couiiiiiiiie et sae 61
Independent Medical REVIEW (IIMIR) ......c.uiiiiieieiie sttt sttt et neereeseen e saeseesbesneereaneeneeseeneenee e 62
Office Of CiVil RightS COMPIAINTS. ... ....iiiiiiiiiie ettt bttt e et et sb e st e b e e b e et e b e b sbeneas 63
AGAITIONAT REVIEW. ...ttt b bR b b s bt b s bbbt bt e bt ekt e bt bt e bt st b e bt n e 63
BINAING ADIIFAEION ...t bbb et et e bt e bt b e bt ekt e st e a b e nee s besbeebeebeeseeneennenbenbenaen 63
I aaL TR Lo o) 1Y =T 001 01T 6] o S 65
Termination Due t0 L0SS OF EIGIDIILY ......ooiiiiiii bbb 65
TermMiNation OF AQIEEMENT. ... .cci ettt e et e st e st e s be e aeere e s e ese e eeseesbeaReeReeneen s e eesseseeaseareeneeneeneenreneenns 65
TErMINALION FOF CAUSE ......etiitiite ettt bbbttt b e bbbt bt et e m e b e e b e b e ebe e b e e Rt e m b e ee b e e ke ebeebeebeeneenenbe st e 66
Termination Of & Product OF @Il PrOUUCES.........cueiiiiiiice sttt 66
Payments after TEIMINALION ...........oiiiiii ettt bbb b et e e e abesee s b e sbeebeebeebeeneesnenbenbenaen 66
State Review of Membership TerMINALION.........cccciiiiiiieie et sr e re e ene e e e e seenrenees 66
ContinUAation OF MEMDEISNIP. ...t b et b et e e b e b bt et e e e ne e s e nbenbesae s 66
ContinUation OF GrOUP COVEIAQE ....cveiviiieierereeeiiesiesteste st eteeseesteseestestestesteeseeseeseesesbestesteaseeseeseensesbessesseaneaneeneenseseeneenees 66
Uniformed Services Employment and Reemployment Rights ACt (USERRA) ........cocoiiiiiiiiiie et 69
Coverage for a Disabling CONAITION.........cccvoiiieieiesi et e e e e stesrestesneeneeneenseseeneenes 69
Continuation of Coverage under an INdividual PIaN ...........cooiiiiiiii e 70
IMISCEITANEOUS PIOVISIONS ...ttt ettt bbb bbbkt b ekt e bt ekt e b e ekt e b et et e nbe e ebesbe e ebenae e 70
AdMINISLration OF AGIEEMENT ........i ittt ettt ettt e e e s b e bt bt e b e e Rt e Rt et et e beebeebeebeebeereenbeneesbenbe e 70
AAVANCE DIFECTIVES ...eeeeeeete ettt ettt b et b e bt bt b oAt e a b e ee e eb e e b e SRt eE £ e Rt e R e e e et e bt eb e e bt e beebeereenbeneenbenbe e 70
Agreement BiNAING 0N IMEBMDIEIS. .....c.uviiiiiie ettt sttt e st et s aesteese e s e et et e tesaestesseeseeneeneeneeneenrenes 71
AMENAMENT OF AGFEEIMENT.......e ettt ettt b e b e bt bt et ea b e sbeeb e s bt e bt e b £ e Rt e R e e e et e beebeebeebeebeereenbeneenbenbe e 71
WA o] o] oz L0 TSR Ta o IS L 11 S S 71
F N o 4100710 | OSSOSO P 71
Attorney and AdvOCate FEES aNU EXPENSES. ......cviiiireieeieriestestestesteseereeseetesteste e sresteaseeseesseseseesaessesseeseeseenseseessessenes 71

ClaimS REVIEW AULNOTILY ...ttt bbbt b e bt e bt e e et e et e sb e s b e s beebe et et e sbesaennas 71



] ST AN N[0T 71

GOVEITING LLAW ...ttt sttt ettt h ekt h bt h e st e o4 e b e e bt e H e eE 24 Re 2R b e e e b e ke eb e S b e e E e eh e e e e m b e ek e ebeebeebeebeaneenbebenaenbas 71
Group and MembBErs NOt OUF AQENLS ......eiuieeeeeieiesieseseeeeeeste e st e e s e ste e e eseeseesbestesaesteaseeseessessestestesseaseaneeseenseseensnnees 71
IO WVAIVET ...ttt et b ekt b e bt e h e £ e b e e bt S bt e E e HeeE £ 2R e e A b e e b e eb £ S E e e be e b £ e Rt em b e eeeebenbeebeebeabeeneennenbenbenben 72
NONAISCIIMINALION ...ttt bttt b et bt bt bt b e s e e s b e beeb e e b e beeb £ e Rt em b e e e ebenbe e bt ebeabeeneenebenbenben 72
NOtICES REJAIAING Y OUI COVEIAQE. ... vt iueeteereerietestestestesseeeeseeseestestestestesseeseeseesseseessesseaseaseaseenseseessesaesseasesseenseseensessnssens 72
OVEIPAYIMENT RECOVETY ...ttt ettt ettt ettt b ekt e bttt e h e e e bt e ebe e b e 2R ke eh b e eh b2 eb e e eb e e ke e s ke e heesheeebeeabeenbeanbeenbenaeanbeen 72
e Y Loy YA o (ot TSR 72
PUDIIC POICY PArTICIPALION ...ttt bbbtk bt bbbt et e m e nee s b e s be e bt et e e st eneesnenbenbenae 72
[ L= 1oL I 0] 0T LT ] o ST 73
How to Obtain this DF/EOC iN Other FOIMALS ..........cciiiiiiieiiie ettt e bbb be e e e sbe b e 73
Your Guidebook to Kaiser Permanente Services (YOUr GUIAEDOOK)........cccvcveiereieiiiin i 73
ONIINE TOOIS BNU RESOUICES ... .cueiuiete ittt ettt sttt ettt bbbt b e bt es e e e e b ekt s bt sb e e bt e b e e e en b e nbeebesbeabeebeeneenbesbeneenbas 73
HOW 10 REACKH US....tiiteettiteee ettt st bbbtk bRt b e e bRtk b e st bbbt e b b e bt et b e bt bbbt st e 73

PayMeNt RESPONSIDITITY ..ot ettt et s b e bbb e e e a e b e s b e ebe s beebe s bt ese e e e benbenaen 74






Health Plan Benefits and Coverage Matrix

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE CONSULTED
FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

Accumulation Period

The Accumulation Period for this plan is 1/1/17 through 12/31/17 (calendar year).

Out-of-Pocket Maximum(s) and Deductible(s)

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the
Accumulation Period once you have reached the amounts listed below.

_ _ Self-Only Coverage Family Co_verage _ F_amily _Coverage
Amounts per Accumulation Period . Each Member in a Family | Entire Family of two or
(a Family of one Member)
of two or more Members more Members

Plan Out-of-Pocket Maximum $6,750 $6,750 $13,500
Plan Deductible None None None
Drug Deductible None None None
Professional Services (Plan Provider office visits) You Pay
Most Primary Care Visits and most Non-Physician Specialist Visits ......... $30 per visit
Most Physician Specialist ViSits ........ccciiriiiriiiene e $55 per visit
Routine physical maintenance exams, including well-woman exams......... No charge
Well-child preventive exams (through age 23 months)..........cccccceoerenenene No charge
Family planning counseling and consUultations...........ccocvvveiveivererenenennnns No charge
Scheduled prenatal Care EXaMS..........ooeieierereeiieieene e No charge
Routine eye exams with a Plan Optometrist..........ccoccvevvivrivnivnivercienenennnns No charge
Urgent care consultations, evaluations, and treatment .............ccccoceeeienene $30 per visit
Most physical, occupational, and speech therapy .......c.ccoovvvveievcrcviennnnnnn, $30 per visit
Outpatient Services You Pay
Outpatient surgery and certain other outpatient procedures.............c.ccou.... $655 per procedure
Allergy injections (including allergy Serum).........cccocevireneeienene e $5 per visit
Most immunizations (including the VacCing) ........c.ccocvvvviviivcieerenesesnneens No charge
IMIOSE XATAYS. .ttt ettt ettt ettt be e sbe b e $55 per encounter
MOSt 1aDOTALONY tESES .. vvveieeeeieecie e $35 per encounter
Preventive X-rays, screenings, and laboratory tests as described in the

"Benefits and Your Cost Share™ SECtioN..........cccccevevievivnisinsieere e No charge
MRI, MOSt CT, @Nd PET SCANS ........ooirieriieiiiieie e $275 per procedure
Covered individual health education counseling..........cccccoevvevevercriciennn, No charge
Covered health education programs............coeeerinene e No charge
Hospitalization Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs. $655 per day up to a maximum of $3,275 per

admission

Emergency Health Coverage You Pay
Emergency Department VISItS .........cocoviieiiiiniieie e $325 per visit

Note: This Cost Share does not apply if you are admitted directly to the hospital as an inpatient for covered Services (see
"Hospitalization Services" for inpatient Cost Share).

Ambulance Services You Pay

AMBUIANCE SEIVICES ..c.vviiviieciieiie sttt $250 per trip
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Prescription Drug Coverage You Pay

Covered outpatient items in accord with our drug formulary guidelines:

Most generic items at a Plan Pharmacy .........ccccocvovvivivnivnieieveneceinns $15 for up to a 30-day supply
Most generic refills through our mail-order Service.........c.cccocevenciennne $30 for up to a 100-day supply
Most brand-name items at a Plan Pharmacy .........ccoceevvivniveriereneinnnnns $55 for up to a 30-day supply
Most brand-name refills through our mail-order service ...........c.coe.e.. $110 for up to a 100-day supply
Most specialty items at a Plan Pharmacy ..........ccccoevvivvenivsieesesenesennnnns 20% Coinsurance (not to exceed $250) for up to a
30-day supply
Durable Medical Equipment (DME) You Pay
DME items that are essential health benefits in accord with our DME
formulary gUIdEliNeS........ooviiiiii s 20% Coinsurance
Mental Health Services You Pay
Inpatient psychiatric hospitalization............c.ccooieiiiiniiiiice $655 per day up to a maximum of $3,275 per
admission
Individual outpatient mental health evaluation and treatment..................... $30 per visit
Group outpatient mental health treatment ..........cccccoeivviiivviniir e, $15 per visit
Chemical Dependency Services You Pay
Inpatient detoXifiCation ...........ccouiiririiii e $655 per day up to a maximum of $3,275 per
admission
Individual outpatient chemical dependency evaluation and treatment........ $30 per visit
Group outpatient chemical dependency treatment .............ccocceoeveiiiennne. $5 per visit
Home Health Services You Pay
Home health care (up to 100 visits per Accumulation Period).................... $30 per day
Other You Pay

Eyeglasses or contact lenses for Pediatric Members:
One complete pair of eyeglasses (frames and lenses) or one pair of
contact lenses per Accumulation Period, as described in the "Benefits

and Your Cost Share™ SECHION ........ccucvriiirie i No charge
Skilled Nursing Facility care (up to 100 days per benefit period)............... $300 per day up to a maximum of $1,500 per
admission

Prosthetic and orthotic deVICES..........ccoviieiiiieie e No charge
All Services related to covered infertility treatment.........ccccceoeverievennnnnn, 50% Coinsurance
All Services related to covered gamete intrafallopian transfer (one

treatment cycle per lifetime) ..o 50% Coinsurance
HOSPICE CAME ....veevie ettt e bbbttt ee b b nne No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-
pocket maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete
explanation, please refer to the "Benefits and Your Cost Share™ and "Exclusions, Limitations, Coordination of Benefits, and
Reductions" sections.
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Introduction

This combined Disclosure Form and Evidence of
Coverage (DF/EOC) describes the health care coverage
of Kaiser Permanente Gold 80 HMO 0/30 INF provided
under the Group Agreement (Agreement) between Health
Plan (Kaiser Foundation Health Plan, Inc.), Covered
California for Small Business, and your Group.

This DF/EQOC is part of the Agreement between
Health Plan, Covered California for Small
Business, and your Group. The Agreement
contains additional terms such as Premiums,
when coverage can change, the effective date
of coverage, and the effective date of
termination. The Agreement must be consulted
to determine the exact terms of coverage. A
copy of the Agreement is available from
Covered California for Small Business.

For benefits provided under any other Health Plan
program, refer to that plan's evidence of coverage. For
benefits provided under any other program offered by
your Group (for example, workers compensation
benefits), refer to your Group's materials.

In this DF/EOC, Health Plan is sometimes referred to as
"we" or "us." Members are sometimes referred to as
"you." Some capitalized terms have special meaning in
this DF/EOC; please see the "Definitions" section for
terms you should know.

When you join Kaiser Permanente, you are enrolling in
one of two Health Plan Regions in California (either our
Northern California Region or Southern California
Region), which we call your "Home Region." The
Service Area of each Region is described in the
"Definitions" section of this DF/EOC. The coverage
information in this DF/EOC applies when you obtain
care in your Home Region. When you visit the other
California Region, you may receive care as described in
"Receiving Care in the Service Area of another Region"
in the "How to Obtain Services" section.

PLEASE READ THE FOLLOWING
INFORMATION SO THAT YOU WILL KNOW
FROM WHOM OR WHAT GROUP OF
PROVIDERS YOU MAY GET HEALTH CARE.

It is important to familiarize yourself with your coverage
by reading this DF/EOC completely, so that you can take
full advantage of your Health Plan benefits. Also, if you
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have special health care needs, please carefully read the
sections that apply to you.

Dental Coverage

Dental services are not covered under this DF/EOC,
except as described under "Dental and Orthodontic
Services" in the "Benefits and Your Cost Share" section.
The information in this DF/EOC, such as how to get
care, services that are covered, and how to resolve issues
related to your health care coverage, pertains only to the
Services that are covered under this DF/EOC.

Term of this DF/EOC

This DF/EOC is for contract year 2017 (a 12 month
period), unless amended. For example, if your Group's
coverage is effective January 1, 2017, the term of this
DF/EQC is the period January 1, 2017, through
December 31, 2017. Your Group can tell you the
effective date of coverage and whether this DF/EOC is
still in effect and give you a current one if this DF/EOC
has expired or been amended.

About Kaiser Permanente

Kaiser Permanente provides Services directly to our
Members through an integrated medical care program.
Health Plan, Plan Hospitals, and the Medical Group
work together to provide our Members with quality care.
Our medical care program gives you access to all of the
covered Services you may need, such as routine care
with your own personal Plan Physician, hospital care,
laboratory and pharmacy Services, Emergency Services,
Urgent Care, and other benefits described in this
DF/EQC. Plus, our health education programs offer you
great ways to protect and improve your health.

We provide covered Services to Members using Plan
Providers located in your Home Region Service Area,
which is described in the "Definitions" section. You must
receive all covered care from Plan Providers inside your
Home Region Service Area, except as described in the
sections listed below for the following Services:

o Authorized referrals as described under "Getting a

Referral™ in the "How to Obtain Services™ section

Emergency ambulance Services as described under
"Ambulance Services" in the "Benefits and Your Cost
Share" section

Emergency Services, Post-Stabilization Care, and
Out-of-Area Urgent Care as described in the
"Emergency Services and Urgent Care" section
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e Hospice care as described under "Hospice Care" in
the "Benefits and Your Cost Share" section

o Visiting Member Services as described under
"Receiving Care in the Service Area of another
Region™ in the "How to Obtain Services" section

Definitions

Some terms have special meaning in this DF/EOC.
When we use a term with special meaning in only one
section of this DF/EOC, we define it in that section. The
terms in this "Definitions"” section have special meaning
when capitalized and used in any section of this
DF/EOC.

Accumulation Period: A period of time no greater than
12 consecutive months for purposes of accumulating
amounts toward any deductibles (if applicable) and out-
of-pocket maximums. For example, the Accumulation
Period may be a calendar year or contract year. The
Accumulation Period for this DF/EOC is from January 1,
2017, through December 31, 2017.

Adult Member: A Member who is age 19 or older and
is not a Pediatric Member. For example, if you turn 19
on June 25, you will be an Adult Member starting July 1.

Allowance: A specified credit amount that you can use
toward the purchase price of an item. If the price of the
item(s) you select exceeds the Allowance, you will pay
the amount in excess of the Allowance (and that payment
will not apply toward any deductible or out-of-pocket
maximum).

Charges: "Charges" means the following:

e For Services provided by the Medical Group or
Kaiser Foundation Hospitals, the charges in Health
Plan’s schedule of Medical Group and Kaiser
Foundation Hospitals charges for Services provided
to Members

e For Services for which a provider (other than the
Medical Group or Kaiser Foundation Hospitals) is
compensated on a capitation basis, the charges in the
schedule of charges that Kaiser Permanente
negotiates with the capitated provider

e For items obtained at a pharmacy owned and operated
by Kaiser Permanente, the amount the pharmacy
would charge a Member for the item if a Member's
benefit plan did not cover the item (this amount is an
estimate of: the cost of acquiring, storing, and
dispensing drugs, the direct and indirect costs of
providing Kaiser Permanente pharmacy Services to
Members, and the pharmacy program's contribution
to the net revenue requirements of Health Plan)
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o For all other Services, the payments that Kaiser
Permanente makes for the Services or, if Kaiser
Permanente subtracts your Cost Share from its
payment, the amount Kaiser Permanente would have
paid if it did not subtract your Cost Share

Coinsurance: A percentage of Charges that you must
pay when you receive a covered Service under this
DF/EOC.

Copayment: A specific dollar amount that you must pay
when you receive a covered Service under this DF/EOC.
Note: The dollar amount of the Copayment can be $0
(no charge).

Cost Share: The amount you are required to pay for
covered Services. For example, your Cost Share may be
a Copayment or Coinsurance. If your coverage includes a
Plan Deductible and you receive Services that are subject
to the Plan Deductible, your Cost Share for those
Services will be Charges until you reach the Plan
Deductible. Similarly, if your coverage includes a Drug
Deductible, and you receive Services that are subject to
the Drug Deductible, your Cost Share for those Services
will be Charges until you reach the Drug Deductible.

Dependent: A Member who meets the eligibility
requirements as a Dependent (for Dependent eligibility
requirements, see "Who Is Eligible" in the "Premiums,
Eligibility, and Enrollment" section).

Disclosure Form (DF): A summary of coverage for
prospective Members. For some products, the DF is
combined with the evidence of coverage.

Drug Deductible: The amount you must pay in the
Accumulation Period for certain drugs, supplies, and
supplements before we will cover those Services at the
applicable Copayment or Coinsurance in that
Accumulation Period. Please refer to the "Outpatient
Prescription Drugs, Supplies, and Supplements™ section
to learn whether your coverage includes a Drug
Deductible, the Services that are subject to the Drug
Deductible, and the Drug Deductible amount.

Emergency Medical Condition: A medical condition
manifesting itself by acute symptoms of sufficient
severity (including severe pain) such that a reasonable
person would have believed that the absence of
immediate medical attention would result in any of the
following:

o Placing the person's health (or, with respect to a
pregnant woman, the health of the woman or her
unborn child) in serious jeopardy

e Serious impairment to bodily functions
¢ Serious dysfunction of any bodily organ or part

A mental health condition is an Emergency Medical
Condition when it meets the requirements of the
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paragraph above, or when the condition manifests itself
by acute symptoms of sufficient severity such that either
of the following is true:

e The person is an immediate danger to himself or
herself or to others

e The person is immediately unable to provide for, or
use, food, shelter, or clothing, due to the mental
disorder

Emergency Services: All of the following with respect
to an Emergency Medical Condition:

e A medical screening exam that is within the
capability of the emergency department of a hospital,
including ancillary services (such as imaging and
laboratory Services) routinely available to the
emergency department to evaluate the Emergency
Medical Condition

¢ Within the capabilities of the staff and facilities
available at the hospital, Medically Necessary
examination and treatment required to Stabilize the
patient (once your condition is Stabilized, Services
you receive are Post Stabilization Care and not
Emergency Services)

Evidence of Coverage (EOC) or combined Disclosure
Form and Evidence of Coverage (DF/EOC): This EOC
or DF/EOC document, including any amendments,
which describes the health care coverage of "Kaiser
Permanente for Small Business" under Health Plan's
Agreement with your Group.

Family: A Subscriber and all of his or her Dependents.

Group: The entity with which Health Plan has entered
into the Agreement that includes this DF/EOC.

Health Plan: Kaiser Foundation Health Plan, Inc., a
California nonprofit corporation. This DF/EOC
sometimes refers to Health Plan as "we" or "us."

Home Region: The Region where you enrolled (either
the Northern California Region or the Southern
California Region).

Kaiser Permanente: Kaiser Foundation Hospitals (a
California nonprofit corporation), Health Plan, and the
Medical Group.

Medical Group: For Northern California Region
Members, The Permanente Medical Group, Inc., a for-
profit professional corporation, and for Southern
California Region Members, the Southern California
Permanente Medical Group, a for-profit professional
partnership.

Medically Necessary: A Service is Medically Necessary
if it is medically appropriate and required to prevent,

diagnose, or treat your condition or clinical symptoms in
accord with generally accepted professional standards of
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practice that are consistent with a standard of care in the
medical community.

Medicare: The federal health insurance program for
people 65 years of age or older, some people under age
65 with certain disabilities, and people with end-stage
renal disease (generally those with permanent kidney
failure who need dialysis or a kidney transplant).

Member: A person who is eligible and enrolled under
this DF/EOC, and for whom we have received applicable
Premiums. This DF/EOC sometimes refers to a Member
as "you."

Non-Physician Specialist Visits: Consultations,
evaluations, and treatment by non-physician specialists
(such as nurse practitioners, physician assistants,
optometrists, podiatrists, and audiologists).

Non-Plan Hospital: A hospital other than a Plan
Hospital.

Non-Plan Physician: A physician other than a Plan
Physician.

Non-Plan Provider: A provider other than a Plan
Provider.

Non-Plan Psychiatrist: A psychiatrist who is not a Plan
Physician.

Out-of-Area Urgent Care: Medically Necessary
Services to prevent serious deterioration of your (or your
unborn child's) health resulting from an unforeseen
illness, unforeseen injury, or unforeseen complication of
an existing condition (including pregnancy) if all of the
following are true:

e You are temporarily outside your Home Region
Service Area

e Areasonable person would have believed that your
(or your unborn child's) health would seriously
deteriorate if you delayed treatment until you returned
to your Home Region Service Area

Pediatric Member: A Member from birth through the
end of the month of his or her 19th birthday. For
example, if you turn 19 on June 25, you will be an Adult
Member starting July 1 and your last minute as a
Pediatric Member will be 11:59 p.m. on June 30.

Physician Specialist Visits: Consultations, evaluations,
and treatment by physician specialists, including
personal Plan Physicians who are not Primary Care
Physicians.

Plan Deductible: The amount you must pay in the
Accumulation Period for certain Services before we will
cover those Services at the applicable Copayment or
Coinsurance in that Accumulation Period. Please refer to
the "Benefits and Your Cost Share" section to learn
whether your coverage includes a Plan Deductible, the
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Services that are subject to the Plan Deductible, and the
Plan Deductible amount.

Plan Facility: Any facility listed on our website at
kp.org/facilities for your Home Region Service Area,
except that Plan Facilities are subject to change at any
time without notice. For the current locations of Plan
Facilities, please call our Member Service Contact
Center.

Plan Hospital: Any hospital listed on our website at
kp.org/facilities for your Home Region Service Area,
except that Plan Hospitals are subject to change at any
time without notice. For the current locations of Plan
Hospitals, please call our Member Service Contact
Center.

Plan Medical Office: Any medical office listed on our
website at kp.org/facilities for your Home Region
Service Area, except that Plan Medical Offices are
subject to change at any time without notice. For the
current locations of Plan Medical Offices, please call our
Member Service Contact Center.

Plan Optical Sales Office: An optical sales office
owned and operated by Kaiser Permanente or another
optical sales office that we designate. Please refer to
Your Guidebook for a list of Plan Optical Sales Offices
in your area, except that Plan Optical Sales Offices are
subject to change at any time without notice. For the
current locations of Plan Optical Sales Offices, please
call our Member Service Contact Center.

Plan Optometrist: An optometrist who is a Plan
Provider.

Plan Out-of-Pocket Maximum: The total amount of
Cost Share you must pay under this DF/EOC in the
Accumulation Period for certain covered Services that
you receive in the same Accumulation Period. Please
refer to the "Benefits and Your Cost Share" section to
find your Plan Out-of-Pocket Maximum amount and to
learn which Services apply to the Plan Out-of-Pocket
Maximum.

Plan Pharmacy: A pharmacy owned and operated by
Kaiser Permanente or another pharmacy that we
designate. Please refer to Your Guidebook or the facility
directory on our website at kp.org for a list of Plan
Pharmacies in your area, except that Plan Pharmacies are
subject to change at any time without notice. For the
current locations of Plan Pharmacies, please call our
Member Service Contact Center.

Plan Physician: Any licensed physician who is a partner
or employee of the Medical Group, or any licensed
physician who contracts to provide Services to Members
(but not including physicians who contract only to
provide referral Services).
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Plan Provider: A Plan Hospital, a Plan Physician, the
Medical Group, a Plan Pharmacy, or any other health
care provider that we designate as a Plan Provider.

Plan Skilled Nursing Facility: A Skilled Nursing
Facility approved by Health Plan.

Post-Stabilization Care: Medically Necessary Services
related to your Emergency Medical Condition that you
receive in a hospital (including the Emergency
Department) after your treating physician determines that
this condition is Stabilized.

Premiums: The periodic amounts that your Group is
responsible for paying for your membership under this
DF/EQC, except that you are responsible for paying
Premiums if you have Cal-COBRA coverage.

Preventive Services: Covered Services that prevent or
detect illness and do one or more of the following:

e Protect against disease and disability or further
progression of a disease

o Detect disease in its earliest stages before noticeable
symptoms develop

Primary Care Physicians: Generalists in internal
medicine, pediatrics, and family practice, and specialists
in obstetrics/gynecology whom the Medical Group
designates as Primary Care Physicians. Please refer to
our website at kp.org for a directory of Primary Care
Physicians, except that the directory is subject to change
without notice. For the current list of physicians that are
available as Primary Care Physicians, please call the
personal physician selection department at the phone
number listed in Your Guidebook.

Primary Care Visits: Evaluations and treatment
provided by Primary Care Physicians and primary care
Plan Providers who are not physicians (such as nurse
practitioners).

Region: A Kaiser Foundation Health Plan organization
or allied plan that conducts a direct-service health care
program. Regi