Kaiser Permanente for Individuals and Families 2021 Enrollment | California

Find your healthy place

With care designed to help you thrive
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Welcome to care that fits your life

This Kaiser Permanente for Individuals and Families enrollment guide can help you
choose the right health plan for your needs. Here’s a look at what you'll get with all
of our plans.

Get care on your schedule

Need to schedule an appointment or have a nonurgent question for your
@ doctor’s office? Want your prescription refill mailed to your home? After you

enroll, create your online account at kp.org or get our mobile app. Then join

millions of members who manage their health online — whenever, wherever.

Connect to care from anywhere

Want a convenient, secure way to get care from wherever you are? Schedule a call
ub\ . . . . . . .
i with a Kaiser Permanente clinician, meet face-to-face online, or email your doctor’s
office anytime with nonurgent health questions.*t

Many services under one roof

ﬁ Do more in less time. In most of our facilities, you can see your doctor, get a
|l m [ lab test, and pick up prescriptions — all in a single trip. Find a location near you
at kp.org/facilities.

Your doctor, your choice

o E O 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.

*When appropriate and available. tThese features are available when you get care at Kaiser Permanente facilities.
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Choosing your health plan

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.

Copay and coinsurance plans —
platinum and gold

HSA-qualified high deductible
health plans — silver and bronze

Copay and coinsurance plans are the simplest. With
copay plans, you know in advance how much you'll
pay for care like doctor visits and prescriptions.
This amount is called your copay. If you have a
coinsurance plan, you pay a set percentage for
services. With both types of plans, your monthly
premium is higher, but you'll pay much less when
you get care.

Deductible plans - silver, bronze, and
minimum coverage

With a deductible plan, your monthly premium is
lower, but you'll need to pay the full charges for most
covered services until you reach a set amount, known
as your annual deductible. Then you'll start paying
less — a copay or coinsurance. Depending on your
plan, some services, like office visits or prescriptions,
may be available at a copay or coinsurance before
you reach your annual deductible.

HSA-qualified high deductible health plans (HDHPs)
are deductible plans that give you the option of
setting up a separate health savings account (HSA)
to pay for eligible health care costs, including
copays, coinsurance, and deductible payments.
You won't pay federal* taxes on the money in this
account.

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

*Tax references relate to federal income tax only. The tax treatment of health savings account contributions and distributions under state income tax laws differs from the federal tax

treatment. Consult with your financial or tax adviser for more information.

iFora complete list of services you can use your HSA to pay for, see Publication 502, Medical and Dental Expenses, at irs.gov.
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Example of your costs for care

Let's say you hurt your ankle. You visit your personal doctor, who orders an X-ray. It's just a sprain,
so the doctor prescribes a generic pain medication. Here's an example of what you'd pay out of
pocket for these services with each type of health plan.

Plan name Office visit X-ray Generic drug
(Ii}i%zl;iuiigg-:go Coinsurance 635 §75 §15¢
él;lsgl(;/grdlzltlchﬂglj),SOO/45 $45 $70 after deductible $20*
é;%rggzdeezggi[;g MO No charge after deductible No charge after deductible No charge after deductible

*Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
The cost estimates above are from kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges for common services might be before you reach your deductible.

Important open enrollment dates

for 2021

Financial information and tax penalty

updates

* You can change or apply for coverage through
Kaiser Permanente, or we can help you apply

through Covered California.

* For coverage that starts on January 1, 2021,

we must receive your Application for Health
Coverage and first month’s premium no later

than December 15, 2020.

Enrolling during a special enrollment period

® Are you getting married, moving to a Kaiser

Permanente service area, or losing your health
coverage? You can also enroll or change your
coverage at other times throughout the year

if you have a qualifying life event.

* Visit kp.org/specialenrollment for a list of

qualifying life events and instructions.

¢ To check if you may be eligible for federal
financial assistance, visit buykp.org or call us at
1-800-494-5314 (TTY 711). You may qualify for
additional state financial assistance even if you
haven't qualified for federal financial assistance in

prior years.

e There's a California law that says you must have
minimum essential health coverage, or you may
have to pay a tax penalty for being uninsured.
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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

©

KP Silver
70 HMO Off Exchange

Plan type Deductible

Features

Annual medical deductible
(individual/family)

Annual out-of-pocket maximum

(individual/family) $8,200/$16,400

Benefits

Preventive care

Routine physical exam, mammograms, etc. No charge

Outpatient services (per visit or procedure)

Primary care office visit $40 o—
Specialty care office visit $80

Most X-rays $85

Most lab tests $40

MRI, CT, PET $325

Outpatient surgery 20%

Mental health visit $40

Inpatient hospital care

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

0 )
lab tests, medications, mental health care 20% after deductible
Maternity

Routine prenatal care visit, No charge

first postpartum visit

Delivery and inpatient well-baby care 20% after deductible
Emergency and urgent care

Emergency Department visit $400

$4,000/$8,000 O—
>

Urgent care visit $40 [
Prescription drugs (up to a 30-day supply)
Generic $16 after $300 pharmacy deductible

Preferred brand $60 after $300 pharmacy deductible

Non-preferred brand $60 after $300 pharmacy deductible

. 20% after $300 pharmacy deductible,
Specialty up to $250 per prescription

Whole health

Optical promotions

Healthy services kp2020.0rg

@ Offered through Kaiser Permanente

Offered through the health benefit exchange,
Covered California

— 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 $4,000 for yourself or $8,000
for your family. Then you'd start paying copays or
coinsurance.

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 $8,200 for yourself and no more than
$16,400 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 $40 copay—even before you meet
your deductible. With our Silver deductible plans,
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 20% 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 $40 copay for urgent care visits, whether or
not you have met your deductible.
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@ Offered through Kaiser Permanente
H Offered through the health benefit exchange,

Covered California

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

Kaiser Permanente -

Bronze 60 HDHP HMO

Kaiser Permanente -
Bronze 60 HMO

Kaiser Permanente -

Bronze 60 HMO
8200/0%

Plan type

Annual medical deductible
(individual/family)

HSA-qualified

$7,000/$14,000

Deductible

$6,300/$12,600

Deductible

$8,200/$16,400

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

Benefits

Preventive care
Routine physical exam, mammograms, etc.
Outpatient services (per visit or procedure)

Primary care office visit

$7,000/$14,000

No charge

No charge after deductible

$8,200/$16,400

No charge

$65 after deductible*

$8,200/$16,400

No charge

No charge after deductible

Specialty care office visit

No charge after deductible

$95 after deductible*

No charge after deductible

Most X-rays

No charge after deductible

40% after deductible

No charge after deductible

Most lab tests

No charge after deductible

$40

No charge after deductible

MRI, CT, PET No charge after deductible 40% after deductible No charge after deductible
Outpatient surgery No charge after deductible 40% after deductible No charge after deductible
Mental health visit No charge after deductible $65 after deductible* No charge after deductible
Inpatient hospital care

Ea%ogsat:,dn?::irg;t?:;gfrrz’e:;l:lsl:tgls'til?c):rreayS' No charge after deductible 40% after deductible No charge after deductible
Maternity

E?;t;)r:)it’;)r:rqzt;l\fizzte visit, No charge No charge No charge
Delivery and inpatient well-baby care No charge after deductible 40% after deductible No charge after deductible
Emergency and urgent care

Emergency Department visit No charge after deductible 40% after deductible No charge after deductible
Urgent care visit No charge after deductible $65 after deductible* No charge after deductible

Prescription drugs (up to a 30-day supply)

Generic

No charge after deductible

$18 after $500 pharmacy deductible®

$20°

Preferred brand

No charge after deductible

40% after $500 pharmacy deductible,
up to $500 per prescription

No charge after deductible

Non-preferred brand

No charge after deductible

40% after $500 pharmacy deductible,
up to $500 per prescription

No charge after deductible

Specialty
Whole health

Healthy services

No charge after deductible

Optical promotions***
kp2020.0rg

40% after $500 pharmacy deductible,
up to $500 per prescription

Optical promotions***
kp2020.0rg

No charge after deductible

Optical promotions***
kp2020.0rg

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

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

H Offered through the health benefit exchange,
Covered California

Plan type

Kaiser Permanente -

Silver 70 HMO

Deductible

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

)

Kaiser Permanente - Silver
70 HMO Off Exchange

Deductible

O

Kaiser Permanente -
Silver 70 HMO 2500/45

Deductible

)

Kaiser Permanente -

Silver 70 HDHP HMO 3250/20%

HSA-qualified

Annual medical deductible

(individual/family) $4,000/$8,000 $4,000/$8,000 $2,500/$5,000 $3,250/$6,500
Annual out-of-pocket maximum
(individual/family) $8,200/$16,400 $8,200/$16,400 $8,200/$16,400 $7,000/$14,000
Benefits
Preventive care
Routine physical exam, mammograms, etc. | No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $40 $40 $45 20% after deductible
Specialty care office visit $80 $80 $75 20% after deductible
Most X-rays $85 $85 $70 after deductible 20% after deductible
Most lab tests $40 $40 $25 after deductible 20% after deductible
MRI, CT, PET $325 $325 $350 after deductible 20% after deductible
Outpatient surgery 20% 20% 35% after deductible 20% after deductible
Mental health visit $40 $40 $45 20% after deductible
Inpatient hospital care
Room and board, surgery, anesthesia, X-rays, ' ' ' )
lab tests, medications, mental health care 20% after deductible 20% after deductible 35% after deductible 20% after deductible
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% after deductible 20% after deductible 35% after deductible 20% after deductible
Emergency and urgent care
Emergency Department visit $400 $400 $350 after deductible 20% after deductible
Urgent care visit $40 $40 $45 20% after deductible
Prescription drugs (up to a 30-day supply)
. $16 after $300 pharmacy e 5 20% after deductible,
Generic deductiblet $16 after $300 pharmacy deductible $20 up to $250 per prescription
$60 after $300 pharmacy I $65 after $350 pharmacy 20% after deductible,
Preferred brand deductible’ $60 after $300 pharmacy deductible deductiblet up 10 $250 per prescription
i $60 after $300 pharmacy I $65 after $350 pharmacy 20% after deductible,
Non-preferred brand deductible’ $60 after $300 pharmacy deductible deductiblet up 10 $250 per prescription
20% after $300 pharmacy 0 . 35% after $350 pharmacy . )
Specialty deductible, up to $250 20% after $300 pharmacy (ljeducuble, deductible, up to $250 20/oafterdeduct|t).le,.
- up to $250 per prescription i up to $250 per prescription
per prescription per prescription
Whole health
. Optical promotions*** Optical promotions*** Optical promotions*** Optical promotions***
Healthy services kp2020.0rg kp2020.0rg kp2020.0rg kp2020.0rg

*The Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and substance use care.
¥ Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
** Ater 5 days, there is no charge for covered services related to the admission.
1T Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship o lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
H1he Kaiser Permanente Minimum Coverage HMO plan includes three office visits at no charge before you reach your deductible. Office visits include primary, urgent, or outpatient mental health care.
*** Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your
deductible or out-of-pocket maximum.

This plan summary is intended to highlight the most frequently asked about benefits, copays, coinsurance, and deductibles. For services subject to the deductible, you'll have to pay health care expenses out of
pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the annual out-of-pocket maximum. Please refer to the Combined Membership Agreement, Evidence of Coverage, and
Disclosure Form (EOC) for complete details on your plan or for specific limitations and exclusions. To request a copy of the £OC, please visit kp.org/plandocuments, call us at 1-800-464-4000, or contact your broker.
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@ Offered through Kaiser Permanente Financial assistance options with lower copays, coinsurance, and
E Offered through the health benefit exchange deductibles are available for certain plans, and for Native Alaskans
Covered California and American Indians on CoveredCA.com.

(e e (e e (e e (e e

Kaiser Permanente - Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -

Gold 80 HMO Coinsurance Gold 80 HMO Platinum 90 HMO Minimum Coverage HMO!

Plan type Copay Copay Copay Deductible

Annual medical deductible

(individual/family) None/None None/None None/None $8,550/$17,100
ﬁzg:ﬁhﬂ';},}’:nﬁﬁ;')‘e‘ maximum $8,200/$16,400 $8,200/$16,400 §4,500/$9,000 $8,550/$17,100
Benefits

Preventive care

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

Primary care offce visit i 35 s Adiionavsts no chang fterdeductive
Specialty care office visit $65 $65 $30 No charge after deductible
Most X-rays $75 $75 $30 No charge after deductible
Most lab tests $40 $40 $15 No charge after deductible
MRI, CT, PET 20% $150 $75 No charge after deductible
Outpatient surgery 20% $340 $125 No charge after deductible
Mental health visit §35 $35 $15 First 3 office visits no charge.®

Additional visits no charge after deductible
Inpatient hospital care

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

lab tests, medications, mental health care 20% $600 perday upto 5 days** $250 per day up to 5 days** No charge after deductible
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% $600 perday up to 5 days** $250 per day up to 5 days** No charge after deductible
Emergency and urgent care
Emergency Department visit $350 $350 $150 No charge after deductible

i i isi 1
Urgent care visit $35 $35 $15 First 3 office visits no charge.

Additional visits no charge after deductible

Prescription drugs (up to a 30-day supply)

Generic $15¢ $15¢ $5¢ No charge after deductible
Preferred brand $55* $55¢ $15¢ No charge after deductible
Non-preferred brand $55¢ $55¢ $15¢ No charge after deductible
Specialty 20% up to $250 per prescription | 20% up to $250 per prescription | 10% up to $250 per prescription No charge after deductible
Whole health

Spipumuions®t | Opcpumnions™t | Oppupaions™ Opcdpamaions™

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

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

Plan type

Cost Share Reduction (CSR) Plans

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

Kaiser Permanente -

Silver 73 HMO

Deductible

Kaiser Permanente -
Silver 87 HMO

Deductible

Kaiser Permanente -
Silver 94 HMO

Deductible

Annual medical deductible
(individual/family)

$3,700/$7,400

$1,400/$2,800

$75/$150

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

Benefits

$6,500/$13,000

$2,850/$5,700

$1,000/$2,000

Preventive care

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

Outpatient services (per visit or procedure)

Primary care office visit $35 $15 $5

Specialty care office visit $75 $25 $8

Most X-rays $85 $40 $8

Most lab tests $40 $20 $8

MRI, CT, PET $325 $100 $50

Outpatient surgery 20% 15% 10%.

Mental health visit $35 $15 $5

Inpatient hospital care

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

ab tests, medications, mental health care

Maternity

E?;t::;&r:ﬂzml‘fiaszte visit, No charge No charge No charge

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

Emergency and urgent care

Emergency Department visit $400 $150 $50

Urgent care visit $35 $15 $5

Prescription drugs (up to a 30-day supply)

Generic $16 after $275 pharmacy deductible? $5¢ $3¢

Preferred brand $55 after $275 pharmacy deductible? $25 after $100 pharmacy deductible? $10¢

Non-preferred brand $55 after $275 pharmacy deductible* $25 after $100 pharmacy deductible* $10*

Specialty 20% after $275 pharmacy deductible, 15% after $100 pharmacy(lie(liuctible, 10%, o
up to $250 per prescription upto $150 per prescription upto $150 per prescription

Whole health

Healthy services

Optical promotions***
kp2020.0rg

Optical promotions***
kp2020.0rg

Optical promotions***
kp2020.0rg

*The Kaiser Permanente Bronze 60 HMO plan includes three office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, or outpatient mental health and substance use care.
¥ Mail order: Up to a 100-day supply of qualified prescriptions for the cost of a 60-day supply.
** Ater 5 days, there is no charge for covered services related to the admission.
1T Only applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship o lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
H1he Kaiser Permanente Minimum Coverage HMO plan includes three office visits at no charge before you reach your deductible. Office visits include primary, urgent, or outpatient mental health care.
*** Optical promotions and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

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

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

which the member turns 19.

Have questions?

Call 1-800-933-9312,

8 a.m. to 4 p.m., Monday
through Friday. Please
reference the group number
when calling: #50146 for
NCAL, 50147 for SCAL.

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

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

How the plan works

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

e Cost savings. You'll usually pay the least when visiting a Delta Dental PPO
provider, so take advantage of the over 12,000 Delta Dental PPO dentists in
California. If you don't visit a Delta Dental PPO dentist, remember that you
also have access to dentists in the Delta Dental Premier network. You'll
usually pay more to see a Delta Dental Premier dentist than a Delta Dental
PPO dentist but less than if visiting a non-Delta Dental dentist.

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

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

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

How to enroll

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

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

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

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

2021 monthly rate $30.76 per member

Kaiser Permanente’s dental insurance plan is underwritten by Kaiser Permanente
Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc., and
administered by Delta Dental of California. For more information, call Delta Dental
at 1-800-933-9312 (if you are already enrolled, call toll free 1-800-835-2244).

&
%
© DELTA DENTAL S2
KAISER PERMANENTE.

AREGISTERED MARK OF DELTA DENTAL PLANS ASSOCIATION Kaiser Permanente Insurance Company
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Dental benefit highlights

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

Procedure What the plan pays

Diagnostic procedures

Oral exam $25.20

X-rays — complete series including bitewings $54.00

Preventive procedures

Cleaning $43.20

Restorative procedures

Fillings™ (Note: Fillings are subject to a 6-month waiting period.)

Amalgam — one surface, primary or permanent $35.00

Resin-based composite — one surface, anterior $46.00

Crowns' (Note: Crowns are subject to a 6-month waiting period.)

Resin with high noble metal $182.00

Endodontic procedures

Root canal® (Note: Root canals are subject to a 6-month waiting period.)

Anterior (excluding final restoration) $193.00
Bicuspid (excluding final restoration) $227.00
Molar (excluding final restoration) $306.00

Oral and maxillofacial surgical procedurest (Note: Oral and maxillofacial surgical procedures are subject to a 6-month
waiting period.)

Extraction, erupted tooth, or exposed root (elevation and/or forceps removal) $39.00

Surgical removal of erupted tooth requiring removal of bone and/or

section of tooth $74.00

Plan payment amounts are only a sample and are to be used for illustrative purposes only. Please refer to the Table of Allowances in the Certificate of Insurance for an accurate and complete list
of benefits and allowances as well as treatments and services not covered. To receive a Certificate of Insurance, call Delta Dental of California.

*The Table of Allowances lists the maximum amount, or allowance, that the plan will pay for each covered dental service. The plan will pay the lowest dollar amount among the following 3:
the dentist's usual, customary, and reasonable fee; the fee actually charged; or the allowance. Any difference between the allowance and the dentist's fee will be the responsibility of the patient.

T The waiting period is the period of time you and your covered dependents are required to be continuously covered under the Dental Insurance Plan before a specific dental service becomes a
covered benefit. Some covered dental services are subject to a waiting period. See the Table of Allowances in your Certificate of Insurance for the specific dental services subject to waiting periods.
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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Service Contact Center 24 hours a day,

7 days a week (except closed holidays). Interpreter services, including sign language, are available at
no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language at no cost to you. You may also request these materials in
large text or in other formats to accommodate your needs at no cost to you. For more information, call
1-800-464-4000 (TTY 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you.

You may submit a grievance in the following ways:

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

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

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

e Online: Use the online form on our website at kp.org
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:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available

at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TTY). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.


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

Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las

24 horas del dia, los 7 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 seas.
Se ofrecen aparatos y servicios auxiliares para personas con discapacidades sin costo alguno durante el
horario de atencion. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda
especial que necesiten para acceder a nuestros centros de atencion y servicios. Puede solicitar los
materiales traducidos a su idioma sin costo para usted. También los puede solicitar con letra grande o
en otros formatos que se adapten a sus necesidades sin costo para usted. Para obtener mas informacion,
llame al 1-800-788-0616 (TTY 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través
del proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede
presentar una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro
(Certificate of Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las
opciones de resolucion de disputas que le corresponden.

Puede presentar una queja de las siguientes maneras:

e Por teléfono: Llame a servicio a los miembros al 1-800-788-0616 (TTY 711) las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: Llamenos al 1-800-788-0616 (TTY 711) y pida que se le envie
un formulario.

e En persona: Llene un formulario de Queja Formal o Reclamo/Solicitud de Beneficios en
una oficina de servicio a los miembros ubicada en un Centro de Atencion del Plan (consulte
su directorio de proveedores en kp.org/facilities [haga clic en “Espafiol”’] para obtener
las direcciones).

e En linea: Use el formulario en linea en nuestro sitio web en kp.org/espanol.
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar
una queja.

Se le informard al Coordinador de Derechos Civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género,
edad o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles
de Kaiser Permanente en:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16™ Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los
Estados Unidos (U.S. Department of Health and Human Services) mediante el Portal de Quejas Formales
de la Oficina de Derechos Civiles (Office for Civil Rights Complaint Portal), en
ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés) o por correo postal o por teléfono a: U.S. Department
of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington,
D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). Los formularios de queja formal estan disponibles
en hhs.gov/ocr/office/file/index.html (en inglés).
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://kp.org/espanol
https://kp.org/facilities

TSNS

Kaiser Permanente’ [FDAIE#H ~ AFE ~ e ~ B0~ FEEE - SUBEH -~ 4%~ 5380 MR -
MERIZRE ~ MERIZRREE ~ MEEA ~ 4R ~ AR BHE BN ~ (SRR ~ B EE - ARS D -
FEES I RS BHEMEAUTA A -

g Bl b O EETRE R4/ NFRUES B IR (BHERERIN) - ATt aE
REEIA e B I ER Ot SRS - EdE F5BIRTS - DANGERE N LEEBD 28 M RIS - T ] B
AR A HR (5 P AR 55 e L R 7 P B U R BB » I m] e B R A BN R e =
ERL » B ] BRI & TR KR IR AR s AMAS AR - BHREHEZEN > SBEE
1-800-757-7585 (TTY 711) -

FREF B BRI R AR B B R P AR R E R I EUE » B > MR ER BE CZE
7 BT RS o EFREAE AN B AR 5T > 525 ORREERRIAE)
(Evidence of Coverage) 5, ({#l@z8HHZE ) (Certificate of Insurance) » S5 BT -

@l g LU TR ER S

o EMRESE | SHEEE1-800-757-7585 (TTY 711) Hiley Efsaliss - s R
TR BR2NE (EIREERSN) -

o BB FHEITE1-800-757-7585 (TTY 711) BURIISEAT S PGS0 -

o FREEXR : fEstEEhiny e 2B SRR S TR HE R HEE (G52H
kp.org/facilities |-/ R{ESEE Hdk IEF ML)

o 4B (HAFI4ENE V4R FFRAS - 49hE Bykp.org
R A FRETHEF FE E B) - SRR S BRSO -
HRNFE ~ FEE - JREIFE ~ MR~ SR EREREIER AY— U ER AR B i HIK aiser Permanentefy F

MEE 1517734 & (Civil Rights Coordinator) ° #3117, A K aiser Permanentel?y ESHE S5 75 T ae B B e
&% o ik

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16% Floor 393 East Walnut St.,
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g v LUEE U7 207 08 BB N 2 YRR A 14915 (Office for Civil Rights Complaint Portal) [m]35
BR| AR B R A IR 50 (U.S. Department of Health and Human Services) ERERE/\ 2 (Office for Civil
Rights) $2H ERFEFLET » 493E1E ocrportal hhs.gov/ocr/portal/lobby.jsf B IEHN N & 2HEE FH HZ
B EEEE T B4 ¢ U.S. Department of Health and Human Services, 200 Independence Ave. SW,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TTY) ° %37

LA EHGNE hhs.gov/ocr/office/file/index.html &, -


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

Théng Bao Khéng Ky Thi

Kaiser Permanente khong phan biét ddi xtr dya trén tudi tac, chung tdc, sdc toc, mau da, nguyén quan,
hoan canh vin hoa, to tién, ton gido, gioi tinh, nhén dang gioi tinh, cach thé hién gidi tinh, khuynh
huong tinh dyc, gia canh, khuyét tat vé thé chat hodc tinh than, ngudn tién thanh toan, thong tin di
truyén, quc tich, ngon ngir chinh, hay tinh trang di tri.

Cac dich vu trg' giiip ngén ngir hién 6 tir Trung Tam Lién Lac ban Dich Vu Hoi Vién cua chung t61
24 gio trong ngay, 7 ngay trong tudn (ngoai trir ngdy 18). Dich vu thong dich, ké ca ngén ngit ky hiéu,
dugc cung cap micn phi cho quy vi trong gio lam viée. Cac phuong tién tro giup va dich vu bd sung
cho nhimg nguoi khuyét tat duoc cung cp mién phi cho quy vi trong gid lam viéc. Ching toi cling co
thé cung cép cho quy vi, gia dinh va ban be quy vi moi hd tro didc biét can thiét dé str dung co s va
dich vy cua ching toi. Quy vi co thé yéu cau mién phi tai liéu duoc dich ra ngdn ngit ciia quy vi. Quy
vi cling cO thé yéu cdu mién phi cac tai liéu nay dudi dang chir 1on hodc dudi cac dang khac dé dap
{rmg nhu ciu cua quy vi. Dé biét thém thong tin, goi 1-800-464-4000 (TTY 711).

Mot phan nan 13 bat cir thé hién bét man nao duoc quy vi hay vi dai dién dugc uy quyen cua quy vi
trinh bay qua thu tyc phan nan. Vi dy, néu quy vi tin rang chung t6i da ky phan biét dbi xtr véi vi, quy
vi ¢6 thé dé don phan nan. Vui long tham khao Ching 7ur Bao Hiém (Evidence of Insurance) hay
Chirng Nhin Bao Hiém (Certificate of Insurance), hodc noi chuyén véi mét nhan vién ban Dich Vu
Hoi Vién dé biét cac lwa chon giai quyét tranh chap c6 thé ap dung cho quy vi.

Quy vi c6 thé ndp don phan nan bang cac hinh thirc sau day:

e Qua dién thoai: Goi cho ban dich vu ho1 vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (ngoai trr dong cura ngay 1¢).

e Qua buu dién: Goi cho ching t6i theo s6 1-800-464-4000 (TTY 711) va yéu ciu duoc gui
mdt mau don.

e Truec tiép: Dién mot mau don Than Phién hay Yéu Cau Quyén Loi/Yéu Cau tai mot vian
phong ban dich vy hoi vién tai mot Co S¢ Thudc Chuong Trinh (xem danh myc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyén: Sir dung miu don tryc tuyén trén trang mang cila ching toi tai kp.org

Xin goi Trung Tam Lién Lac ban Dich Vu Hoi Vién ctia chung t6i néu quy vi can trg gitip ndp
don phan nan.

Piéu Phdi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s& duoc thong bao vé tat ca
phan nan lién quan t61 viée ky thi trén co s¢ chung toc, mau da, nguyén quan, gidi tinh, tudi tac, hay
tinh trang khuyét tat. Quy vi ciing c6 thé lién lac truc tiép v6i Piéu Phdi Vién Dan Quyén

Kaiser Permanente tai:

Northern California Southern California

Civil Rights/ADA Coordinator Civil Rights/ADA Coordinator
1800 Harrison St. SCAL Compliance and Privacy
16" Floor 393 East Walnut St.,

Oakland, CA 94612 Pasadena, CA 91188

Quy vi ciing ¢ thé dé don than phién vé& dan quyén voi Bo Y Té va Nhan Sinh Hoa Ky

(U.S. Department of Health and Human Services), Phong Dan Quyén (Office of Civil Rights) bang
duong dién tir thong qua Cong Thong Tin Phong Phu Trach Khiéu Nai vé Dan Quyén (Office for Civil
Rights Complaint Portal), hién c6 tai ocrportal. hhs.gov/ocr/portal/lobby.jsf, hay bang dudng buu dién
hodc dién thoai tai: U.S. Department of Health and Human Services, 200 Independence Ave. SW,
Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY).

Mau don than phién hién c6 tai hhs.gov/ocr/office/file/index.html.
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Language Assistance
Services

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

A< Al jlae e b\_«mgﬂl'&‘)a}m 4y 8l dea il Wladd ; Arabic
b liall 5 5 a5l Ay o) A il Aex s IS g sanY) Gl
1-800-464-4000 & e Ly Juai¥) (5 sus lile Lo 5 Al gpual
Lok el (@BUaad oLl (3lia) g sau) WUl AdS delid) jlaa o
(711) 35)5\ e Juaty) > Gaa.\l\ ailgl)

Armenian: Qkq Jupnn £ wibup oqlinipnih
wmpuiwnnyby jEqyh hupgnmid® opp 24 dwd, ywpwipen
7 on: “knip Yupnn tip wuwhwbet] pubiunnp
pupgquiwish dSwnuynipyniLbbtp, Qtp kqyny
Pupgiuiywo jud wypbwmpuipuyghdl diwsuthny
wunpuunyud yniplin: Mupquutiu qubquihwunptp
utq" 1-800-464-4000 htinwpunuwhwiwnpny' opp

24 dud” pwpwpen 7 on (mnbh optiphtt thuy t): TTY-hg
oquiynnitinp wtwmp L quiquihwptot 711:

Chinese: & 7K » BK 24 /NG A S GpEsE
Sl o O DA EE CEEIRTS ~ ZORKEGE B
TP A EE S B R At AR - FRFIE 7K

R 24 /NIFHEC T TSR 1-800-757-7585 FijskkH
& (EifH IRE) - PElE K EEfEELR (TTY) (FHE
g 711 -

O 438 3957 5 Hsbd el 24 50 ALy s cFarsi
aaie ciledd () il 55 e Led ol Lad SLEAT 3 4l 3a 34
B leinsma b 5 Lad ) 40 <l s ia den i oalid

8 5957 5 sl Cele 24 )0 il anS sl Ay
1-800-464-4000 oo 43 L L (Jshand sla 55 (sl 40)
3,80 Gl T o)l L TTY ol )S a8 il

Hindi: 59T Bt @ma & goriueT aard, f&F & 24 =,
AT % ATl (3 ITAsd 1 AT TFH FATOT it FaTet
& forw, famT foreft smra 3 |reiRE iy st 9T #
FATE FLAT % o0, AT FFfeTs TTETT & [olT sqarer
FT THA gl T FaT gH 1-800-464-4000 I, T F 24
He, TATE % A4l o (Pt et o 97 w2ar 8) #a
F| TTY STTREHAT 711 T2 FHid FL

Hmong: Muajkwc pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib

lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: 4P ClX, SEECEAE MR T, FH R,
HH ZRHAWZIZT £, @Ry —E A, BAGHE
WCHERSNTZERE, HDOWIFEREH0EXNTSH
I CE £, BAEIC 1-800-464-4000 £ TISER
< f_éb\ ( HABREEPIEAR)  TTY 2—H—
L TIIZBERES 2S00,

Khmer: SSWMAN SSRAHATGHUHATE | 24
EYUIE 7 IGYWMEH 1 HAM GG ATIRNHRUMD
miEunsuRmgihmanig um§miging)ng
[MSingIGgumiItTi MBS 1-800-464-4000 TS 24
Inygis 7 igywmsny (Ssigunng) 9 g TTY
fuTinug 7119

Korean: 8. 2 A7k A §lo] Ao =<

M| ~E TR o] &3 = gl yth Astes
To Anl s, Aske] doj® Wl 8 EE A
Ao Amg 23T 5 AFUT 28U % Ak
7HA1 91 0] 1-800-464-4000 ¥ © 2 A 53144 S
(FFY F5). TTY AH&8-AF 5 711.

Laotian: Naugo8 ifieoavwagailntosdEan
GNNaU, 0EYen 24 Sotug, 7 Sudeafio. may
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, § usvuuusu. wy9
wo tnsmawonSail 1-800-464-4000, =190 24
2olu9, 7 Sudeafio (Bodudinnags). glsgae

TTY s 711.
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Navajo: Saad bee dka’a’ayeed naholg t°4a jiik’¢,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yiskgajj
damoo na'adleehjj. Atah halne’¢ dka’adoolwotigii joki,
t’aadoo le’¢ t’aa hohazaadjj hadilyaa’go, éi doodaii’
naana la al’ag adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo na’adleehjj
(Dahodiyin biniiy¢ e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fa&t farft Tz €, fes € 24 w2, ge3 2 7 fes,
I AeTet 3973 Bt Gusyy J| 3Ht iy TgHE <t
e, 7 fan 24 e &9 Yu3 996 Bt 863 99 Aae
31 =7 fae 13 1-800-464-4000 3, fos € 24 w2, 723
© 7 fos (8t =& fos ge afder J) @5 a9 TTY &
Sudiar 995 T3 711 ‘3 25 FIS|

Russian: M1 6ecrmatHo obecnieunBacM Bac yemyramu
nepeBoja 24 yaca B CyTKH, 7 THEH B Hezemo. Bl Moxkere
BOCIIOJIF30BATHCSI TIOMOIIBIO0 YCTHOTO TIEPEBOAYNKA,
3aIPOCHTH TIEPEBO MATEPHAIIOB HA CBOH SA3BIK HIIH
3aIPOCUTH UX B OJJHOM U3 aJIbTEPHATHBHBIX (HOPMATOB.
Ipocto nmo3sonute Ham 1o Tenedony 1-800-464-4000,
KOTOPBIX 10CTyNIeH 24 yaca B CYTKH, 7 JHEH B HEJEIIO
(xpome mpazgHUYHBIX 1HeN). [Tonmp3oBateny muann TTY
MOTYT 3BOHHTH 110 HOMepy 711.

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

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

Thai: 15 fiusnsauWsdnsuanaan 24 1 Tue
nnunaaathluevinnszansaaausazaliain
hapauAIaNaInUALAEIAuANNANATAINITUS
gunnwaasisuaraafvsusanalyfinsuldatanan
siilunsnAnaladlatas laifinnsAnd1usn1siiae Tns
WIANIN LA 1-800-464-4000 Aaan 24
thTuenniu (Ialvivsnslusuvgasunis) §ld TTY
Tsainslui 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngdy, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit clia quy vi hodc tai liéu bang nhiéu hinh
thrc khac. Quy vi chi can goi cho chiing i tai s6
1-800-464-4000, 24 gi mdi ngay, 7 ngay trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.

8% KAISER PERMANENTE.



Nondiscrimination Notice

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

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

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

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

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

By Phone:

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

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

By Mail:

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

Electronically:
www.insurance.ca.gov

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

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

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

FEREEIR - (AT CIRA - (5 A OISR 0 - FLAAT s R s SRR 053 ST R 48 18+ JOB D)
SHECEDID G Bk LB SR 1-866-213-306 28R PB4 - WIFHE—S 1Y » AELE1-800-927-435THLIIINR RS
Wi - NG RSB BE B AR I BB T11 - Chinese

sk sk ok ok sk sk sk ok sk sk

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

Doo baahilinjg66 ha ata’ hane. Ata’ halne’i ha shondot’eeh dod naaltsoos t’44 hazaad bee bik’i’ ashch{igo hach’i’ yiddoltah biniiyé
hach’{” anal’jih teh. Shika i’doolwot ninizingo nihich’{” hodiilnih koji’ 1-866-213-3062 ¢éi bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’¢élyeed jinizingo CA Dept. of Insurance bich’{’ hojilnih kwe’¢ 1-800-927-4357. TTY chojool‘{igo éi 144 bit azhdilchi’. Navajo

Dich vu ngon ngir mién phi. Quy vi c6 thé duoc cip thong dich vién va duoc ngudi doc gidy to, tai liéu cho quy vi bépg ngon ngit
cua quy vi. B¢ dugce giup do, xin goi cho ching tdi 6 s0 dién thoai ghi trén the ID hoi vién hodc s6 1-866-213-3062. B¢ dugc giup do
thém, xin goi Bo Bao hiém CA ¢ s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

FE Ao Mu|&, ghsro] T Ml B Aol N {E el Sl AHAE AlE sl F YT Eael 8kl
w2 A8k ID 7h=ofl Yo gl A & T121-866-213-30621 O & T SH4] Al Q. BT AFA| g AbeRe e o) 5

BT AEHST 1-800-927-4357TH O 2 F-9] &t A A 2. TTY AH&AF & 711. Korean

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

Ulinjdwp jEquiub sunuym pnibitkp: nip Yupnn bp oquyl) pubwynp pupquuish Swnwynipjniutitphg b jaugpky, np
thwunwpnphpp 2bnp 1Eqyny jupgut QEq hwdwp: Ogunipjut hwdwp quiuquhwnptp dkq™ 2tp ID pupwnh Jpu tpdus Jud
1-866-213-3062 htnwjunuwhwdwnpny: Lpwgnighs ogunipjutt hwdwp quuquhwpbp Ywhdnnuhuyh wywhnjwqgpnipjub
nhyupunudkin’ 1-800-927-4357 hinwpunuwhwdwnpny: TTY-hg oqunnubkpp wyhwnp L quiquhwpku 711: Armenian

BecnuiaTHble nepeBoIYecKkHe ycJyru. Bel Mo)keTe BOCIONIB30BATHCS yCIIyTaMH IIEPEBOTINKA, KOTOPHIH IEPEeBEET BaM JOKYMEHTEHI
Ha Balll s3bIK. ECit BaM Hy>KHA TIOMOIIIb, TO3BOHUTE HaM 10 HOMEpY Tene]oHy, yKa3aHHOMY B Balllel HACHTH(UKAIMOHHON KapTOUKe
i 1-866-213-3062. 3a 1ONOTHATEIFHON TOMOIIBIO OOpamaiitecs B Jlemaprament crpaxoBanus mrara Kamudopaus (CA Dept. of
Insurance) no tenedony 1-800-927-4357. [oms3osarenu TTY, 3BoHUTE 10 HOMepy 711. Russian
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ERIOEFEI—E R, BRI Elﬁi;. gy iﬁ’é%éﬁ&fv% HHZENTEET, BRV—EANKLEREL, ID H— FIZ
RHOFES, £ :tl 866-213-3062 IZBEFEL 128V, S BHICAVTRHERGEAIX, Y 7 3 v =T NIRRT
(1-800-927-4357) |ZdHEat < 72 éb\ TTY 2—HF—DFix, 711 &= THEHAL 72X, Japanese

5SS il )3 sl a1 gl A gl 4 led ) W e O3 58 Qi S5 e e o ey oALES aa e Cledd )il 5 e GG e 4 L) Cladd
WaJ\J|QJﬁ*‘ﬁM\JJMQ§QJJL5\ﬁ Aagu;dml;w\.nﬁ 1-866-213-3062 e)LmilﬂaﬁAgEM‘ﬁbUﬁaJlsdeﬁd\ oplad el ‘L;'LA.]A\J
Persian .2ulei deals Gl 711 o, L TTY OS2 ,80 (il 1-800-927-4357 o ledi 4 L ,all<

HE3 ITH AT 3H faR EITHIE § Y3 9d AdR d w3 3H TR § Wiyt Imr {39 Uger AaR J1 Hee S, mrud midlst a9s 3 3
&9 31 1-866-213-3062 '3 A 18 & | SUSt HET BE CA f3urgeric »ite feandA § 1-800-927-4357 3B o9 | TTY ©
QUUdIId3T 711 3 % A3 | Punjabi

NMANRSANIG HﬁmmggmmSHﬁump Sh@JiﬁmShﬁﬁﬂjﬁSHﬁ AanTE INUSSW wugIinus
{SEp] ﬁwatmamm&nszsﬁmt_mn ID 1URIHM Y 1-866-213-3062¢ INURSWIBUIS]S gmmmtﬁmmm@num 18
L'ULQISUDJ MYiiuE 1 800-927- 4357‘1 I;I‘r‘—?t{p TTY wuTiug 7114 Khmer

e ol Sl seme Ty e el 28,0 e Ly sl ciaebaal) e Jgeanl] Gy jall 2l Gl 330 50 5l i oo sia e semnl) SliSay AESS ¢y gts daa 5 cilash
>0 il il dasd eadivdd  1-800-927-4357 a8 Ao L) sl Y ol paalill 3l Joai) e slaall (40 2 30 e Jpasll 1-866-213-3062 431
Arabic .711 e Juaiy)

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

T HTST HSTE| 79 Tk T STH o Tl & T SATThT ST SATHhT WINT H UG L GATE ST Eeh 2| HERIAT oh foTt, ST SATEET hre T fo e 7
1-866-213-3062 W%ﬁﬁ?ﬁlaﬁiﬁm%ﬁﬂ%ﬁﬂﬁﬁmﬁq@zmmaﬁ 1-800-927-43571 TTY Wt 711 wWwH U Hindi

U3MsiuNENAliAaA1u3T AaudNsazasuuimsamulansuarralawanaslinaiaflunsaasaale vindainisau
hauda Tlsainsfiasavisiaununaaunssyaduuting [ID aasauudanunaan 1-866-213-3062 minsiagnisanuiendaluizasauq
NG TdsaTnsdasadhadssAulsanzidonvunaaa 1 800-927-4357 il TTY TusaTunslufivunaway 711. Thai
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Helpful online resources

Have questions about getting started with Kaiser Permanente? Want to learn
more about our services? Use this information to explore the resources available
to members, or to get answers to any questions you have.

Discover Kaiser Permanente ... kp.org/thrive

Enrollment resources

APPIY ONIINE ..o buykp.org/apply
Get started if you're a new member.............ccoooiie, kp.org/newmember
Enroll during a special enrollment period ..., kp.org/specialenrollment

Member resources

IMI@N@GE YOUT CATE ... kp.org
Find @ 0Cation NEAr YOU ... kp.org/facilities
Cho0SE YOUI AOCTON ... kp.org/searchdoctors
Create your onling @CCOUNT..........cooo.iiiiii e kp.org/registernow
Get an idea of what your care will cost...........c.cooocooiiioiii, kp.org/treatmentestimates
Get an estimate of what you'll pay for your care.........cccocooevviniinrnnee. kp.org/costestimates

Get a copy of your Combined Membership Agreement,
Evidence of Coverage, and Disclosure Form ..., kp.org/plandocuments

Additional resources
Find resources for healthier living ... kp.org/healthyliving

Learn about VISION CAre ... kp2020.org

Get in touch with us by phone
Get general information about Kaiser Permanente ..., 1-800-494-5314

535038136_v3 California 2021
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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 (TTY 711).

Stay connected to good health
ﬂ facebook.com/kpthrive

u youtube.com/kaiserpermanenteorg

O @kpthrive, @aboutkp, @kptotalhealth

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

buykp.org

8% KAISER PERMANENTE.
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