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Healthy together

See how our care and coverage can help you thrive

Kaiser Permanente for
Individuals and Families



www.buykp.org

Experience the
Kaiser Permanente difference

With Kaiser Permanente*

Without Kaiser Permanente

Choosing
your doctor

Learn about our doctors by reading
their profiles and biographies on
kp.org/searchdoctors, then choose
the one who's right for you.

You may not know much about
a doctor. Or you may be offered
a simple provider directory
with minimal information.

Choosing how
you get care

How, when, and where do you want
to receive care? From telephone
advice to video visits," in-person
appointments to emailing your
doctor, and more, you're in control.

Even for minor concerns, you
usually make an appointment,
drive to the doctor's office,
and sit in the waiting room.

s

Making a routine
appointment

You've got options: You can use
your phone, computer, or mobile
device — anytime, anywhere.

You'll likely have to call during
business hours.

Calling for
medical advice

Get 24/7 medical advice by

phone from specially trained

Kaiser Permanente nurses, or video
medical advice with a doctor.f Both
have access to your electronic health
record and can make follow-up
appointments.

If medical advice is available

by phone, the representative
won't have access to your medical
history and won't be able to
connect you directly to care.

S P

So much in
one place

In most of our facilities, you can see
your doctor, get a lab test, X-rays, and
pick up prescriptions, under one roof.

Seeing your doctor, getting a lab
test, and picking up medication
probably means 3 separate trips.

[

Viewing your
medical records
and test results

You and your providers have access
to your electronic health record —
which includes your medical history
and most test results — keeping
everyone connected and in the know.

You have to collect or request all
your medical records on your own,
and your providers are not likely
to be connected to each other.

'

Getting care in
your language

We have multilingual doctors and
staff, and we offer interpretation
services by phone in 150+ languages.

Some health plans offer limited
access to interpreter services
and multilingual doctors.

*These features are available when you get care at Kaiser Permanente facilities.
tFor certain medical conditions and for members 18 and older who are in Maryland; Virginia; Washington, DC; Florida; North Carolina; West Virginia; or Pennsylvania during the
call. Primary care video visits are available during normal business hours, and urgent care video visits are available weekdays from 10 a.m. to 10 p.m. and weekends from noon to
midnight, Eastern time.
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Kaiser Permanente for Individuals and Families

The right choice for your health

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

why Kaiser Permanente is the best choice.

How to use this guide

Here are some questions you may have, and where you can
find the answers in this guide.

Why should | choose Kaiser Permanente?

Your health. Yourway. ... 2

Great care, greatresults ... 3

Why youneed coverage.........oovuiiiiiiiiiiii . 4
How do | enroll?

Importantdeadlines...............c i 5

Simple stepstoenroll..........o 6
Which plan should | pick?

Understanding health plans.................ooooii. 7

Choosing a plan based onyourcareneeds.................. 8

Health plan benefit highlights.............. ... ... ... .. ... 9

Do you offer dental plans or vision coverage?
Dental and visioncare ... 14

How much will coverage cost?

You may qualify for federal financial assistance ............. 15

Workingoutyourrate ...t 16
Where are you located?

Finding a facilitynearyou...................ooooiiiiaL. 20
Important detailsand notices ................. ... ... 21
Exclusions, limitations and reductions. ....................... 22

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

Your health. Your way.

Kaiser Permanente makes it easier for you to stay in charge of your health. It's simple to make smart
choices when you have great doctors and convenient facilities.

& Choose your doctor—
and change anytime

>« Manage your health -
&) anytime, anywhere

Connecting you with a doctor who suits your needs
is our top priority. At kp.org/searchdoctors, you
can find information on a wide range of top-notch
physicians, including their education, credentials,
and specialties.

You can choose your doctor from:

* Adult medicine/internal medicine

* Family medicine

* Pediatrics/family medicine (for children up to 18)
Select one doctor for your whole family or a different

doctor for each family member. You can also change
your doctor anytime.

Q. Easy access
for easier care

You'll have many locations to choose from, some
with 24/7 urgent care. You can also schedule a video
appointment with a doctor, or get medical advice
by phone, email, or video — all at no additional cost
to you.*

Many services under one roof

Most of our facilities offer a wide variety of care

and services, so you can take care of several health
care needs in one visit. You can see your doctor or
specialist, get a lab test or an X-ray, and pick up your
medications — all without leaving the building.

Online at kp.org or with our mobile app, it's
easy to stay on top of the care you get at our
facilities, 24/7:

* Schedule and cancel in-person and video
appointments.*

* View most lab results as soon as they're available.

* Email your doctor’s office with nonurgent questions.

* Print vaccination records for school, sports, or camp.

* Manage a family member’s health.t

* Use tools to help manage your coverage and costs.

* Refill most prescriptions with no charge for shipping.

Visit kp.org/experience to see how it works.

*All video appointments are for certain medical conditions, and for members who are age 18 or older. Routine video visit appointments are with physicians who practice at Kaiser
Permanente facilities. During a routine video visit with your doctor, you must be present in Maryland, Virginia, or Washington, DC. For urgent video visits with a doctor, you may
also be located in Florida, North Carolina, West Virginia, or Pennsylvania (available weekdays from 10 a.m. to 10 p.m. and weekends from noon to midnight, Eastern time).

tDue to privacy laws, certain features may not be available if they're being accessed on behalf of a child younger than 18. Your child's physician may also be prevented from giving

you certain information without your child's consent.

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

Great care, great results

Get the care you need to stay your healthiest. Whether it's time for a preventive screening or you
need help while traveling away from home, we're here for you.

Preventive care
at no additional cost

O Healthy

resources

We believe prevention plays a vital role in health care.

That's why we offer so many resources to help you
stay healthy and happy, and avoid getting sick.

To catch problems early, we offer preventive
screenings, routine appointments, and more. Your
electronic health record plays a key role in this,
tracking the services you get and reminding your
doctor when you're due for care. No matter which
Kaiser Permanente plan you choose, there's no
additional cost for most preventive care services.
And most of our plans also include a $0 copay for
all primary care office visits for children under 5.*

[ED Getting care

away from home

If you get sick or injured while traveling, we can
help you get care. We can also help you prepare
for travel by checking if you need a vaccination,
getting you a prescription refill before you leave,
and more. Just call our 24/7 Away From Home

Travel Line at 951-268-3900" or visit kp.org/travel.

Take advantage of a wide range of convenient tools
to help you stay well — from health classes at our
locations to personal support from a wellness coach.

Health classes: Choose from many classes and
support groups offered at our facilities.*

Healthy lifestyle programs: Our personalized online
programs can help you lose weight, reduce stress,
quit smoking, and more — at no additional cost to
members.

* Wellness coaching: Our wellness coaches will work

one-on-one with you to help you achieve your health
goals — at no additional cost to members and with no
referrals needed.

* Special rates for members: Get reduced rates

on a variety of products and services, like gym
memberships and massage therapy through
ChooseHealthy™.

Online wellness tools: You can find health
calculators, podcasts, recipes, fitness videos, and
more at kp.org/livehealthy.

*Cost share varies by plan design. Please review your Membership Agreement and Evidence of Coverage (EOC) for more details.
tQutside the United States, dial the U.S. country code "001" for landlines and "+1" for mobile before the phone number. Long-distance charges may apply and we cannot accept

collect calls. This phone line is closed on major holidays.
*Classes vary at each Kaiser Permanente facility and some may require a fee.

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

Health coverage is something you can't afford to be without. Kaiser Permanente makes it easy
for you to get great care and coverage.

Health care reform —what you should know

Legally, most U.S. residents must have health coverage. If you don't,
you may have to pay a tax penalty to the federal government.

Why choose Kaiser Permanente?

* All the plans in this guide meet the standards of health care
reform. They offer the same basic services, such as doctor
visits, hospital care, prescriptions, and preventive care at no
additional cost.

* You can buy one of our plans from us or through the Health
Insurance Marketplaces.

Health coverage —why you need it

. Almost everyone gets sick or hurt, or needs medical care at
some point. Health coverage helps you pay for the care you
need to get better — like seeing a doctor, staying in a hospital,
or taking medication.

Health coverage also covers care that helps you stay healthy.
Preventive care — like mammograms and cholesterol tests — can
help catch health problems early, when they're easier to treat.

Without coverage, paying for all this care can be difficult.
High medical bills can even wipe out savings or lead to
personal bankruptcy.

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

Important deadlines

There's a deadline to apply for health care coverage, whether you apply during open enrollment
or during a special enrollment period.

To enroll during this open
enrollment period, you must
make sure we receive your
completed Application for
Health Coverage — along
with your first month’s
premium — no later than
January 31, 2017.

Enrolling during the 2017 open enrollment period

You may change or apply for 2017 coverage during the open enrollment
period, which runs from November 1, 2016, through January 31, 2017.
You can do so either through the Health Insurance Marketplace or through
Kaiser Permanente.

Your completed application and

To start coverage on: . -
9 premium must be received by:

January 1, 2017 December 15, 2016
February 1, 2017 January 15, 2017
March 1, 2017 January 31, 2017

Enrolling during a special enrollment period

You also may enroll or change your coverage if you experience what's
known as a triggering event. Examples of triggering events include
getting married, having a baby, and losing coverage because you lost
your job.

From the date of your triggering event, the special enrollment period
generally lasts 60 days. That means you have 60 days to change or apply
for coverage for you and/or your dependents. If you know that you'll be
losing coverage, you can also apply for new coverage 60 days in
advance.

For more information, please refer to the Enrolling During a Special
Enrollment Period guide. If you didn't receive this guide, you can find it at
buykp.org/apply, or you may call 1-800-494-5314 (for TTY, call 711) to

request a copy.

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

Applying for health coverage is easy. Choose a plan that puts you on the road to better health.
Just follow these steps and see the rest of this guide for helpful information.

Ny

Choose a plan You can cover your entire family under the same plan or separate plans.
CJ| calculate Use the rate calculator on page 17 to find out what your monthly rate
ees| yourrate would be for the plan you choose.

If you qualify, the federal government will pay any federal financial

See if you're assistance to Kaiser Permanente on your behalf. Help may be available
g eligible for federal for paying monthly premiums or out-of-pocket costs, such as copays,
financial assistance coinsurance, or deductibles. See “You may qualify for federal financial

assistance” on page 15 for more information.

Complete an online application at buykp.org/apply or use a

Complete your paper application. If you think you may qualify for federal financial
£—— application assistance, we can help you apply through the Health Insurance

Marketplace. Call us at 1-800-494-5314.

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

Understanding health plans

We offer a variety of plans to fit your needs and budget. All of them offer the same quality
care, but the way they split the costs between the member and the health plan is different.

Learn more below.

Copay plans

HSA-qualified deductible plans

Platinum, Gold

Copay plans are the simplest. You know in advance
how much you will pay for things like doctor visits
and prescriptions. Your monthly rate is higher, but
you'll pay much less when you actually get care.

Deductible plans

Gold, Silver, Bronze

With a deductible plan, your monthly rate is lower,
but you'll have to reach a deductible. This means
you'll pay the full charges for covered services until
you reach a set amount known as your deductible.
Then you'll start paying less — just a copay or
coinsurance. Depending on your plan, some
services, like office visits or prescriptions, may be

available at a copay or coinsurance before you meet

your deductible.

Silver, Bronze

HSA-qualified deductible plans are deductible

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

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

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

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

Choosing a plan based on your care needs

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

Monthly rate versus out-of-pocket costs

What you pay for your
monthly rate

Platinum

Metal name

What you pay when you get
care (Emergency Department

visit, lab test, etc.)

Gold

Siver

Bronze

An example of costs when you get care

Let’s say you hurt your ankle. You visit your primary care doctor, who

orders an X-ray. It's just a sprain, so the doctor prescribes a generic pain
medication. Here's a sample of what you would pay out of pocket for these

services with each type of health plan.

Plan name Office visit X-ray TN
drug

KP VA Gold 0/20/Dental/Ped Dental

(No deductible) $20 $20 $10

KP VA Silver 1800/30/Dental/Ped Dental

($1,800 deductible) $30 $30 $15

KP VA Bronze 6200/20%/HSA/Dental/Ped Dental $86 or $100 or $20*

($6,200 deductible) $50* $50*

*If you've met your deductible

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

before you meet your deductible.

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

Plan type
Features

Annual medical deductible
(individual/family)

(<ef v}

KP VA Silver
1800/30/Dental/Ped Dental

Deductible

$1,800/$3,600

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

$7,150/$14,300

|: @ Offered through Kaiser Permanente

Offered through the Marketplace,
Health Insurance Marketplace

— 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 $1,800 for yourself or

$3,600 for your family. Then you'd start paying copays
or coinsurance.

Specialty care office visit

Most X-rays

Most lab tests

MRI, CT, PET

Outpatient surgery

Mental health visit
Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,
lab tests, medications, mental health care

Maternity

Routine prenatal care visit,
first postpartum visit

— Annual out-of-pocket maximum

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

Urgent care visit
Prescription drugs (up to a 30-day supply)

Generic

Preferred brand

Non-preferred brand

Specialty

Whole health

Healthy services

No charge o . X
This is the most you'll pay for care during the calendar
year before your plan starts paying 100% for most
$30 (waived for . . '
: *— covered services. In this example, you'd never pay
children under 5)
$50 more than $7,150 for yourself and no more than
$14,300 for your family for your copays, coinsurance,
$30 and deductible in a calendar year.
$30
30% after deductible ~ Preventive care at no charge
30% after deductible Most preventive care services—including routine
$30 (individual therapy) physical exams and mammograms—are covered at no
charge. Plus, they're not subject to the deductible.
30% after deductible . R
Covered before you reach the deductible
With some services, you'll only pay a copay or
No charge coinsurance, regardless of whether you've reached
_ your deductible. Under this plan, primary care visits
30% after deductible are covered at a $30 copay—even before you meet
your deductible. With our Silver deductible plans,
30% after deductible primary care, specialty care, and urgent care visits all
$50 ° are covered before you reach the deductible.
§15 Coinsurance
$55 after After reaching your deductible, this is a percentage of
$500 brand deductible per member the charges that you may pay for covered services. Here,
30%after you'd pay 30% of the cost per day for your inpatient
$500 brand deductible per member hospital care after you reach your deductible. Your plan
30%after would pay the rest for the remainder of the calendar year.
$500 brand deductible per member
(up to $250 maximum per

30-day prescription)

Dental preventive services: $30 for
adults; $0 plus an office visit fee for
children under 19 (includes cleaning,
oral evaluation, and bitewing X-rays)

— Copay
This is the set amount you pay for covered services. The
deductible must be met before the copay applies for
some services. In this example, you'd start paying a $50
copay for urgent care visits, whether or not you have met
your deductible.
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@ Offered through Kaiser Permanente

Offered through the Marketplace,
Health Insurance Marketplace

Plan type

Features

Annual medical deductible

(individual/family)

KP VA Bronze
6500/50/Dental/
Ped Dental

$6,500/$13,000

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

KP VA Bronze
6200/20%/HSA/
Dental/Ped Dental

$6,200/$12,400

KP VA Bronze
5000/50/Dental/
Ped Dental

$5,000/$10,000

KP VA Silver
6000/30/Dental/
Ped Dental

$6,000/$12,000

O g ©) [ gy ©) [l gy ©) [ gua ©)) [l g ©, [

KP VA STD Silver
3500/30/Dental/
Ped Dental

A aid

$3,500/$7,000

KP VA Silver
2800/30/Dental/
Ped Dental

Deductible

$2,800/$5,600

Annual out-of-pocket maximum

(individual/family)

$7,150/$14,300

$6,550/$13,100

$7,150/$14,300

$7,150/$14,300

$7,150/$14,300

$7,150/$14,300

Benefits

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
2 visits at$50 prigrto 2 visits at$50 priprto $30 $30
Primary care office visit 40(?;:1:;;(1?5:(;};%@ 20% after deductible Zs(ﬁ);fatyezviei\(lj:dctf?rle (waived for children $30 (waived for children
children under 5)'f children under 5)1* under5) under5)
Specialty care office visit 40% after deductible | 20% after deductible $60 after deductible $50 $65 $50
Most X-rays 40% after deductible | 20% after deductible $110 $30 20% after deductible $30
Most lab tests 40% after deductible | 20% after deductible $40 $30 20% after deductible $30
MRI, CT, PET 40% after deductible 20% after deductible | $625afterdeductible | 30% afterdeductible 20% after deductible 30% after deductible
Outpatient surgery 40% after deductible | 20%afterdeductible | 25%afterdeductible | 30%after deductible | 20%after deductible | 30%afterdeductible
Mental health visit 40% after deductible 20%after deductible | $50 (individual therapy) | $30 (individual therapy) | $30 (individual therapy) | $30 (individual therapy)
Inpatient hospital care
I’i‘;ft':;;‘dﬂ:’:jl’c"atf:;ger’r‘]’e:;‘:f;'zlst';c’;f’:ys 40% after deductible | 20%afterdeductible | 25%afterdeductible | 30%after deductible | 20%afterdeductible | 30%after deductible
Maternity
Routine prenatal care visit, first postpartum visit No charge No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 40% after deductible | 20%afterdeductible | 25%afterdeductible 30%afterdeductible | 20%after deductible | 30%afterdeductible
Emergency and urgent care
Emergency Department visit 40% after deductible 20% after deductible 25% after deductible 30% after deductible (Ctég;);;tveerddi?géﬁiigle%) 30% after deductible
Urgent care visit 40% after deductible | 20% after deductible $60 after deductible $50 $75 $50
Prescription drugs (up to a 30-day supply)
Generic 40% after deductible $20 after deductiblet $25¢ $15 $15 $15¢
Preferred brand 40% after deductible 50% after deductible dﬂj%%taigleerggrorg:r;agedﬁ $55¢ $501 dgdsjcat{kt)eléii?%mggrf
Non-preferred brand 40% after deductible 50% after deductible dse%ué’;méf)i??nl;ﬁggr 30% $100° di%‘i/ﬁ%elg f)se?%mggr
0 : 9 A 50% after $800 brand 9 30% after $500 brand
sy St | et | g | gl | x|
per 30-day prescription y prescription per 30-day prescription
Whole health

Healthy services

Dental preventive services:

$30foradults; $0 plusan

office visit fee for children
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:

$30foradults; $0 plusan

office visitfeeforcﬁildren
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:

$30for adults; $0 Elus an

office visitfee for children
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:
$30foradults; $0 plusan
office visit fee forcﬁildren
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:
$30foradults; $0 plusan
office visit fee for children
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:
$30 foradults; $0 plusan
office visitfeeforcﬁildren
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

This plan summary is intended to highlight only some of the most frequently asked-about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement and Evidence
of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Membership Agreement and Evidence of Coverage, please visit kp.org/plandocuments, call us at

1-800-777-7902, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance
contribute to the out-of-pocket maximum.
*After designated days, there is no charge for covered services related to the admission.
Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
‘Only applicants under age 30, or applicants age 30 and older who provide a certificate from the Health Insurance Marketplace in Virginia demonstrating hardship or lack of affordable coverage, may purchase a
KP VA Catastrophic 7150/0/Dental/PedDental plan.
**The KP VA Catastrophic 7150/0/Dental/PedDental plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary or outpatient mental health care.
Mncludes 2 office visits at $50 before you reach your deductible. Office visits include primary or outpatient mental health care.
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@ Offered through Kaiser Permanente

Offered through the Marketplace,
Health Insurance Marketplace

Plan type

Features

Annual medical deductible

(individual/family)

KP VA Silver
2750/20%/HSA/
Dental/Ped Dental

$2,750/$5,500

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

KP VA Silver
1800/30/Dental/
Ped Dental

$1,800/$3,600

KP VA Gold
1000/20/Dental/
Ped Dental

$1,000/$2,000

KP VA Gold
0/20/Dental/
Ped Dental

None/None

O D g © El g O Ml g O D O Kl g O, 01

KP VA Platinum
0/20/Dental/
Ped Dental

Hsh-qualified

None/None

KP VA Catastrophic*
7150/0/Dental/
Ped Dental

Deductible

$7,150/$14,300

Annual out-of-pocket maximum

(individual/family)

Benefits

$5,000/$10,000

$7,150/$14,300

$6,350/$12,700

$6,350/$12,700

$5,000/$10,000

$7,150/$14,300

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit 20% after deductible $30(waLv:éJefr05r)chiIdren $20(waLvneéJefrog)chiIdren $20(waLv:éJefr05r)chiIdren $20(waLvneddefr05r)chiIdren Ch;:gse}.f*ogz;eiggs:]tjlC?)Sits
no charge after deductible.
Specialty care office visit 20% after deductible $50 $40 $40 $30 No charge after deductible
Most X-rays 20% after deductible $30 $20 $20 $20 No charge after deductible
Most lab tests 20% after deductible $30 $20 $20 $20 No charge after deductible
MRI, CT, PET 20% after deductible 30% after deductible $150 $250 $150 No charge after deductible
Outpatient surgery 20% after deductible 30% after deductible 20% after deductible 30% $350 No charge after deductible
First 3 office visits no
Mental health visit 20% after deductible | $30 (individual therapy) | $20 (individual therapy) | $20 (individual therapy) | $20 (individual therapy) | charge.** Additional visits
no charge after deductible.
Inpatient hospital care
:‘a‘:)otl:si:dnl::;ir:‘a't?::\g?g;:?:Isﬁtglsti;'c);-rreays’ 20% after deductible 30% after deductible 20% after deductible 30% $350 per day upto4 days* | No charge after deductible
Maternity
Routine prenatal care visit, first postpartum visit No charge No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% afterdeductible | 30%after deductible | 20%afterdeductible 30% $350 per day upto4 days* | No charge after deductible
Emergency and urgent care
Emergency Department visit 20% after deductible 30% after deductible | $250 (waived if admitted) | $250 (waived if admitted) | $250 (waived ifadmitted) | No charge after deductible
Urgent care visit 20% after deductible $50 $40 $40 $30 No charge after deductible
Prescription drugs (up to a 30-day supply)
Generic $15 after deductible’ $15¢ $10° $10° $10° No charge after deductible
Preferred brand $55 after deductible’ djjfgifﬁéﬁz(r’%mgr, $30° $30° $301 No charge after deductible
Non-preferred brand 20% after deductible di%?;)catff)el(re f)z?(r)nzmgr 20% $50° $501 No charge after deductible
) 30%after deductible up di%(y;cat]itt)elgz??nzrr?\ggr 30%upto )
Specialty to $250 maximum per perm $250 maximum per $1501 $1501 No charge after deductible
30-day prescription pue? é%f_sdz:yoprpe?é'r%l;i?n 30-day prescription
Whole health

Healthy services

Dental preventive services:

$30foradults; $0 plus an

office visit fee for children
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:

$30foradults; $0 plusan

office visit fee for children
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:
$30foradults; $0 Elus an
office visit fee for children
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:
$30foradults; $0 Elus an
office visit fee for children
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:

$30foradults; $0 plusan

office visitfee for children
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dentalg)reventiveservices:
$30for adults; $0 plus
an office visit fee after
deductible for children
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

This plan summary is intended to highlight only some of the most frequently asked-about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement and Evidence
of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Membership Agreement and Evidence of Coverage, please visit kp.org/plandocuments, call us at
1-800-777-7902, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance

contribute to the out-of-pocket maximum.

*After designated days, there is no charge for covered services related to the admission.
Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
‘Only applicants under age 30, or applicants age 30 and older who provide a certificate from the Health Insurance Marketplace in Virginia demonstrating hardship or lack of affordable coverage, may purchase a

KP VA Catastrophic 7150/0/Dental/PedDental plan.

**The KP VA Catastrophic 7150/0/Dental/PedDental plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary or outpatient mental health care.
Hincludes 2 office visits at $50 before you reach your deductible. Office visits include primary or outpatient mental health care.
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Offered through the Marketplace,
Health Insurance Marketplace

Plan type

Features

Annual medical deductible

(individual/family)

KP VA Silver
2000/30/CSR/

Dental/Ped Dental

$2,000/$4,000

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through healthcare.gov.

KP VA Silver

KP VA Silver

300/15/CSR/Dental/ | 100/5/CSR/Dental/

Ped Dental

$300/$600

Ped Dental

$100/$200

KP VA STD Silver
3000/30/CSR/
Dental/Ped Dental

$3,000/$6,000

KP VA STD Silver
700/10/CSR/Dental/
Ped Dental

Deductible Deductible Deductible Deductible Deductible

$700/$1,400

KP VA STD Silver
250/5/CSR/Dental/
Ped Dental

Deductible

$250/$500

Annual out-of-pocket maximum

(individual/family)

$5,700/$11,400

$2,350/$4,700

$2,000/$4,000

$5,700/$11,400

$2,000/$4,000

$1,250/$2,500

Benefits

Preventive care

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

. U $30 (waived for children | $15 (waived for children | $5 (waived for children
Primary care office visit itk under 5) TeE ) $30 $10 $5
Specialty care office visit $50 $30 $5 $65 $25 $15
Most X-rays $30 $20 $5 20% after deductible | 20%after deductible 5% after deductible
Most lab tests $30 $20 $5 20% after deductible | 20%after deductible 5% after deductible
MRI, CT, PET 30% after deductible 25% after deductible 10% after deductible 20% after deductible 20% after deductible 5% after deductible
Outpatient surgery 30% after deductible 25% after deductible 10% after deductible 20% after deductible 20% after deductible 5% after deductible

Mental health visit
Inpatient hospital care

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

$30 (individual therapy)

$15 (individual therapy)

$5 (individual therapy)

$30 (individual therapy)

$10 (individual therapy)

$5 (therapy visit)

lab tests, medications, mental health care 30% after deductible 25% after deductible 10% after deductible 20% afterdeductible | 20% after deductible 5% after deductible
Maternity
Routine prenatal care visit, first postpartum visit No charge No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 30% after deductible 25% after deductible 10% after deductible 20% after deductible 20% after deductible 5% after deductible
Emergency and urgent care

- ) ) . $300 after deductible $150 after deductible $100 after deductible
Emergency Department visit 30% after deductible 25% after deductible 10% after deductible (copay waived i admitted) | (copay waived ifadmitted) | (copay waived if admitted)
Urgent care visit $50 $30 $5 $75 $40 $25
Prescription drugs (up to a 30-day supply)
Generic $15° $10° $5° $10° $5° $31
Preferred brand $55! $45! $10 $50° $25 $5!
Non-preferred brand 30% 25% 10% $100* $501 $10°

30% up to $250 25% up to $250 10%up to $250
Specialty maximum per maximum per maximum per 40% 30% 25%
30-day prescription 30-day prescription 30-day prescription

Whole health

Healthy services

Dental preventive services:

$30 foradults; $0 plusan

office visitfee for children
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:

$30foradults; $0 plusan

office visit fee for children
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:

$30 foradults; $0 plusan

officevisitfeeforcﬁildren
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:

$30foradults; $0 plusan

office visit fee for cﬁildren
under 19 (includes

cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:
$30for adults; $0 plusan
office visit fee for cﬁildren
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

Dental preventive services:
$30foradults; $0 plusan
office visitfeeforcﬁildren
under 19 (includes
cleaning, oral evaluation,
and bitewing X-rays)

This plan summary is intended to highlight only some of the most frequently asked-about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement and Evidence
of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Membership Agreement and Evidence of Coverage, please visit kp.org/plandocuments, call us at
1-800-777-7902, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance

contribute to the out-of-pocket maximum.

*After designated days, there is no charge for covered services related to the admission.
Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
‘Only applicants under age 30, or applicants age 30 and older who provide a certificate from the Health Insurance Marketplace in Virginia demonstrating hardship or lack of affordable coverage, may purchase a

KP VA Catastrophic 7150/0/Dental/PedDental plan.

**The KP VA Catastrophic 7150/0/Dental/PedDental plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary or outpatient mental health care.
Hincludes 2 office visits at $50 before you reach your deductible. Office visits include primary or outpatient mental health care.
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Offered through the Marketplace,
Health Insurance Marketplace

Plan type

Features

Annual medical deductible

(individual/family)

KP VA Silver
1700/20%/CSR/HDHP/

Dental/Ped Dental

$1,700/$3,400

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through healthcare.gov.

KP VA Silver

500/10%/CSR/HDHP/

Dental/Ped Dental

$500/$1,000

KP VA Silver

100/5%/CSR/HDHP/

Dental/Ped Dental

$100/$200

KP VA Silver
1550/30/CSR/
Dental/Ped Dental

$1,550/$3,100

KP VA Silver
100/10/CSR/Dental/
Ped Dental

Deductible Deductible Deductible Deductible Deductible

$100/$200

KP VA Silver
0/5/CSR/Dental/
Ped Dental

Copayment

None/None

Annual out-of-pocket maximum

(individual/family)

$5,000/$10,000

$2,250/$4,500

$1,800/$3,600

$5,700/$11,400

$2,350/$4,700

$1,800/$3,600

Benefits

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit 20% after deductible 10% after deductible 5% after deductible Cﬁﬁggvnaijvﬁgefrog) cﬁ?lgr(‘eN:Lvr?gefrog) chﬁ;ilsd(r\,gzixi?i:z%)
Specialty care office visit 20% after deductible 10% after deductible 5% after deductible $50 $25 $5
Most X-rays 20% after deductible | 10%after deductible 5% after deductible $30 $20 $5
Most lab tests 20% after deductible | 10% after deductible 5% after deductible $30 $20 $5
MRI, CT, PET 20% after deductible 10% after deductible 5% after deductible 30% after deductible | 30%after deductible 10%
Outpatient surgery 20% after deductible 10% after deductible 5% after deductible 30% after deductible 30% after deductible 10%
Mental health visit 20% after deductible 10% after deductible 5% after deductible $30 (individual therapy) | $10(individual therapy) | $5 (individual therapy)
Inpatient hospital care
:iati)o{:si:,dn?::ircda't?:;iezé:?aﬁstt]t:Istila:'c);.r?ys' 20% after deductible 10% after deductible 5% after deductible 30% after deductible 30% after deductible 10%
Maternity
Routine prenatal care visit, first postpartum visit No charge No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 20% after deductible 10% after deductible 5% after deductible 30%after deductible | 30%after deductible 10%
Emergency and urgent care
Emergency Department visit 20% after deductible 10% after deductible 5% after deductible 30%after deductible | 30%afterdeductible 10%
Urgent care visit 20% after deductible | 10%after deductible 5% after deductible $50 $25 $5
Prescription drugs (up to a 30-day supply)
Generic $15 after deductible’ | $10after deductible’ $5 after deductiblet $157 $10° $5f
Preferred brand $55 afterdeductible’ | $35 afterdeductible’ $10 after deductible d?(?l?c?{ttﬁé iz??nl;:gggr‘ $45! $10°
Non-preferred brand 20% after deductible 10% after deductible 5% after deductible dz%()ﬁ’ciit]::)elgﬁ(r)?nzrna]ggr 30% 10%
) 20% after deductible up | 10% after deductibleup | 5%after deductible up di%o/&atffﬁgzmmr 30% upto $250 20% up to $250
Specialty t0 $250 maximum per | to $250 maximum per | to $250 maximum per perm maximum per maximum per
30-day prescription 30-day prescription 30-day prescription pUeF: g%j$d2a5yOpTeas)élr?2)ltjirgn 30-day prescription 30-day prescription
Whole health
Dental preventive services: | Dental preventive services: | Dental preventive services: | Dental preventive services: [ Dental preventive services: | Dental preventive services:
$30foradults; $0 plusan | $30foradults; $0 plusan | $30foradults; $0 plusan | $30foradults; $0 plusan | $30foradults; $0 plusan | $30foradults; $0 plusan
Healthy services office \éisit;‘g?forlcdildren office \éisit1f(e)e(_for|c5ildren office \éisit{g%forlcEildren office \éiSit]fge('forlcEildren office \éisit1fgez'forlc5ildren office \(/jisit{ge(.forlcEildren
cle:nning,rorallg\falfu;tsion, cIeaunr]ingorallg\Salljugtsion, cle:rﬂngforallg\c/alfuaetsion, clealjnr}ngrorallg\falfuaetsion, cle‘auni}nge;forallg\falfu:tsion, cle:nr}ngforallg\galfuaetsion,
and bitewing X-rays) and bitewing X-rays) and bitewing X-rays) and bitewing X-rays) and bitewing X-rays) and bitewing X-rays)

This plan summary is intended to highlight only some of the most frequently asked-about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement and Evidence
of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Membership Agreement and Evidence of Coverage, please visit kp.org/plandocuments, call us at
1-800-777-7902, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance
contribute to the out-of-pocket maximum.
*After designated days, there is no charge for covered services related to the admission.
Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
‘Only applicants under age 30, or applicants age 30 and older who provide a certificate from the Health Insurance Marketplace in Virginia demonstrating hardship or lack of affordable coverage, may purchase a
KP VA Catastrophic 7150/0/Dental/PedDental plan.
**The KP VA Catastrophic 7150/0/Dental/PedDental plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary or outpatient mental health care.
Hincludes 2 office visits at $50 before you reach your deductible. Office visits include primary or outpatient mental health care.
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Kaiser Permanente for Individuals and Families

Dental and vision care

We emphasize healthy smiles through preventive care. Kaiser Permanente health plans provide
essential health benefits, including pediatric dental benefits for those 18 and younger, in
addition to a Preventive Dental Plan for adults 19 and older. Dental benefits are administered
through Dominion Dental Services USA, Inc. (Dominion Dental).

A reason to smile

Essential vision care

In the Preventive Dental Plan, adults pay a $30 copay
for preventive care procedures such as routine
cleanings, oral examinations, and topical fluoride,
plus bitewing X-rays.

More extensive care is provided at savings of up to
70% compared with the usual and customary charges
for these services. You pay only the amount listed on
the Dominion fee schedule. The combination of
predictable costs, no deductibles, and no annual
maximums helps you plan for out-of-pocket fees.

Choosing a dentist

You may choose any general dentist from the list of
participating dental providers. Specialty care is also
available. To see a participating specialist, you'll
need a referral from a participating general dentist.
These dentists are conveniently located throughout
the community.

To locate a participating provider, please visit
dominiondental.com/kaiserdentists or call
Dominion at 1-855-733-7524 (TTY 711).

Quality dental care

With the Preventive Dental Plan, you can be
confident that your dentist was carefully selected.
All dentists go through a quality assurance program
developed in accordance with the National
Committee for Quality Assurance (NCQA). This
process confirms that each dentist has the required
credentials and has passed a thorough on-site
office evaluation.

You can get optometry services like routine

eye exams, glaucoma screenings, and cataract
screenings without a referral from your personal
physician.

You'll need a referral to get care from an
ophthalmologist. Many Kaiser Permanente medical
centers have a vision center where you can have
exams and purchase quality eyewear and contact
lenses. To locate a medical center with a vision
center, visit kp.org/facilities.

For information about vision coverage and
limitations:

* Call Member Services at 1-800-777-7902
(TTY 711), Monday through Friday from
7:30 a.m. to 9 p.m. (except holidays).

* Refer to your Membership Agreement and
Evidence of Coverage.

* Register at kp.org and read a summary of your
benefits online through My Health Manager.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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You may qualify for federal financial assistance

Do you need help paying for health care? Under health care reform, the federal government
will provide federal financial assistance for many people, depending on their income.
Learn more below.

Determine if you qualify

3 things to know:

- Hrends sessimres e Call us at 1-800-494-5314 or go to healthcare.gov to see if you qualify for

available for premiums assistance. Or contact your agent or broker.

and out-of-pocket Both your eligibility and the exact amount of your financial assistance will be
expenses. determined by the Health Insurance Marketplace.
= If you qualify for To quickly check if you may be eligible, use this chart, which shows the estimated
assistance, the federal 2016 family income levels that qualify people for help with paying premiums.
government will pay it . -
. Number of people in household Annual family income level
directly to us.
: ) : 1 $47,520 or below
» Assistance is available on
e 2 $64,080 or below
a sliding scale, based on
income and family size. 3 $80,640 or below
4 $97,200 or below
5 $113,760 or below
6 $130,320 or below
7 $146,920 or below
8 $163,560 or below

You can also use our online calculator to find out if you may qualify.
Just go to buykp.org.

If you do qualify

If you qualify, you'll need to buy your plan through the Health Insurance
Marketplace. If you'd like, we can help you enroll in one of our plans there.
Just call us at 1-800-494-5314.

Keep in mind that enrolling in a new plan will not end any other coverage you
have through the Health Insurance Marketplace or Kaiser Permanente. Don't
want to pay for 2 plans? Be sure to end your current plan the day before your
new plan starts. That way, you'll avoid paying 2 premiums and having a gap in
your coverage.

If you don't qualify

Even if you can't get assistance from the federal government, you can buy a
Kaiser Permanente plan from us or through the Health Insurance Marketplace.

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

15 60459708 VA 2017


www.healthcare.gov
www.buykp.org

o0,
@w”é KAISER PERMANENTE, Kaiser Permanente for Individuals and Families

Working out your rate

Use the rate calculator and monthly rates chart on the following pages to help you evaluate

our plan options, or apply on buykp.org/apply to have your rate calculated automatically. Along
with your monthly rate, consider what you will need to pay when you get care. See page 8 for
more information.

- P The rates on page 18 apply to the ZIP codes below.
What determines your rate Please check that your ZIP code is listed below. If it

isn't, call us at 1-800-494-5314 for information on
other rate areas.

Your rate is based on the following:

* The plan you select

* Where you live, based on your county and ZIP codes for Virginia

Z1p 20101-05  20194-97 22121-22 22301-15  22534-35
code
20108-13 20598 22124-25 22320 22538
* Your age on your start date (effective date) 20117-22 22003 22134-35  22331-34  22544-47
« Whether you use tobacco 20124 22009 22150-53 22350 22551
20129 22015 22156 22401-08  22553-56
Family plans have advantages: 20131-32 22025-27 2215861 22412 22565
* Children can be covered under your plan until 20134-37 AR 22172 Ll 22567
h h age 26 whether of not thev're in 20141-43 22046 22180-83 22443 22580
they reach age 26, y 2014649 22060 22185 22446 22720
school or living at home. 20151-53 22066-67 22191-95 22448 22728
* If you have more than 3 children under 21 on 20155-56 22079 22199 22451 22736
the same plan, you will only be charged for the 20158-60 R 22201-07 22960
3 oldest. Other children under 21 are covered at 20163-72 22095-96 22209-17 22471 23015
- 20175-78 2210103 22219 22481 23024
no additional cost. 20180-82  22106-09 2222527 22485 23117
* If you have a child-only account and everyone 20184 22116 22230 22508 23170
on the account is under 21, you will only be 20189-92 22118-19 22240-46 22526

charged for the subscriber and the 3 oldest
children under 21.

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

16 60459708 VA 2017
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Kaiser Permanente for Individuals and Families

I

Rate calculator

To figure out the total monthly rate for your health plan for you and your family, just
follow these steps. Or, if you apply online through buykp.org/apply, your rate will be

calculated automatically.

1. On the worksheet below, list everyone you want

to cover:

= Yourself

= Your spouse

= Each adult child 21 through 25

= Your 3 oldest children under 21 (other children
under 21 are covered at no charge)

2. Find the plan you're considering in the rate chart
on the next page.

3. Find the rate for each family member, based on his
or her age on the start date.

4. Add up the rates.

Your monthly rate worksheet

Plan choice A B C
Family member name Family member age Rate for plan A Rate for plan B Rate for plan C
$ $
$ $
$ $
$ $
$ $
$ $
Subtotal for health plan monthly rate $ $
Total health plan monthly rate $ $

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

17
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2017 Non-tobacco Please note: These rates do not include the federal financial assistance

month|y rates you may be eligible to receive through Health Insurance Marketplace.

Ageon20 oMM ooty glAtme Sl gsbshe teshe ooy oS

effective date Ped Dental Pe[:ieggl'ial Ped Dental Ped Dental Ped Dental Ped Dental Pe[:iell)lgmal Ped Dental
<21 $129.08 $142.49 $151.43 $163.53 $188.51 $182.19 $178.78 $191.13
21 203.28 224.40 238.48 257.52 296.86 286.92 281.54 300.99
22 203.28 224.40 238.48 257.52 296.86 286.92 281.54 300.99
23 203.28 224.40 238.48 257.52 296.86 286.92 281.54 300.99
24 203.28 224.40 238.48 257.52 296.86 286.92 281.54 300.99
25 204.09 225.30 239.43 258.55 298.05 288.07 282.67 302.19
26 208.16 229.79 244.20 263.70 303.98 293.81 288.30 308.21
27 213.04 235.17 249.93 269.88 311.11 300.69 295.05 315.44
28 220.97 243.92 259.23 279.92 322.69 311.88 306.03 327.18
29 227.47 251.10 266.86 288.16 332.19 321.06 315.04 336.81
30 230.72 254.69 270.67 292.29 336.94 325.65 319.55 341.62
31 235.60 260.08 276.40 298.47 344.06 332.54 326.30 348.85
32 240.48 265.47 282.12 304.65 351.19 339.43 333.06 356.07
33 243.53 268.83 285.70 308.51 355.64 343.73 337.28 360.59
34 246.78 272.42 289.51 312.63 360.39 348.32 341.79 365.40
35 248.41 274.22 291.42 314.69 362.76 350.62 344.04 367.81
36 250.03 276.01 293.33 316.75 365.14 352.91 346.29 370.22
37 251.66 277.81 295.24 318.81 367.51 355.21 348.55 372.63
38 253.29 279.60 297.15 320.87 369.89 357.50 350.80 375.03
39 256.54 283.19 300.96 324.99 374.64 362.09 355.30 379.85
40 259.79 286.78 304.78 329.11 379.39 366.68 359.81 384.67
41 264.67 29217 310.50 335.29 386.51 373.57 366.57 391.89
42 269.35 297.33 315.99 341.21 393.34 380.17 373.04 398.81
43 275.85 304.51 323.62 349.45 402.84 389.35 382.05 408.44
44 283.98 313.49 333.16 359.76 414.71 400.83 393.31 420.48
45 293.54 324.03 344.37 371.86 428.67 414.31 406.54 434.63
46 304.92 336.60 357.72 386.28 445.29 430.38 42231 451.49
47 317.73 350.74 372.74 402.50 463.99 448.46 440.05 470.45
48 332.36 366.89 389.91 421.05 485.37 469.11 460.32 492.12
49 346.80 382.83 406.85 439.33 506.44 489.49 480.31 513.49
50 363.06 400.78 425.93 459.93 530.19 512.44 502.83 537.57
51 379.12 418.51 444.77 480.27 553.64 535.11 525.07 561.35
52 396.80 438.03 465.51 502.68 579.47 560.07 549.57 587.53
53 414.69 457.78 486.50 525.34 605.59 585.32 57434 614.02
54 434.00 479.09 509.15 549.81 633.80 612.57 601.09 642.61
55 453.31 500.41 531.81 574.27 662.00 639.83 627.83 671.21
56 474.25 523.53 556.37 600.79 692.57 669.38 656.83 702.21
57 495.39 546.86 581.18 627.58 723.45 699.22 686.11 733.51
58 517.96 571.77 607.65 656.16 756.40 731.07 717.36 766.92
59 529.14 584.11 620.76 670.32 772.73 746.85 732.85 783.48
60 551.70 609.02 647.23 698.91 805.68 778.70 764.10 816.89
61 571.22 630.56 670.13 723.63 834.18 806.25 791.13 845.78
62 584.02 644.70 685.15 739.85 852.88 824.32 808.86 864.74
63 600.08 662.43 703.99 760.20 876.33 846.99 831.11 888.52
64+ 609.84 673.20 715.44 772.56 890.58 860.76 844.62 902.97

Rates are effective January 1, 2017, through December 31,2017.
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2017 Non-tobacco Please note: These rates do not include the federal financial assistance
month|y rates you may be eligible to receive through Health Insurance Marketplace.
KP VA Silver KP VA STD Silver KP VA Silver KP VA Silver

2000/30/CSR/ 3000/30/CSR/  1700/20%/CSR/HDHP/  1550/30/CSR/
Dental/Ped Dental Dental/Ped Dental ~ Dental/Ped Dental  Dental/Ped Dental

Age on 2017 KP VA Gold KP VA Gold KP VA Platinum  KP VA Catastrophic KP VA Silver KP VA STD Silver KP VA Silver KP VA Silver
L 1000/20/Dental/ 0/20/Dental/ 0/20/Dental/ 7150/0/Dental/ 300/15/CSR/ 700/10/CSR/  500/10%/CSR/HDHP/  100/10/CSR/
effective date Ped Dental Ped Dental Ped Dental Ped Dental Dental/Ped Dental ~ Dental/Ped Dental ~ Dental/Ped Dental ~ Dental/Ped Dental

KP VA Silver KP VA STD Silver KP VA Silver KP VA Silver

100/5/CSR/ 250/5/CSR/ 100/5%/CSR/HDHP/ 0/5 CSR/
Dental/Ped Dental Dental/Ped Dental ~Dental/Ped Dental Dental/Ped Dental

<21 $227.15 $237.67 $256.60 $120.54 $163.53 $188.51 $178.78 $182.19
21 357.72 374.28 404.09 189.83 257.52 296.86 281.54 286.92
22 357.72 374.28 404.09 189.83 257.52 296.86 281.54 286.92
23 357.72 374.28 404.09 189.83 257.52 296.86 281.54 286.92
24 357.72 374.28 404.09 189.83 257.52 296.86 281.54 286.92
25 359.15 375.78 405.71 190.59 258.55 298.05 282.67 288.07
26 366.31 383.26 413.79 194.39 263.70 303.98 288.30 293.81
27 374.89 392.25 423.49 198.94 269.88 31111 295.05 300.69
28 388.84 406.84 439.25 206.35 279.92 322.69 306.03 311.88
29 400.29 418.82 452.18 212.42 288.16 332.19 315.04 321.06
30 406.01 424.81 458.64 215.46 292.29 336.94 319.55 325.65
31 414.60 433.79 468.34 220.01 298.47 344.06 326.30 332.54
32 423.18 44277 478.04 224,57 304.65 351.19 333.06 339.43
33 428.55 448.39 484.10 227.42 308.51 355.64 337.28 343.73
34 434.27 454,38 490.57 230.45 312.63 360.39 341.79 348.32
35 437.13 457.37 493.80 231.97 314.69 362.76 344.04 350.62
36 440.00 460.36 497.03 233.49 316.75 365.14 346.29 35291
37 442 .86 463.36 500.26 235.01 318.81 367.51 348.55 355.21
38 445.72 466.35 503.50 236.53 320.87 369.89 350.80 357.50
39 451.44 472.34 509.96 239.57 324.99 374.64 355.30 362.09
40 457.17 478.33 516.43 242.60 329.11 379.39 359.81 366.68
41 465.75 487.31 526.13 247.16 335.29 386.51 366.57 373.57
42 473.98 495.92 535.42 251.52 341.21 393.34 373.04 380.17
43 485.43 507.90 548.35 257.60 349.45 402.84 382.05 389.35
44 499.73 522.87 564.51 265.19 359.76 41471 393.31 400.83
45 516.55 540.46 583.51 27411 371.86 428.67 406.54 414.31
46 536.58 561.42 606.14 284.75 386.28 445.29 422.31 430.38
47 559.12 585.00 631.59 296.70 402.50 463.99 440.05 448.46
48 584.87 611.95 660.69 310.37 421.05 485.37 460.32 469.11
49 610.27 638.52 689.38 323.85 439.33 506.44 480.31 489.49
50 638.89 668.46 721.70 339.04 459.93 530.19 502.83 512.44
51 667.15 698.03 753.63 354.03 480.27 553.64 525.07 535.11
52 698.27 730.59 788.78 370.55 502.68 579.47 549.57 560.07
53 729.75 763.53 824.34 387.25 525.34 605.59 574.34 585.32
54 763.73 799.09 862.73 405.29 549.81 633.80 601.09 612.57
55 797.72 834.64 901.12 423.32 574.27 662.00 627.83 639.83
56 834.56 873.20 942.74 442 87 600.79 692.57 656.83 669.38
57 871.76 912.12 984.77 462.62 627.58 723.45 686.11 699.22
58 911.47 953.67 1029.62 483.69 656.16 756.40 717.36 731.07
59 931.15 974.25 1051.85 49413 670.32 772.73 732.85 746.85
60 970.85 1015.80 1096.70 515.20 698.91 805.68 764.10 778.70
61 1005.19 1051.73 1135.49 533.42 723.63 834.18 79113 806.25
62 1027.73 1075.31 1160.95 545.38 739.85 852.88 808.86 824.32
63 1055.99 1104.87 1192.87 560.38 760.20 876.33 831.11 846.99
64+ 1073.16 1122.84 1212.27 569.49 772.56 890.58 844.62 860.76

Rates are effective January 1, 2017, through December 31,2017.
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Finding a facility near you

Our goal is to make it as easy and convenient as possible for you to get the care you need when
you need it. Please refer to the map below or search for a facility by ZIP code or keywords at
kp.org/facilities to find the one nearest you.

Maryland Washington, DC
1 Annapolis Medical Center 30 Kaiser Permanente Capitol Hill Medical Center
2 Camp Springs Medical Center 31 Northwest DC Medical Office Building

3 Kaiser Permanente Baltimore
Harbor Medical Center

4 Columbia Gateway Medical Center

(3,

Kaiser Permanente Frederick Carroll Harford
Medical Center

Gaithersburg Medical Center
Kensington Medical Center Frederick
Largo Medical Center

Baltimore

Balt Clty

O 00 N O

Marlow Heights Medical Center
10 NEW! North Arundel Medical Center H°Ward 15 {8

Opening spring 2017
11 Prince George's Medical Center Montgomery

12 Severna Park Medical Center Loudoun &3
Relocating spring 2017

13 Shady Grove Medical Center (50) / @
14 Silver Spring Medical Center
15 South Baltimore County (o)

Medical Center - Fairfax x
16 Towson Medical Center L’\_\/\\
17 White Marsh Medical Center 29

18 Woodlawn Medical Center Prince William

19 NEW! Medical Center in Harford County 5/ Charles
Opening spring 2017 -~

20, 2 nne Arundel
1

Calvert

Virginia W These centers offer 24/7:

20 Ashburn Medical Center 124 King George e Urgent Care

21 Burke Medical Center g't{ff L Jﬁ e Lab
redericksourg h

22 Fair Oaks Medical Center o P armacy

23 Falls Church Medical Center Spotsylvania Caroline * Radiology
24 Fredericksburg Medical Center'
25 Manassas Medical Center

26 Reston Medical Center

27 Springfield Medical Center

28 Tysons Corner Medical Center
29 Woodbridge Medical Center

Westmoreland

Louisa . .
TNot available for Medicare Plus enrollees.

Please check kp.org/facilities for the most up-to-date listing of the services located at Kaiser Permanente medical centers, or call Member Services.
All Severna Park services and providers will relocate to the new North Arundel Medical Center spring 2017.

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

20 60459708 VA 2017
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Important details and notices

Notice of insurance information practices — Abbreviated version

Virginia

Please be advised that Kaiser Foundation Health

Plan of the Mid-Atlantic States, Inc. (hereinafter

Kaiser Permanente), has not received any personal
information regarding your application from any
person other than the applicant. Personal information
necessary to determine eligibility for coverage may be
collected from the application.

Please also be assured that it is Kaiser Permanente’s
policy to protect the confidentiality of your private
medical information to the full extent of the law.

Kaiser Permanente will not disclose any personal or
privileged information about an individual that is
collected or received unless the disclosure is:

= authorized in writing by the individual; or
= made to a medical care institution or medical
professional for the purpose of:
+ verifying insurance coverage or benefits, or
¢ informing an individual of a medical problem of
which the individual may not be aware, or
+ conducting an operations or services audit,
provided that information is disclosed only as is
reasonably necessary to accomplish the foregoing
purposes; or
= made to an insurance regulatory authority; or
= made to a law enforcement or other government
authority to protect Kaiser Permanente interests in
preventing or prosecuting the perpetration of fraud
upon it; or
= as permitted by applicable law.

You have the right to see and obtain copies of the
recorded personal information pertaining to you by
submitting a written request. If you ask us to correct,
amend, or delete any information about you in our
files and if we refuse to do so, you have the right to
give us a concise statement of what you believe is the
correct information and we will put your statement in
our file so that anyone reviewing it will see it.

Information obtained from a report prepared by an
insurance-support organization may be retained by
an insurance-support organization and disclosed to
other persons.

This is an abbreviated version of the notice of
information collection and disclosure practices.
Kaiser Permanente’s complete Notice of Insurance
Information Practices form is available to you upon
request.

60459708 VA 2017
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Exclusions, limitations, and coordination of benefits

This section provides you with information on what Services Health Plan will not pay for regardless
of whether or not the Service is Medically Necessary. It also provides information on how your
benefits may be reduced as the result of other types of coverage.

Exclusions

The Services listed below are excluded from
coverage. These exclusions apply to all Services that
would otherwise be covered under this Agreement.
Additional exclusions that apply only to a particular
Service are listed in the description of that Service in
Section 3. When a Service is excluded, all Services
directly related to the excluded Service are also
excluded, even if they would otherwise be covered
under this Agreement. Services that are not Medically
Necessary are also excluded.

Alternative Medical Services

* Acupuncture

* Holistic medicine

* Homeopathic medicine

* Hypnosis

* Aroma therapy

* Massage and massage therapy

* Reiki therapy

* Herbal, vitamin or dietary products or therapies
* Naturopathy

* Thermography

* Orthomolecular therapy

» Contact reflex analysis

* Bioenergial synchronization technique (BEST)
* Iridology-study of the iris

* Auditory intergration therapy (AIT)

* Colonicirrigation

* Magnetic innervation therapy

* Electromagnetic therapy

* Neurofeedback/Biofeedback

Certain Exams and Services

Physical examinations and other Services (a) required
for obtaining or maintaining employment or

participation in employee programs, or (b) required
for insurance, licensing, or disability determination, or
(c) on court-order or required for parole or probation.

Cosmetic Services

Services that are intended primarily to improve your
appearance and that will not result in significant
improvement in physical function, except for Services
covered under “"Reconstructive Surgery” or “Cleft Lip,
Cleft Palate or Ectodermal Dysplasia” in Section 3.

Court Ordered Testing

Court ordered testing or care unless Medically
Necessary

Custodial Care

Custodial care means assistance with activities of daily
living (for example: walking, getting in and out of bed,
bathing, dressing, feeding, toileting, and taking
medicine), or care that can be performed safely and
effectively by people who, in order to provide the
care, do not require medical licenses or certificates or
the presence of a supervising licensed nurse.

Dental Care

Dental care and dental x-rays, including dental
appliances, dental implants, orthodontia, shortening
of the mandible or maxillae for cosmetic purposes,
and correction of malocclusion, dental Services
resulting from medical treatment such as surgery
on the jawbone and radiation treatment, and any
non-removable dental appliance involved in
temporomandibular joint (TMJ) pain dysfunction
syndrome.

This exclusion does not apply to Medically Necessary
dental care covered under "Accidental Dental Injury
Services”, “Cleft-Lip, Cleft-Palate or Ectodermal
Dysplasia”, or “Oral Surgery” in Section 3, or under
"Dental Plans”.
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Disposable Supplies

Disposable supplies for home use such as bandages,
gauze, tape, antiseptics, dressings, ace-type
bandages, and any other supplies, dressings,
appliances, or devices, not specifically listed as
covered in Section 3.

Durable Medical Equipment

Except as covered under “Durable Medical
Equipment” in Section 3, the following items and
Services are excluded:

» Comfort, convenience, or luxury equipment or
features;
* Exercise or hygiene equipment;

* Non-medical items such as sauna baths
or elevators;

* Modifications to your home or car;

* Devices for testing blood or other body substances
(except as covered under "Diabetes Equipment,
Supplies and Self Management”); and

* Electronic monitors of the heart or lungs, except
infant apnea monitors

Employer or Government Responsibility

Financial responsibility for Services that an employer
or government agency is required by law to provide.

Experimental or Investigational Services

Except as covered under “Clinical Trials” in Section 3,
a Service is experimental or investigational for your
condition if any of the following statements apply to it
at the time the Service is or will be provided to you:

* It cannot be legally marketed in the United States
without the approval of the Food and Drug
Administration (“FDA”") and such approval has not
been granted; or

* Itis the subject of a current new drug or new device
application on file with the FDA and FDA approval
has not been granted; or

* Itis subject to the approval or review of an
Institutional Review Board (“IRB”) of the treating
facility that approves or reviews research concerning
the safety, toxicity, or efficacy of services; or

* Itis the subject of a written protocol used by the
treating facility for research, clinical trials, or other

tests or studies to evaluate its safety, effectiveness,
toxicity or efficacy, as evidenced in the protocol itself
or in the written consent form used by the facility.

In determining whether a Service is experimental or
investigational, the following sources of information
will be relied upon exclusively:

* your medical records,

* the written protocols or other documents pursuant
to which the Service has been or will be provided,

* any consent documents you or your representative
has executed or will be asked to execute, to receive
the Service,

* the files and records of the IRB or similar body that
approves or reviews research at the institution
where the Service has been or will be provided,
and other information concerning the authority or
actions of the IRB or similar bodly,

* the published authoritative medical or scientific
literature regarding the Service, as applied to your
illness or injury, and

* regulations, records, applications, and any other
documents or actions issued by, filed with, or taken
by, the FDA, the Office of Technology Assessment,
or other agencies within the United States
Department of Health and Human Services, or any
state agency performing similar functions.

Health Plan consults Medical Group and then uses the
criteria described above to decide if a particular
Service is experimental or investigational.

Prosthetic and Orthotic Devices

Prosthetics for sports or cosmetic purposes. Services
and supplies for external prosthetic and orthothic
devices, except as specifically covered under Section
3 of this Agreement.

Routine Foot Care Services

Except for patients with diabetes or vascular disease
as specifically covered under Section 3, the following
foot care Services (palliative or cosmetic) are
excluded:

* Flat foot conditions;

* Support devices and arch supports;

* Footinserts;
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* Orthopedic and corrective shoes not part of a leg
brace and fitting;

* Castings and other services related to devices of
the feet;

* Foot orthotics;

* Subluxations of the foot;

e Corns, calluses and care of toenails;

* Bunions except for capsular or bone surgery;
e Fallen arches;

* Weak feet; and

* Chronic foot strain or symptomatic complaints
of the feet.

Travel and Lodging Expenses

Travel and lodging expenses, except that in some
situations, if a Plan Physicians refers you to a provider
outside our Service Area, we may pay certain
expenses that we pre-authorize in accord with our
travel and lodging guidelines.

Workers' Compensation or Employer’s Liability

Financial responsibility for Services for any illness,
injury, or condition, to the extent a payment or any
other benefit, including any amount received as a
settlement (collectively referred to as “Financial
Benefit”), is provided under any workers’
compensation or employer’s liability law. We will
provide Services even if it is unclear whether you
are entitled to a Financial Benefit; but we may
recover the value of any covered Services from
the following sources:

* Any source providing a Financial Benefit or from
whom a Financial Benefitis due; or

* You, to the extent that a Financial Benefit is
provided or payable or would have been required
to be provided or payable if you had diligently
sought to establish your rights to the Financial
Benefit under any workers’ compensation or
employer’s liability law.

Limitations

We will use our best efforts to provide or arrange for
covered Services in the event of unusual
circumstances that delay or render impractical the
provision of Services such as major disaster, epidemic,
war, terrorist activity, riot, civil insurrection, disability

of a large share of personnel of a Plan Hospital or Plan
Medical Center, complete or partial destruction of
facilities, and labor disputes not involving Health Plan,
Kaiser Foundation Hospitals, or Medical Group.
However, in these circumstances Health Plan, Kaiser
Foundation Hospitals, Medical Group, and Medical
Group Physicians will not have any liability for any
delay or failure in providing covered Services.

In the case of a labor dispute involving Health Plan,
Kaiser Foundation Hospitals, or Medical Group, we
may postpone elective care until the dispute is
resolved if delaying care is safe and will not result in
harmful health consequences. Emergency and urgent
care Services will be provided as described under
“Getting Urgent and Emergency Services” in Section
2, and under "Urgent Care Service” and "Emergency
Services” in Section 3.

Coordination of benefits

TRICARE and Medicare Benefits

The value of your benefits are coordinated with any
benefits to which you are entitled under Medicare,
except for Members whose Medicare benefits are
secondary by law. TRICARE benefits are secondary
benefits by law.

Coordination of Benefits (COB)

The Plan that pays first (Primary Plan) is determined by
using National Association of Insurance
Commissioners (NAIC) and Medicare Secondary Payer
(MSP) Order of Benefits Guidelines.

The Primary Plan provides benefits as it would in the
absence of any other coverage. The Plan that pays
benefits second (Secondary Plan) coordinates with the
Primary Plan, and pays the difference between what
the Primary Plan paid, or the value of any benefit or
Service provided, and the maximum liability of the
Secondary Plan, not to exceed 100 percent of total
Allowable Expenses. The Secondary Plan is never
liable for more expenses than it would cover if it had
been Primary.

The following COB rules for Health Plan are modeled
after the rules recommended by the National
Association of Insurance Commissioners (NAIC) and
the Medicare Secondary Payor rules, which are
incorporated by reference.
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You must give us any information we request to
help us coordinate benefits. If you have any
questions about COB, please call our Member
Services Call Center.

Inside the Washington, D.C.
Metropolitan area: (301) 468-6000

Outside the Washington, D.C.
Metropolitan area: 1-800-777-7902

TTY: 711
Coordination of Benefits Rules

Coordination of Benefits ("COB") applies when a
Member has health care coverage under more than
one Plan. "Plan” and “"Health Plan” are defined below.

The Order of Benefit Determination Rules will be used
to determine which Plan is the Primary Plan. The other
Plans will be Secondary Plan(s). If the Health Plan is the
Primary Plan, it will provide or pay its benefits without
considering the other Plan(s) benefits. If the Health
Plan is a Secondary Plan, the benefits or services
provided under this Agreement will be coordinated
with the Primary Plan so the total of benefits paid, or
the reasonable cash value of the services provided,
between the Primary Plan and the Secondary Plan(s)
do not exceed 100% of the total Allowable Expense.

Definitions

Plan: Any of the following that provides benefits or
services for, or because of, medical care or treatment:

Individual or group insurance or group-type coverage,
whether insured or uninsured. This includes prepaid
group practice or individual practice coverage. “Plan”
does notinclude an individually underwritten and
issued, guaranteed renewable, specified disease
policy or intensive care policy, that does not provide
benefits on an expense-incurred basis.

Health Plan: Kaiser Foundation Health Plan of the
Mid-Atlantic States, Inc., providing services or benefits
for health care. Health Plan is a Plan.

Allowable Expense: a health care Service or expense,
including deductibles, coinsurance or copayments,
that is covered in full or in part by any of the Plans
covering the Member. This means that an expense or
healthcare Service or a portion of an expense or
health care Service that is not covered by any of the
Plans is not an allowable expense. For example, if a

Member is confined in a private hospital room, the
difference between the cost of a semi-private room in
the hospital and the private room usually is not an
Allowable Expense. “Allowable Expense does not
include coverage for dental care except as provided
under "Accidental Dental Injuries” in the Section 3.

Claim Determination Period: A calendar year.
However, it does not include any part of a year during
which a person has no Health Plan coverage, or any
part of a year before the date this COB provision or a
similar provision takes effect.

Order of Benefit Determination Rules

1) If another Plan does not have a COB provision, that
Plan is the Primary Plan.

2) If another Plan has a COB provision, the first of the
following rules that apply will determine which Plan
is the Primary Plan:

* Subscriber /Dependent. A Plan that covers a person
as a Subscriber is Primary to a Plan that covers the
person as a dependent.

* Dependent Child/Parents Not Separated or
Divorced. When Health Plan and another Plan cover
the same child as a Dependent of different persons,
called “parents”: (i) the Plan of the parent whose
birthday falls earlier in the year is Primary to the Plan
of the parent whose birthday falls later in the year; or
(ii) if both parents have the same birthday, the Plan
that covered a parent longer is Primary; or (iii) if the
rules in (i) or (ii) do not apply to the rules provided in
the other Plan, then the rules in the other Plan will be
used to determine the order of benefits.

* Dependent Child/Separated or Divorced Parents.
If two or more Plans cover a person as a dependent
child of divorced or separated parents, benefits for
the child are determined in this order: (i) first, the
Plan of the parent with custody of the child; (ii) then,
the Plan of the spouse of the parent with custody of
the child; and (iii) finally, the Plan of the parent not
having custody of the child.

However, if the specific terms of a court decree state
that one of the parents is responsible for the health
care expenses of the child, and the Plan obligated to
pay or provide the benefits of that parent has actual
knowledge of those terms, that Plan is primary. This
paragraph (iv) does not apply with respect to any
Claim Determination Period or Plan year during
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which any benefits are actually paid or provided
before the payer has that actual knowledge.

* Active/Inactive Employee. A Plan that covers a
person as an employee who is neither laid off nor
retired (or as such an employee’s dependent) is
Primary to a Plan which covers that person as a laid
off or retired employee (or as such an employee’s
dependent).

* Longer/Shorter Length of Coverage. If none of the
above rules determines the order of benefits, the
Plan that has covered a Subscriber longer is Primary
to the Plan which has covered the Subscriber for the
shorter time.

Effect of COB on the Benefits of this Plan

When Health Plan is the Primary Plan, COB has no
effect on the benefits or services provided under this
Agreement. When Health Plan is a Secondary Plan to
one or more other Plans, its benefits may be
coordinated with the Primary Plan carrier using the
guidelines below. COB shall in no way restrict or
impede the rendering of services provided by Health
Plan. At the Member’s request, Health Plan will
provide or arrange for covered services and then seek
coordination with a Primary Plan.

Coordination with Health Plan’s Benefits. Health Plan
may coordinate benefits payable or may recover the
reasonable cash value of services it has provided
when the sum of the benefits that would be payable
for, or the reasonable cash value of, the services
provided as Allowable Expenses by Health Plan in the
absence of this COB provision and the benefits that
would be payable for Allowable Expenses under one
or more of the other Plans, in the absence of
provisions with a purpose like that of this COB
provision, whether or not a claim thereon is made;
exceeds Allowable Expenses in a Claim Determination
Period. In that case, the Health Plan benefits will be
coordinated, or the reasonable cash value of any
services provided by Health Plan may be recovered,
from the Primary Plan, so that they and the benefits
payable under the other Plans do not total more than
the Allowable Expenses.

Right to Reserve and Release Needed Information

Certain information is needed to apply these COB
rules. Health Plan will decide the information it needs,
and may get that information from, or give it to, any
other organization or person. Health Plan need not
tell, or get the consent of, any person to do this. Each
person claiming benefits under Health Plan must give
Health Plan any information it needs.

Facility of Payment

If a payment made or Service provided under another
Plan includes an amount that should have been paid
or provided by or through Health Plan, Health Plan
may pay that amount to the organization which made
that payment. The amount paid will be treated as if it
was a benefit paid by Health Plan.

Right of Recovery

If the amount of payment by Health Plan is more than
it should have been under this COB provision, or if
Health Plan has provided services that should have
been paid by the Primary Plan, Health Plan may
recover the excess or the reasonable cash value of the
services, as applicable, from the person who received
payment or for whom payment was made; or from an
insurance company or other organization.

Benefit Reserve Account

When Health Plan does not have to pay full benefits,
or recovers the reasonable cash value of the services
provided because of COB, the savings will be credited
to the Member in a Benefit Reserve Account. These
savings can be used by the Member for any unpaid
Covered Expense during the calendar year. A Member
may request detailed information concerning the
Benefits Reserve Account from Health Plan’s Patient
Accounting Department.

Military Service

For any Services for conditions arising from military
service that the law requires the Department of
Veterans Affairs to provide, we will not pay the
Department of Veterans Affairs, and when we cover
any such Services we may recover the value of the
Services from the Department of Veterans Affairs.



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Kaiser Health Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. We also:
e Provide no cost aids and services to people with disabilities to communicate effectively with us,
such as:
o0 Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and accessible electronic
formats
e Provide no cost language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, call the number provided below.

District of Columbia 1-800-777-7902
Maryland 1-800-777-7902
Virginia 1-800-777-7902
TTY 711

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with the Kaiser
Civil Rights Coordinator, 2101 East Jefferson Street, Rockville, MD 20852, telephone number: 1-800-777-
7902. You can file a grievance by mail or phone. If you need help filing a grievance, the Kaiser Civil
Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.
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Help in your Language

English: You have the right to get help in your language at no cost. If you have questions about
your application or coverage through Kaiser Permanente, or if this is a notice that requires you to take
action by a specific date, call the number provided for your state or region to talk to an interpreter.
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ANP T (A TIaohnFP 0R9° (G TCTT 7t Kaiser Permanente
QATLETTF 147 TT75O9° POEPTF WP+ ORI LU TIADEL (1A
OtmPO 7 7184 PANP TIC A HEA 297.0018:2P nPr: (FhnmPN@-
PaAh & TC AOETP @RI ADAAP La-AD+ hANTCA™L. IC L1716

e 50 lialy sacluad) e Jpanll & 3l U 2(Arabic) 4msd)
Lgati il @lishaas of elilla iy ol jladind @bl calS 13 adlss
Al elie ey (g3 JlaiY) 138 S 13 ) (Kaiser Permanente
jkﬂl‘}{ﬁuﬂ@\é}bdb@?}”@)& sdm@Jund\ﬁj
$os8 pa e ) daaaill elidhaie

Zugtipk (Armenian): tnip niutip 2bp (Eqynyd wid&wp
oqunipinil utnwtiuynt hppunitip: Gebk Ynip hwipgkp
niutp 2tp nhumuh jud Kaiser Permanente-h thgngny
Qbn Swsynyph Yhpupbpyuy, jud Epk uw Swtmgnid E,
npp wupuunpnid £ kg, npyjkugqh gnpéninnipiniiibp
Aaintupltip Uhtish npnowh wduwphy, wyw
quiiquihupk p 2bp twthwiigh Yund opewith hwdwp
npudwunpyus hbpwpmuwhwdwpny® pupgluish htn
hunutint hwdwp:

Bas3d Wudu (Bassa): O md ni kpé b€ m ké gbo-kpa-kpa
dyé dé ni mioun niin bidi-wudu mu pidyi. O ju ké m dyi
dyi-dié-dé bé bédé ba ni cée-d¢ m td bo de zd jé dyie ni,
mo2 ju ba ni kiun kp3 jé dyi dyiin dé Kaiser Permanente
mue ni, mao o dyi b3 do ji bé m ké de do nyu bo wé jéé
do k3 ni, nii, da ndba b¢ wa tda bo ni bAdod mao ni gh&ed
biie, ké ni mu nya-wuduulin-za-nyd do gbo wuduun.

1T (Bengali): v 45w sres foe sAm STy sieTE
SEFE AP M@ AAE IT SAEAE @IS [T

Kaiser Permanente-ag I =183y FoE@S @@ @1 o
N@F A1 A I FE @Y W T FTE IR aF6 e fGes
TE @A TG T2 FAF IO 7T, ORE @O S F ITe
SAFEAF AT N AFEH G T0G AFACS G P |

California............................ 1-800-464-4000
Colorado........................ . 1-800-632-9700
District of Columbia.............. 1-800-777-7902
Georgia................... 1-888-865-5813
Hawaii............................ 1-800-966-5955
Maryland............................ 1-800-777-7902
Oregon.................ociiin. 1-800-813-2000
Virginia................... 1-800-777-7902
Washington ........................ 1-800-813-2000
TTY 711

Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii * Kaiser Foundation Health Plan of Colorado * Kaiser Foundation Health Plan of Georgia, Inc., Nine
Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305, 404-364-7000 « Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington,
D.C., 2101 E. Jefferson St., Rockville, MD 20852 « Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232
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Cebuano (Bisaya): Anaa moy katungod nga mangayo
og tabang sa inyo pinulongan ug kini walay bayad.
Kung naa mo pangutana bahin sa inyo aplikasyon

o coverage sa Kaiser Permanente, o kung kaning
pahibalo nanginahanglan sa inyo paglihok sa dili

pa usa ka piho nga petsa, palihug lang pagtawag

sa mga numero sa telepono nga gihatag sa imong
estado (“state”) o rehiyon (“region”) para makigstorya
sa usa ka interpreter.

32 (Chinese): AR B DURHIEE S EGEDD -

WERSE R Kaiser Permanente RSB (RA ({0 58
i > BCE MR A R Z R B RS H A BB I I
B S I FTER N B Y B R - B I8 S TR -

Chuuk (Chukese): Mei wor omw pwuung omw kopwe
angei aninis non foosun fonuomw (Chuukese), ese
kamo. Ika mei wor omw kapas eis usun omw apilikeison
me/ika policy fan nemenien Kaiser Permanente, are

ika ei esinesin a erenuk pwe kopwe fori pwan ekoch
fofor, ka tongeni omw kopwe kori ewe nampa mei
kawor faniten omw state ika fonu (asan) iwe eman chon
chiakku epwe anisuk non kapasen fonuomw.

Francais (French): Une assistance gratuite dans votre
langue est a votre disposition. Si vous avez des
questions a propos de votre demande d'inscription
ou de la couverture par Kaiser Permanente, ou si cet
avis vous demande de prendre des mesures a une
date précise, appelez le numéro indiqué pour votre
Etat ou votre région pour parler a un interpréte.

Deutsch (German): Sie haben das Recht,

kostenlose Hilfe in Ihrer Sprache zu erhalten. Falls

Sie Fragen bezuglich lhres Antrags oder lhres
Krankenversicherungsschutzes durch Kaiser Permanente
haben oder falls Sie aufgrund dieser Benachrichtigung
bis zu bestimmten Stichtagen handeln mussen, rufen Sie
die fur lhren Bundesstaat oder lhre Region aufgefiihrte
Nummer an, um mit einem Dolmetscher zu sprechen.

o)l (Gujarati): Ml 818 URL WL cldR dHIRL
QUMHL HEE Anacloll AU[SR B. %l dHa

Kaiser Permanente HIR$A dHI3] AR wecll

sy (A ysll 8lat, wacll % L AU Slal BHL
dHal SlEAssU Al wolal Aeatell %32 8lat, Al
celBall WA dld $cl dAHIRL 2 Wl At 12
YA WSAUHL AAEA oloR UR Slot 8§,

Kreyol Ayisyen (Haitian Creole): Ou gen dwa pou jwenn
éd nan lang ou gratis. Si ou gen nenpot kesyon sou
aplikasyon ou an oswa asirans ou ak Kaiser Permanente,
oswa si nan avi sa a gen bagay ou sipoze fé sa a avan yon
séten dat, rele nimewo nou mete pou Eta oswa rejyon ou a
pou w ka pale ak yon enteprét.

‘olelo Hawai‘i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me kau ‘Olelo ina makemake a he manuahi no ho'i.
Ina he mau ninau kau e pili ana i kau palapala noi ‘inikua
ola kino a i ‘ole i kdbkua ma‘od ka polokalamu kdkua ola
kino Kaiser Permanente, a i ‘ole ina ke ha'i nei paha kéia
leka nei ia‘oe e hana koke aku i kéia ma mua o kekahi la
i waiho ‘ia, e kelepona aku i ka helu i loa‘a ma kéia leka
nei no kau moku‘aina a i ‘ole pana‘aina no ka wala‘au
‘ana me kekahi kanaka unuhi ‘Olelo.

f&=d (Hindi): 3muel e forel o gere 3mmueht
9oT & FErrdr U 1 3R §1 afe 3 mus
3desT U & AT #F AT Kaiser Permanente &
HaSl d AT # $o Yol ded & A1 I Ig Th
Aifew & Sad dRoT 3muer foedr fadw AfY aw
PRATS P TSI dr 3P T AT &aF & fow few
T HR W B B e gHIRY F a1 |

Hmoob (Hmong): Koj muaj cai kom tau txais kev pab
uas hais koj hom lus yam tsis tau them nqji. Yog koj muaj
lus nug txog koj daim ntawv thov los yog cov kev pab
them nyiaj tim Kaiser Permanente, los yog tias daim
ntawv no yog ib tsab ntawv ceebtoom uas yuav kom koj
ua ib yam dabtsi raws li hnub tau teev tseg, hu rau tus
nab npawb xovtooj uas tau muab rau koj lub xeev lossis
cheeb tsam kom tau tham nrog tus kws txhais lus.

Igbo (Igbo): | nwere ikike inweta enyemaka n’asusu

gi na akwughi ugwo o bula. Q buru na i nwere ajuju
gbasara akwukwo anamachoihe gi ma o bu mkpuchi

si na Kaiser Permanente, ma ¢ bu o buru na nke bu
okwa a choro ka i mee ihe tupu otu ubochi, kpoo nomba
enyere maka steeti ma 0 bu mpaghara gi iji kwukorita
okwu n’etiti onye okowa okwu.

lloko (llocano): Adda ti karbenganyo a dumawat iti tulong
iti pagsasaoyo nga awan ti bayadanyo. No addaankayo
kadagiti saludsod maipanggep ti aplikasionyo wenno
coverage babaen ti Kaiser Permanente, wenno no daytoy
ket maysa a pakdaar a kalikagumanna a rumbeng nga
aramidenyo ti addang iti espesipiko a petsa, tawagan ti
numero nga inpaay para ti estado wenno rehion tapno
makipatang ti maysa mangipatarus iti pagsasao.
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Italiano (Italian): Hai il diritto di ricevere assistenza
nella tua lingua gratuitamente. In caso di domande
riguardanti la tua richiesta o la copertura attraverso
Kaiser Permanente, o se occorre intervenire entro
una data specifica secondo quanto indicato in questa
comunicazione, chiama il numero fornito per il tuo
stato o la tua regione per parlare con un interprete.

A AEE (Japanese): H727-1%, #HAMR LTI
S CHREZIT AN ZRE L TCVET, B L
i&ﬁi 7= 1%Kaiser Permanente@?ﬁf%%ﬁé:%ﬁ LCZ
BRINSD Dh, FloidARBEHIC HIRT-BRFED
Elﬁi“( ATEh A Z T & Dﬁ‘iﬁéﬂfwé/ﬁu\ S
FEFEVOMN F 7o iT kU TRt S B I
B LT, W& BFHESIZI 0,

121 (Khmer): HRNSEUESGUMSTSWNMANIUESHN
INWRHANIG DU SHANSUANILMYHNMRHA
UMIMNUMMBIL: Kaiser Permanente UjUSiS: A
mebgngstnnuitunEigHRnRIMmSMIPumuung
GENAMNA fYBGIGNIFIIUSIHUMSHGSUTHNU
yRUSIUAHMEESuNwIgiMmSHRUATD

3k=9] (Korean): 75l Al = 3=t T GAH|~E
Fgaa2 vko 2] 4= ol= g7t 95U

Kaiser Permanente 3k AstY BE A AU B
B HL o A3l o] S A5 EE o 57‘]’\1«]
SR A= IR 2HE FHelofdt st A
Aske] = 9 X o] AlFH HeHE 2 Ags) FGAL}
53} }N’\]S’A.

299 (Laotian): muﬁ%oﬁ%‘ta%ummaayLﬁsTDwﬂaﬂ

a1

2932;1%?090@@61 09 mquummumammuaewn
299U §i muauaegcﬂﬂu Kaiser Permanente, {i
msmuLi”hucmgmumspseg?mmwmw:umuzuw(’ﬂau

o o~ & > 20 P\, Yo o o
Suincanz3glosy, Imtnnauwwas N lntogaNuN0
7 (2028909 (WosduNuUIwWIA.

Kajin Majol (Marshallese): Ewor jimwe eo am in bok
jipafi ilo kajin eo am ejjelok wonaan. Ne ewor am
kajjitok kon peba in aplaiki eo am ak insurance eo am
jan Kaiser Permanente, ak fie enaan in kojela in ej
aikuj bwe kwon makatkat mokta jan juon raan eo emo;j
an kallikkar, kalpk ndomba eo ej lelok fian state eo am
ak jikim bwe kwon marofi kdbnono ippan juon ri-ukot.

Naabeeho (Navajo): T 44 ni nizaad bee niké i’doolwot doo
bik’¢ asinitdagdd éi bee nahaz’a. Kaiser Permanente aka
ana’alwo’ na bik’¢ azlaadoo yinikeedgo naaltsoos hadinilaa,
¢éi bina’iditkid doogo, éi doodago dii naaltsoos haa’ida
yootkaatgo hait’aoda i’diiliit nilniigo éi nitsaa hahoodzoji

éi doodago t’aa aadi nahds’a’di ata’ dahalne’igii bich’y’
holne’go bee bit ahit hodiilnih.

Aqrelt (Nepali): mﬁ‘{lﬁﬁﬂﬁgmm
HErIdT ursa 3fAPR & | JUBHIT TFAT e IR
ar KalserPermanentemmmﬁ UHAeE
T, 1 A ARE HFIR dursel Fof AuiRa fAfdan
gﬁﬁa@mﬁuﬁmamm STHTSHIT
PRI Il AUTSH! AT AT &TFT 1T fEGSuen!
TFRHAT el T |

Afaan Oromoo (Oromo): Baasii malee afaan keetiin
gargaarsa argachuudhaaf mirga gabda. Waa'ee iyyata
keetii yookaan tajaajila Kaiser Permanente hammatu
ilaalchisee gaaffii yoo qabaatte, yookaan yoo kun
beeksisa guyyaa murtaa'e irratti tarkaanfii akka ati
fudhattu gaafatu ta’e, lakkoofsa bilbilaa naannoo
yookaan goodina keetiif kenname bilbiluudhaan
turjumaana haasofsiisi.

355 Ol 4 ) 4ua s (50 4S ks 3 b i(Persian) b
DR s b b Gl a a0 b0 81 anS il jy (SaS

B ol apadled cpl palasd 0 L 4ty s Kaiser Permanente
hgﬁh&e;)me_i_}hn_\.\u‘_g\)acgjji&u@\ﬁ\@.a;ﬁm@)u
80 et 2 5A dlaia b ) (gl oab 48 ) ali 6l

lokaiahn Pohnpei (Pohnpeian): Komw anehki pwung en
rapahki sounkawehwe en omw palien lokaia ni sohte
isaihs. Ma mie iren owmi kalelapak ohng aplikeisin

de iren audepe kan ohng Kaiser Permanente, de ma
pakair wet me anahne komwi en mwekid ohng rahn me
kileledi, ah komw anahne koahl nempe me sansalehr
ohng owmi palien wehi pwe komwi en lokaiaieng owmi
tungoal soun kawehwe.

Portugués (Portuguese): Vocé tem o direito de obter
ajuda em seu idioma sem nenhum custo. Se vocé
tiver duvidas sobre sua solicitagdo ou cobertura

por meio da Kaiser Permanente, ou se este aviso
exigir que vocé tome alguma medida até uma data
especifica, ligue para o nimero fornecido para seu
estado ou regido para falar com um intérprete.

60436922 National 2017



A (Punjabi): 308 9 oA goa 3 wnuet s feg
Hee U © I 3. Add 3T WIS waH 7

Kaiser Permanente I S<9d 99 ASS I, A oA
SfcH T 376 oA fonfos 3t 39 srgedl s96 < 87
U2, 3T gIHIE I8 Ji8 IS B wyE I A7 s s
HIEH JI8 I &9 3 26 .

Romana (Romanian): Aveti dreptul de a solicita
ajutor care sa va fie oferit in mod gratuit in limba
dumneavoastra. Daca aveti intrebari legate de
solicitarea dumneavoastra sau de acoperirea oferita
de Kaiser Permanente sau daca acest aviz va solicita
sa luati masuri pana la o anumita data, sunati la
numarul de telefon furnizat pentru statul sau regiunea
dumneavoastra pentru a sta de vorba cu un interpret.

Pycckui (Russian): Y Bac ecTb npaBo nony4nTb
GecnnaTtHyo NoMoLLb Ha CBOeM fA3blke. Ecnn y Bac
NMEHTCS BOMPOChI OTHOCUTENBHO BaLLEro 3asiBNeHus
UM MeguuUmnHCKOro ctpaxoBaHus B Kaiser Permanente,
nnbo ecnu Takoe yBeaoMIieHne TpebyeT OT Bac KaKmx-
nnbo OencTBUn K onpeaeneHHon gaTe, NO3BOHNUTE Mo
HoMepy TenedoHa AN CBOero wraTa UM pernoHa,
4TOObI MOrOBOPUTL C NEPEBOAUYNKOM.

Faa-Samoa (Samoan): E iai lou ‘aia e maua se
fesoasoani i lou gagana e aunoa ma le totogi. Afai e iai
ni fesili e uiga i lou tusi apalai po o puipuiga e ala mai
Kaiser Permanente, po o lenei tusi e manaomia ona e
gaoioi i se taimi atofaina, vili le numera ua fuafuaina mo
lou setete po 0 oganuu e fesoota'i i se faaliliu.

Espaiol (Spanish): Usted tiene derecho a obtener
ayuda en su idioma sin costo alguno. Si tiene
preguntas acerca de su solicitud o cobertura a través
de Kaiser Permanente, o si este es un aviso que
requiere que usted tome alguna medida antes de
una fecha determinada, llame al nimero de teléfono
que se proporciona para su estado o regién para
hablar con un intérprete.

Tagalog (Tagalog): Mayroon kang karapatang
humingi ng tulong sa iyong wika nang walang bayad.
Kung mayroon kang mga katanungan tungkol sa
iyong aplikasyon o coverage sa pamamagitang

ng Kaiser Permanente, o kung ito ay abisong
nangangailangan ng iyong aksyon sa tiyak na petsa,
tumawag sa numerong ibinigay para sa iyong estado
o rehiyon para makipag-usap sa isang interpreter.

el (Thai): muﬁﬁmﬁﬁaﬂsﬁummﬁmme‘iafluma:r\
aavvitulaaitdamld3e vnavinudidrauiAaAunis
fiAsua9vinu WsamuANATaYNIY Kaiser Permanente
wiamnfidanivdarisasnislvivinudfiunnsanaluiud
Arnua'ly Tusedasaninaauillisaviusguiaiue
Auuasvinuianafuaiu

Lea Faka-Tonga (Tongan): ‘Oku ‘ia ho totonu ke ke
ma’u ha fakatonulea ta'etotongi. Kapau ‘oku ‘i ai ha'o
fehu'i ki ho tohi kole na'e fakafonu ki he malu'i ‘inisiua
‘a e Kaiser Permanente, pea kapau ko e tohini ‘oku
fiema'u keke fai ha me'a ki ai pe ko ha ‘aho na'e tuku
pau atu ke fai ia, taa ki he fika kuo ‘oatu ki ho siteiti pe
ko e vahefonua ‘oku ke ‘i ai ke talanoa mo ha tokotaha
tene fakatonu lea atu kiate koe.

YkpaiHcbka (Ukrainian): Y Bac € npaBo Ha OTpUMaHHs
ponomory 6e3kowTOBHO Ha Bawwin pigHin moBi. AKLwo
Bu maeTe nuTaHHA CTOCOBHO Baluoro 3BepHeEHHS yn
CTpaxoBoro NokputTsa B Kaiser Permanente, 4n SKLWO
BiQMNOBIAHO 4O TaKOro noeigomreHHss Bam Tpeba Gyae
30iNCHUTW NEBHY Ait0 4O KOHKPETHOT AaTW, MOA3BOHITb
no Homepy, WO Bignosigae Bawwin kpaiHi 4n periony;,
o6 noroBopuTY 3 Nepeknagadem.

32a G ) ) s S 10 Caed e 5SS Gl x(Urdu) sl
Ll a0 gl pae o Sl Rl 3a 1S S duala

Y g o2 (P5S Bl Sz S a3 S Kaiser Permanente
Jae S g i pa gt (S Sl wans (S s 0 BIL e
25 S b o e S 655 (S Ss i (S i ol
(S i K Sl b A S e bl Sl

Tiéng Viét (Vietnamese): Quy vi c6 quyén dwoc nhan
tro' gitp mi&n phi bang ngdn ngi ctia minh. Néu quy
vj cd cac cau hdi vé mau don hodc mirc bao hiém cda
minh théng qua Kaiser Permanente, hoac day la théng
b&o yéu cau quy vi thwc hién vao mét ngay cu thé, hay
goi dén sb dién thoai dwoc cung cép cho bang hodc
khu vwe cla quy vi dé tro chuyén va&i phién dich vién.

Yoruba (Yoruba): O ni éto Iati ri iranldwo gba nipa édé
re laisan owd. Bi o ba ni ibéére nipa iweé ti o ko tabi
isedéédé nipase Kaiser Permanente, tabi ifitoniléti yii jé
eyi o nilo 1ati igbése kan ni 9jo kan patd, pé nomba ti a
pese fun ipinle tabi agbégbe re lati ba ongbifo kan soro.
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A

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.

* Choose your doctor, and change * Get the convenience of having your
at any time. doctor, the lab, and the pharmacy

all under one roof (at many facilities).
* Email your doctor’s office with
nonurgent questions. * Refill most prescriptions in person,
by phone, online, or with our app.
* Make routine in-person and video
appointments by phone, computer,
or mobile device*

* Get video medical advice with a doctor or
medical advice by phone from specially
trained Kaiser Permanente nurses.*

Together we thrive.

Stay connected to good health
Visit kp.org/thrive or call us at 1-800-494-5314. (For TTY, call 711.)

n facebook.com/kpthrive

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

) ) ) ) = o ) Kaiser Foundation Health Plan of

*All video appointments are for certain medical conditions, and for members who are age 18 or older. Routine video visit appointments he Mid-Atlantic S I
are with physicians who practice at Kaiser Permanente facilities. During a routine video visit with your doctor, you must be presentin the Mid-Atlantic States, Inc.
Maryland, Virginia, or Washington, DC. For urgent video visits with a doctor, you may also be located in Florida, North Carolina, West 2101 East Jefferson St.
Virginia, or Pennsylvania (available weekdays from 10 a.m. to 10 p.m. and weekends from noon to midnight, Eastern time). Rockville, MD 20852

74
Q:‘ Please recycle. 60472009 VA 2017
©2016 Kaiser Foundation Health Plan, Inc.


www.kp.org/thrive
www.facebook.com/kpthrive
www.youtube.com/kaiserpermanenteorg

	Healthy together
	Experience the Kaiser Permanente difference
	The right choice for your health
	Your health. Your way.
	Great care, great results
	Why you need coverage
	Important deadlines
	Simple steps to enroll
	Understanding health plans
	Choosing a plan based on your care needs
	Health plan benefit highlights
	Dental and vision care
	You may qualify for federal financial assistance
	Working out your rate
	Finding a facility near you
	Important details and notices
	Exclusions, limitations, and coordination of benefits
	ACA 1557 Notice
	Help in your Language




