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Healthy together

See how our care and coverage can help you thrive

Kaiser Permanente for
Individuals and Families



http://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 anything

about your doctor. Or you may

be offered a simple provider
directory with minimal information.

Choosing how
you get care

For minor concerns, you have

the option to request a phone
appointment or email your doctor’s
office with routine questions.

Even for minor concerns, you
usually make an appointment,
drive to the doctor's office,
and sit in the waiting room.
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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, which can
interrupt your work day.

Calling for
medical advice

Our specially trained nurses can help
you 24/7. They have access to your
health record, and can also help

you make a routine appointment at
the facility nearest you, if needed.

If medical advice is available by
phone, the person you speak
with won't have access to your
medical history and won't be able
to connect you directly to care.

Getting the
convenient care
you need

S

In most of our facilities, you can see
your doctor, get a lab test, and pick
up prescriptions all 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

e

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.

% % ok

Join our 4-star health plan today

We're proud to be awarded the highest rating of 4 stars from Covered California based on member satisfaction with
access, customer service, and medical care.f But we're even happier knowing that we can help our members statewide

be their healthiest.

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

tHealth Insurance Company Quality Rating System, Covered California, October 2015. These scores are based on California data collected by the nationally recognized Consumer

Assessment of Healthcare Providers and Systems (CAHPS).
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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.

Get started today

This booklet will show you
how to find a new plan
that best fits your needs.
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Choosing a plan based on

your care needs ............... 4
Health plan
benefit highlights ............ 5

Optional Adult Dental
Insurance Plan ................. 9

You may qualify
for federal financial
assistance ........................ 12

Enrolling in a Kaiser
Permanente plan on
the Marketplace.............. 13

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 Covered California or through Kaiser
Permanente.

Send your completed application
and premium by:

December 15, 2016

To start coverage on:

January 1, 2017

February 1, 2017 January 15, 2017

March 1, 2017 January 31, 2017

Enrolling during a special enrolilment period

You 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 may be able to 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.

% 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.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Choosing a plan based on your care needs

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

Monthly rate versus out-of-pocket costs

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

Platinum

Gold

Silver
Bronze

What you pay for your

Metal name
monthly rate

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 CNETE
drug

KP Gold 80 HMO Coinsurance .

(No deductible) $30 $55 $15

KP Silver 70 HMO 1750/40 N

($1,750 deductible) $40 560 $20
40%"

KP Bronze 60 HDHP HMO 40%1 40%! ip 1o 6500

($4,800 deductible) ber prescription

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

60463012 California 2017 4
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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

o

Kaiser Permanente
Silver 70 HMO

| @ Offered through Kaiser Permanente

m Offered through the Marketplace, Covered California

— Annual deductible

You need to pay this amount before your plan starts

helping you pay for most covered services. Under

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

Deductible

Plan type

Annual medical deductible
(individual/family)

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

Annual out-of-pocket maximum
(individual/family) $6,800/$13,600

Benefits

Preventive care I

Annual out-of-pocket maximum

Routine physical exam, mammograms, etc. No charge o L. , .
. . - This is the most you'll pay for care during the calendar
Outpatient services (per visit or procedure) . S
. — year before your plan starts paying 100% for most
Primary care office visit $35 e covered services. In this example, you'd never pay
Specialty care office visit §70 more than $6,800 for yourself and no more than
Most X-rays $70 $13,600 for your family for your copays, coinsurance,
Most lab tests $35 and deductible in a calendar year.
MRI, CT, PET $300 | .
outpationtsurgery o Preventive care at no charge
Mental health visit $35 Most preventive care services—including routine
Inpatient hospital care physical exams and mammograms—are covered at no
i charge. Plus, they're not subject to the deductible.
Room and board, surgery, anesthesia, X-rays, 20% after deductible
lab tests, medications, mental health care °

— Covered before you reach the deductible
With some services, you'll only pay a copay or

Maternity

Routine prenatal care visit,

¢ ar No ch ) !
first postpartum visit o charge coinsurance, regardless of whether you've reached
Delivery and inpatient well-baby care 20% after deductible your deductible. Under this plan, primary care visits
Emergency and urgent care are covered at a $35 copay—even before you meet

i your deductible. With our Silver deductible plans,

Emergency Department visit $350 . X .
T—— 55 ° primary care, specialty care, and urgent care visits all
rgent care visi .

9 are covered before you reach the deductible.
Prescription drugs (up to a 30-day supply)
Generic $15 Coinsurance

$55 after . : .
Preferred brand $250 pharmacy deductible! After reaching your deductible, this is a percentage of
$55 after the charges that you may pay for covered services. Here,

Non-preferred brand $250 pharmacy deductible! you'd pay 20% of the cost per day for your inpatient
soecialt 20%after $250 pharmacy deductible, hospital care after you reach your deductible. Your plan
pecially up to $250 per prescription would pay the rest for the remainder of the calendar year.
Whole health
Optical discounts*** Optical discounts - COpay
kp2020.0org kp2020.0rg

This is the set amount you pay for covered services,
usually after you reach your deductible. In this example,
you'd start paying a $35 copay for urgent care visits,
whether or not you have met your deductible.

5 60463012 California 2017
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@ Offered through Kaiser Permanente
Offered through the Marketplace,

Covered California

Plan type
Features

Annual medical deductible
(individual/family)

Kaiser Permanente -

Bronze 60 HDHP HMO

HShuaied HShquaied

$4,800/$9,600

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

o,

Kaiser Permanente -
Bronze 60 HMO

$6,300/$12,600

Kaiser Permanente -

Bronze 60 HDHP HMO

5500/40%

$5,500/$11,000

Kaiser Permanente -
Silver 70 HMO

$2,500/$5,000

)

Kaiser Permanente -
Silver 70 HMO 1750/40

Deductible

$1,750/$3,500

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

Benefits

Preventive care

$6,550/$13,100

$6,800/$13,600

$6,500/$13,000

$6,800/$13,600

$6,800/$13,600

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit 40% after deductible $75 after deductible* 40% after deductible $35 $40
Specialty care office visit 40% after deductible $105 after deductible* 40% after deductible $70 $40
Most X-rays 40% after deductible 100% up to annual 40% after deductible $70 $60
out-of-pocket maximum
Most lab tests 40% after deductible $40 (deductible waived) 40% after deductible $35 $40
MRI, CT, PET 40%after deductible 100% up to annual 40%after deductible $300 $350 after deductible
out-of-pocket maximum
Outpatient surgery 40% after deductible 100% up to annyal 40% after deductible 20% 30% after deductible
out-of-pocket maximum
Mental health visit 40% after deductible $75 after deductible* 40% after deductible $35 $40
Inpatient hospital care
Room and boa.rd,§urgery,anesthesia,X-rays, 40% after deductible 100% upto annyal 40% after deductible 20% after deductible 30% after deductible
lab tests, medications, mental health care out-of-pocket maximum
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 40% after deductible 100%upto annyal 40% after deductible 20% after deductible 30% after deductible
out-of-pocket maximum
Emergency and urgent care
0
Emergency Department visit 40% after deductible 100% upto ann_ual 40% after deductible $350 $350 after deductible
out-of-pocket maximum
Urgent care visit 40% after deductible $75 after deductible* 40% after deductible $35 $40
Prescription drugs (up to a 30-day supply)
’ 100% after $500 pharmacy '
Generic 40%after deductible upto deductible, up to $500 40%after deductible upto 15t $20¢
$500 per prescription LR $500 per prescription
per prescription
' 100% after $500 pharmacy .
preferred brand 40;A;3?)1‘(;erdeductlble‘upto deductible, up to $500 40%aflerdeduct|k‘)le‘upto $55aﬂer$259 phtarmacy $55 after$ZSQ phtarmacy
per prescription L $500 per prescription deductible deductible
per prescription
) 100% after $500 pharmacy )
40% after deductible up to : 40% after deductibleupto | $55after $250 pharmacy | $55 after $250 pharmacy
Non-preferred brand $500 per prescription deductible, up to $500 $500 per prescription deductible* deductible*

per prescription®

Specialty

Whole health

Optical discounts***
kp2020.0rg

40% after deductible up to
$500 per prescription

Optical discounts***

kp2020.0rg

100% after $500 pharmacy
deductible, up to $500
per prescription®

Optical discounts***
kp2020.0rg

40% after deductible up to
$500 per prescription

Optical discounts***
kp2020.0rg

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

Optical discounts***
kp2020.0rg

30% after $250 pharmacy
deductible, up to $250
per prescription

Optical discounts***
kp2020.org

*The Kaiser Permanente - Bronze 60 HMO plan includes 3 office visits for the benefit copay before you reach your deductible. Office visits include primary, specialty, urgent, postnatal, or outpatient mental health care.
No charge after annual out-of-pocket maximum is reached.
Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
**After 5 days, there is no charge for covered services related to the admission.
"0nly applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
#The Kaiser Permanente — Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.
***Discount programs and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

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

60463012 California 2017
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@ Offered through Kaiser Permanente

Offered through the Marketplace,
Covered California

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

)

Kaiser Permanente - Kaiser Permanente - Kaiser Permanente -

Plan type
Features

Annual medical deductible
(individual/family)

Silver 70 HDHP HMO
2700/15%

$2,700/$5,400

Gold 80 HMO
Coinsurance

None/None

Kaiser Permanente -
Gold 80 HMO

None/None

Kaiser Permanente -
Platinum 90 HMO

None/None

Minimum Coverage
HMO't

Deductible

$7,150/$14,300

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

Benefits

Preventive care

$6,500/$13,000

$6,750/$13,500

$6,750/$13,500

$4,000/$8,000

$7,150/$14,300

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
First 3 office visits no
Primary care office visit 15% after deductible $30 $30 $15 charge.* Additional visits
no charge after deductible.
Specialty care office visit 15% after deductible $55 $55 $40 No charge after deductible
Most X-rays 15% after deductible $55 $55 $40 No charge after deductible
Most lab tests 15% after deductible $35 $35 $20 No charge after deductible
MRI, CT, PET 15% after deductible 20% $275 $150 No charge after deductible
Outpatient surgery 15% after deductible 20% $655 $290 No charge after deductible
First 3 office visits no
Mental health visit 15% after deductible $30 $30 $15 charge.* Additional visits
no charge after deductible.
Inpatient hospital care
:?l)otr:si:,dn?:girgé:;g?rrxé:?aEISI:::TtiI?'c):rreayS' 15% after deductible 20% $655 perday up to 5 days** | $290 perday up to 5 days** | No charge after deductible
Maternity
zfsutt,i,%estp,;:ﬂmlﬁf"iSit' No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 15% after deductible 20% $655 perday up to 5 days** | $290 per day up to 5 days** | No charge after deductible
Emergency and urgent care
Emergency Department visit 15% after deductible $325 $325 $150 No charge after deductible
Urgent care visit 15% after deductible $30 $30 $15 No charge after deductible
Prescription drugs (up to a 30-day supply)
Generic 15:}%%%:[?[22?2:}%;2 & $15¢ $15* $5¢ No charge after deductible
Preferred brand 15;/"2%%136};[;22]2;;2 & $55¢ $55¢ $15* No charge after deductible
Non-preferred brand 152}2%?5;;22?:::“[;2 to $55¢ $55¢ $15¢ No charge after deductible
el BT e IR TE R pa——
Whole health
Optical discounts*** Optical discounts*** Optical discounts*** Optical discounts*** Optical discounts*** Optical discounts***
kp2020.org kp2020.org kp2020.org kp2020.0rg kp2020.0rg kp2020.0rg

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

No charge after annual out-of-pocket maximum is reached.

Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
**After 5 days, there is no charge for covered services related to the admission.
HOnly applicants younger than age 30, or applicants age 30 and older who provide a certificate from Covered California demonstrating hardship or lack of affordable coverage, may purchase a Minimum Coverage HMO plan.
*#The Kaiser Permanente — Minimum Coverage HMO plan includes 3 office visits at no charge before you reach your deductible. Office visits include primary, urgent, postnatal, or outpatient mental health care.
***Discount programs and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

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

to pay health care expenses out of pocket until you meet your deductible. Most deductibles, copays, and coinsurance contribute to the out-of-pocket maximum.

7
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Offered through the Marketplace,
Covered California

Plan type

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through CoveredCA.com.

Kaiser Permanente -

Silver 73 HMO

Deductible

Kaiser Permanente -
Silver 87 HMO

Deductible

Kaiser Permanente -
Silver 94 HMO

Deductible

Annual medical deductible
(individual/family)

$2,200/$4,400

$650/$1,300

$75/$150

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

$5,700/$11,400

$2,350/$4,700

$2,350/$4,700

Preventive care

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

Outpatient services (per visit or procedure)

Primary care office visit $30 $10 $5

Specialty care office visit $55 $25 $8

Most X-rays $65 $25 $8

Most lab tests $35 $15 $8

MRI, CT, PET $300 $100 $50

Outpatient surgery 20% 15% 10%

Mental health visit $30 $10 $5

Inpatient hospital care

:!oom and boa.rd, surgery, anesthesia, X rays, 20% after deductible 15% after deductible 10% after deductible

ab tests, medications, mental health care

Maternity

z?;t;lig:ﬂzal‘fia;i: visit, No charge No charge No charge

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

Emergency and urgent care

Emergency Department visit $350 $100 $50

Urgent care visit $30 $10 $5

Prescription drugs (up to a 30-day supply)

Generic $15¢ $5¢ $3

Preferred brand $50 after $250 pharmacy deductible* $20 after $50 pharmacy deductible? $10¢

Non-preferred brand $50 after $250 pharmacy deductible* $20 after $50 pharmacy deductible* $10¢

specialty 20% after $250 pharmacy gieductible, 15% after $50 pharmacy d_ed_uctible, 10% »
up to $250 per prescription up to $150 per prescription Up to $150 per prescription

Whole health

Optical discounts***
kp2020.org

Optical discounts***
kp2020.org

Optical discounts***
kp2020.0rg

Optical discounts***
kp2020.0rg

Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.
***Discount programs and other services shown may be provided by groups other than Kaiser Permanente, and aren't offered or guaranteed under your coverage. Additional fees you pay won't count toward your

deductible or out-of-pocket maximum.

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

60463012 California 2017

8



&% KAISER PERMANENTE.

Optional Adult Dental Insurance Plan

Kaiser Permanente health plans include pediatric dental benefits for child members until the end of
the month in which the member turns 19. (For example, if a child member turns 19 on May 15, they
would have dental coverage through May 31.) For adults, which includes those individuals whose
eligibility for pediatric dental services has ended, we offer this optional Dental Insurance Plan.

How to enroll

To enroll in the optional
adult Dental Insurance
Plan, simply check the right
box on your application.

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

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

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

*Service charges vary.

About the plan

Our dental plan features comparably low costs. Plus, you can choose from
more than 25,000 Delta Dental providers in California, or select any other

licensed dentist of your choice.

When you see a Delta Dental
provider

You'll pay the difference between
what the dentist charges and what
the plan pays.

For example, if the dentist charges
$75* for a cleaning and the plan
covers $43.20, you'll pay $31.80.

When you see another
provider

You may be responsible for the
entire bill up front.

You won't have to file a claim.

Then you'll need to file a claim and
wait to receive reimbursement later.

You may pay less because the
Delta Dental PPO network

providers agree to contracted fees.

Your share of the bill will likely be
higher than when you visit a Delta
Dental PPO provider.

For a list of PPO or Premier
providers in your area, visit
deltadentalins.com.

2017 rate

Monthly rate per adult member,
which includes those individuals
whose eligibility for pediatric
dental services has ended

$28.09

The optional adult Dental Insurance Plan is administered by Delta Dental
of California, one of the nation’s largest and most experienced dental
benefits providers. The plan is underwritten by Kaiser Permanente Insurance
Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc.

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

9
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Optional Adult Dental Insurance Plan (continued)

What the plan covers

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

Sample list’

The following is a SAMPLE list of allowances. See your Certificate of Insurance for the complete Table of Allowances.

Procedure What the plan pays

Diagnostic procedures

Oral exam — new or existing patient $25.20

X-rays — complete series including bitewings $54.00

Preventive procedures

Cleaning $43.20
Restorative procedures
Fillings
Note: Fillings are subject to a 6-month waiting period.*
Amalgam — one surface, primary or permanent $35.00
Resin-based composite — one surface, anterior $46.00
Crowns
Note: Crowns are subject to a 6é-month waiting period.*
Resin with high noble metal $182.00

Endodontic procedures

Root canal
Note: Root canals are subject to a 6-month waiting period.*

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

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

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

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

section of tooth $74.00

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

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

*The waiting period is the period of time you and your covered dependents are required to be continuously covered under the Dental Insurance Plan before a specific dental service becomes a
covered benefit.

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

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

¢ Coverage requirements. If you enroll, every adult member of your family
(which includes those individuals whose eligibility for pediatric dental
services has ended) who's covered by your regular health plan must also
be enrolled. In other words, you can’t choose to enroll some members
of your family in the dental plan and not others.

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

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

Have questions?

If you have questions before enrolling, call 1-800-933-9312, 8 a.m. to
4 p.m., Monday through Friday.

= You can also visit deltadentalins.com for a list of PPO or Premier
providers in your area.

= Once enrolled, you can contact Delta Dental's customer service line
at 1-800-835-2244, 5 a.m. to 5 p.m., Monday through Friday, for
information on claims, eligibility, benefits, and to find a Delta Dental
provider in your area. Simply contact the dentist of your choice to
make an appointment. Just let them know you are covered under
Delta Dental.

°
*The waiting period is the period of time you and your covered dependents are required to be continuously KAISER PERMANENTE.

covered under the Dental Insurance Plan before a specific dental service becomes a covered benefit. aresisterepwaRkor b enTaLPLavsassoowon Kaiser Permanente Insurance Company

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:
Call us at 1-800-494-5314 or go to CoveredCA.com to see if you qualify for
assistance. Or contact your agent or broker.

= Financial assistance is
available for premiums

and out-of-pocket Both your eligibility and the exact amount of your financial assistance will be
expenses. determined by Covered California.

» 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

. 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 Covered California. 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 Covered California 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 Covered California.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Enrolling in a Kaiser Permanente plan on the Marketplace

Need help choosing a plan? Visit buykp.org, call us at 1-800-494-5314, or contact your agent or broker.
We can also help you apply for federal financial help through Covered California.

Kaiser Permanente makes it easy:

1. Get ready

Here are some examples of documents and information you may need to
complete your application:

O Most recent pay stub and tax return

Birthdates of everyone in your family (even if they don’t want coverage)
Social Security numbers for all family members who do want coverage
Proof of citizenship or immigration status

Policy numbers of any current health insurance plan

Paperwork for health insurance available through your employer

0 O o I o Y R

Required documentation, if you are applying during a special enrollment period

2. Get your plan

Visit Covered California (coveredca.com). Create your account and complete
“'Q the Household, Personal Data, Income, and Eligibility sections, then click
“Choose Health Plan,” then “Select a Plan.”

Select a plan for yourself and each member of your household who
m wants coverage.

Go to "Checkout” and review your cart to make sure all your selections
e+ arecorrect.

After you complete your application, we will send you an initial invoice.
Make sure that the information on your invoice is correct. (If anything needs

correcting, you'll need to contact Covered California at 1-800-300-1506

or coveredca.com.)

Pay the invoice as soon as possible. Your enrollment won't be complete until
you pay the first month’s premium.

Thank you for choosing Kaiser Permanente, the right choice for your health.

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

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven
days a week (except closed holidays). Interpreter services, including sign language, are available at no cost to
you during all hours of operation. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in
your language, and may also request these materials in large text or in other formats to accommodate your
needs. For more information, call 1-800-464-4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative through the
grievance process. A grievance includes a complaint or an appeal. For example, if you believe that we have
discriminated against you, you can file a grievance. Please refer to your Evidence of Coverage or Certificate of
Insurance, or speak with a Member Services representative for the dispute-resolution options that apply to you.
This is especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or CalPERS
member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

¢ By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a Plan
Facility (please refer to Your Guidebook for addresses)

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

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

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

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

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at

http://www.hhs.gov/ocr/office/file/index.html.
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Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religidn, sexo, identidad de género, expresién de género, orientacion
sexual, estado civil, discapacidad fisica 0 mental, fuente de pago, informacién genética, ciudadania, lengua
materna o estado migratorio.

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

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

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

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

Puede presentar una queja de las siguientes maneras:

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

e enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia)

¢ llamando a la linea telefénica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

e completando el formulario de queja en nuestro sitio web en kp.org
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente de todas las
guejas relacionadas con la discriminacién por motivos de raza, color, pais de origen, género, edad o
discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de Kaiser
Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electrénica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados
Unidos (U. S. Department of Health and Human Services) mediante el portal de quejas formales de la Oficina
de Derechos Civiles, en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono a: U.S.
Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (linea TDD). Los formularios de queja formal estan
disponibles en http://www.hhs.gov/ocr/office/file/index.html.
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Language Assistance Services

English: We provide interpreter services at no cost to you,
24 hours a day, 7 days a week, during all hours of
operation. You can have an interpreter help answer your
questions about our health care coverage. You can also
request materials translated in your language at no cost to
you. Just call us at 1-800-464-4000, 24 hours a day, 7 days
a week (closed holidays). TTY users call 711.
el Hlae e ol Ulae 44 6l daa il ladd (5 :Arabic
pa iall 3aclise Calla GlSLL Jaall el ) sha g sau) ol 23l
Loy A dpniall dalazill J ga clilind 468 e Aladl (5, 5l
Lo Uilaa Bl lall 3305 ) e 5 ol i€y clly ) Bl
Ul e 1-800-464-4000 2311 e Uy JuaiV) (5 su e
gl Aaad caddiunal (CDUandl il (3lia) & sl) ALl AS ALl
(711) A0 e Juai¥l s ol

Armenian: Ukup opp 24 dwd, owpwpn 7 op, Ukp
wpuwwnwph pninp dwudtpht 2kq hwdwp
widdwup putwynp pupgluiish Swnwynipniuubp
Eup mpudwnpnid: Bupguuish ogunipjudp Inip
Jupnn Ep wuwnwupiwb uinwbiug REp hwpgbpht'
Ukp Ynnuhg npudwnpynn wnnnenipjut
wywhnjugpnipju yhpupbpu): Ywpnn bp bwb
2t (kqUny pupquuinfws gpuiynp tymptp
huunnty, npnup tq hwdwp wudlwp G
NMupquubtu quuquhwpkp dkq* 1-800-464-4000
htnwjunuwhwdwpny® opp 24 dud* rwpwipn 7 op
(nint opkinhtt thwily k): TTY-hg oquaynnukipp ykwnp
E quuquhwpkt 711 hwdwpny:

0307 5 s el 24 50 ) AWS aa yie Ciledd L :Farsi
Ol Led )Ll jaas e A e s S Clelu aad Jsha jy atian
D2 255 a4y o Bl 3 S () 2l 55 (0 e oy (e
5 i o ey AES pa sie S Sl Lo (il il e Gl 3 50
434 38 (53 O 5 4 4SS Cual 53 50 2l 55 (e Ginen
Aids 557 5 o5l Celu 24 )0 CuallS sl daa i Ll L)
1-800-464-4000 > Lol 42 Lo L (Jabant (sla 55 (slikiial 44)
380 Ol 71T o kel U TTY O a8 il
Hindi: g9 99TA7 % T 92i % 29 qeht foqr
et AT o AT JaTi24 faq &, seame &
TqTAT & T&T9 FTd 81 AT ZHTRT TTEeT SFATA Fa o]
F AT H AT TT o ST o oIy U garey i
TETIAT o bl 5| 3T o7 e aITe o JraiT &t
ST ATHT H SAqATE FLAT & (o0 AL AT FT Tl
2l I Fa 2o 1-800-464-4000 7724 3 % | =2
T FE| (FIAT ATl fa §F 75T 8) TATE & ATl &
TTY STINEHAT 7119% FHA L
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Hmong: Peb muaj neeg txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg, thawm cov
sij hawm ghib ua lag luam.Koj muaj tau ib tug neeg
txhais lus los pab teb koj cov lus nug txog peb cov kev
pab them nqi kho mob.Koj thov tau kom muab cov
ntaub ntawv txhais uas koj hom lus pub dawb rau
koj.Tsuas hu rau 1-800-464-4000, 24 teev ib hnub twg,
7 hnub ib lim tiam twg (cov hnub caiv kaw). Cov neeg
siv TTY hu 711.

Japanese: [t Tid, SR 4E@ C T, @Ry
—ERZHEELT, FREAR K H IRV
7, YUBEOEREARIZ OV TO ZERMEB L OE
BIZIE, BRBBFRBONNZLET, Fo, BA
FEICHRR SN BRI A R TRER TE 97, BXR
£ 1-800-464-4000 £ THREH 2V (BRA %
PR RN | TTY s 711 TR <
ZEW,

Khmer: LGRS G0N ISHRURTY ENWRRHATE
BUHAIGIN 24 TENRGWIG 7 Gyt G Hlkgi
ENRIGMINNHIY HRMGENSHRUMID RG]
IBWOAMIUATHA HNMMURIGAISMN U8
Y gRRmoigaomEEumsuRipmman
ior INWRRHATGEUEMANY (MSingiRigumithy
MUIUE 1-800-464-4000 TS 24 IUYUNG 7 1FYW
M) (sigunny) 9 HMD TTY wiling 711 9

Korean: &5 A3t 5<tko| &= 2 2 A 71
HAGlo] TG AMuj g FRE o] 8314 &
AFUL TAgmgSutol 17 g g
Hato] AdEsta $HS S0 = 95y T3
A7t AHgotE A= HYH A5 E 8 H 3
FE2 Ao 4= iyl 8d 2 At
A 81 0] 1-800-464-4000 1 © 7 % 5}3)
A (- FY ). TTY AREAF RS 711



Navajo: Nihi ata’ halne’¢ akd’adoolwotigii nihei h6ld
t’aa jiik’é, t’aa naadiin dij’ ahéé’iilkeedgo, tsosts’id
yiskaaji’, nda’anishgo oolkit biyi’ géoné. Ata’ halne’é
niké’adoolwot na’idikid nee h()lcf)(f)gq dii ats’iis baa
ahayaa bik’ésti’igii bina’iditkidgo. Aadoo atdo’
naaltsoos 14 t’aa ni nizaad k’ehji alnéehgo t’aa jiik’é
adoolnift. Nihich’i’ hodiilnih koji* 1-800-464-4000
jligo doo tt*ée’ nidi, tsosts’id yiskaaji’ dimoo
na’adleehji’ (Holidaysgo éi da’deelkaal) doo
da’diits’a’igii chodayootinigii koji’ hodiilnih 711
Punjabi: mHt grgeret € A9 wient € davsgars fast
24 fas 2 farft a3 2uwe 7 93 © feseamtr |
Aeret HadhT aderge g7l It At a3 Sus™s a<ad
g9 MTUE AT @ A<ty et iy gomie <t Hee & Aae
J1 3Ht fast fart B3 € AHaIdMt & »iuet g fee
WeITE JaTge € §5d! 99 Aae J1 9H g Ag
1-800-464-4000 3 24 fes € W27 Je3 ¥, fos )
T& efos g 3fder 3a 93 (ITTY & Sutldl 996 T8
7113 €& Jaal°

Russian: Me1 Bceria B yacel paboThHI 0OecrieunBacM
Bac yciayramu ycTHOTO IepeBoAunKa, 24 qaca B CyTKH,
7 nuei B Henenmo. UToObI MOTyYUTh OTBETHI HA CBOU
BOIIPOCHI O HAIIEM CTPaXOBOM IOKPBITUH YCIyT
3/IpaBOOXpaHEHUs, BbI MOXKeTe BOCIIOIB30BaTHCS
ITOMOIIBIO YCTHOT'O IIepeBOUMKa. BrI Taroke Moxere
3anpocuTh OECIUIaTHBIN MepeBo]] MaTepHuanoB Ha Bar
s3bIK. [IpocTo 03BOHMTE HaM 110 TeneoHy
1-800-464-4000, xoTopsIif ZOCTYIICH 24 Yaca B CyTKH,
7 nHel B Henelno (KpoMe Mpa3IHUYHBIX THEH).
ITons3oBarenu muauu TTY MOryT 3BOHUTH MO
HOoMepy 711.

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

60503611

Tagalog: May magagamit na mga serbisyo ng tagasalin
ng wika nang wala kang babayaran, 24 na oras bawat
araw, 7 araw bawat linggo, sa lahat oras ng trabaho.
Makakatulong ang tagasalin ng wika sa pagsagot sa
mga tanong mo tungkol sa iyong coverage sa
pangangalagang pangkalusugan. Maaari kang humingi
ng mga babasahin na isinalin sa iyong wika nang wala
kang babayaran. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: s fivnsaruwsdmvsunanaan 24 419
nafunaanthTuevinnszansaaausazaliaiy
hapauAInINAAIAMTI A ALANUANATAINTAUR
guamwuagtsnazaudaunsazalvinisuda
nssiluneviaaldldiag ifinnsdaausans
a9 TN TANINELRY 1-800-464-4000 ARam 24
fluemniu (Halvivsnsluiungasunis) §ld TTY
TusaTnslui 711

Chinese: T:M&EiH 7R, 88X 24 /NEFEATA LR
NS R I D ERIRGS, 1EWTLAGE NEEE B
(B A BT R R B O R, f8sth, m] DASa 2 SR
HREREPTHEESE R, BMBE7X, 8X24
INEERATERO A T EE 2 1-800-757-7585 Bisk S (Rl
HRE) o JERERGEREELLR (TTY) i H# 5 711,

Vietnamese Chung t6i cung cép dich vu thong dich
mién ph1 cho quy vi 24 gio mdi ngay, 7 ngay trong tuan,
trong tat ca cac gio lam viéc. Quy vi co thé duoc thong
dich vién gitp tra 1o thic méc vé quyén loi bao hiém strc
khoe cta chung t6i. Quy vi ciing ¢6 thé yéu cau dugc cip
mién phi tai liéu phién dich ra ngon ngit cia quy vi. Chi
can goi cho ching t6i tai s6 1-800-464-4000, 24 gi> mdi
ngdy, 7 ngdy trong tuan (trir cac ngay 18). Nguoi ding
TTY xin goi 711.
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Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language.
For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at
1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le envien algunos en espaiiol. Para
obtener ayuda, llamenos al nimero que figura en su tarjeta de identificacion o al 1-800-464-4000. Para obtener mas ayuda, llame al
Departamento de Seguros de CA al 1-800-927-4357. Spanish

ﬁ%ﬁé?ﬂ[ﬂ% TS IR BRAES o AT DA i s ARAs 8 » B s A TR AU » AT DAHESE B s - EAa 1A o
WEUSE) - SRR - RATF IR BRI o SURTT 1-800-464-4000 BEFRAMHH4E - AKEUS HALE) » GHEE
1-800-927-4357 EEANM RS S Ei%% o Chinese

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at the
number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at 1-800-927-4357 English

%k %k ok ok Kk ok ok Kk k %k

Doo Biih ilinigoé Saad Bee Aka’e’eyeed. Ata’ halne’é ta’ na choidoot’eet do6 naaltsoos t°44 ni nizaad k’ehji nich’j’ yidéottah.
Shikéa a’doowot ninizingo, naaltsoos bee nééhozinigii bikda’gi béésh bee hane’é bika’igii bik’ehgo nihich’{” hodiilnih doodaii
1-800-464-4000ji’ hodiilnih. T’44 naasg6o shikd’ a’néda’doowot ninizingo éi CA Béeso Ach’4gh Naa’nil Bit Haz’4aji’ 1-800-927-435751
béésh bee hodiilnih. Navajo
Céc Dich Vu Tr¢ Gitip Ngén Ngit Mi&n Phi. Quy vi c6 thé dugc nhén dich vu thong dich va dudc ngudi khic doc gitip céc
tai liéu bing ti€ng Viét. P& dugc gitip d3, hay goi cho chiing tdi tai s6 dién thoai ghi trén thé hdi vién clia quy vi hoic
1-800-464-4000. D& dugc trg gidp thém, xin goi S& Bio Hiém California tai s§ 1-800-927-4357. Vietnamese
2 £ vl Ao B Bl QI nE wodl S glom) URol2 ARE FEAFE AL o

T AFUL EFo] Q] BE A8k ID 7=l Yekgls b A3 1- 800-464-4000 1.6 =3 FHA L.
H_E} AA G AL S oot 2 A E Yo} F RS, ] A3 1-800-927-4357H . 2 A3 F4] A 2. Korean

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga

dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa 1-800-464-4000. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Tagalog

Udwp LEiquljut SCwpwynmpynibiikp: Fnip Jupnn bp pupquwb dinp phipk) b hwuwnwpnpebpp puphpgk) nwg dkq
hwdwp huykpkt (Eqyny: Ogunipjut hudwp Ukq quiquhwpkp dtp hupunipjut (ID) winduh Jpw tpdud Jud
1-800-464-4000 hudwipny: Lpwugnighs ogunipjutt hwdwp 1-800-927-4357 hundwipny quitqubhwiptp Ywhdnphugh
Uywhnjugpmpjui fudwidnilip: Armenian

BecnuiaTHble yeayru nepeBoja. Bol MoxeTe BOCTIONB30BAThCS YCITyraMy IEPeBOIUHKA, ¥ BAILM JJOKYMEHTBI IPOUTYT JUIsl Bac Ha
pycckom s3bike. Ecii Bam Tpebyercs oMoIih, 3BOHATE HaM IO HOMEPY, yKa3aHHOMY Ha Bamieil HACHTH()HUKAIMOHHOM KapTe, Wi
1-800-464-4000. Eciiu Bam TpeOyeTcsi OMOIHUTENIBHAS TTOMOIIIb, 3BOHKTE B JenaprameHT crpaxoBanus 1mrara Kanudopaus
(Department of Insurance) no tenedony 1-800-927-4357. Russian

RO SHEY—C A HAECERNEZCREL. BHEEBHALE T Y—ERARCHFLD X, IDA—REKOFSEE
1-800-464-4000 FTHRINVEDELE TV HAZBRIWEDRIZ. BV T4V 7 MIRRIT. 1-800-927-4357F T
HiFELTZE W, Japanese

il 53 (5, gk 030 g (RN 3 (gmn M Ol 42 S e 3555 g S ol ALY pa Sie S lard gl gle LGy ) 49 bayse SLE Olads
4 ¢ il SaS il 0 g L2550 elal 1-800-464-4000 o kel cpl b 5 Cousd 035 48 L HLulid & S (555 4S il o jlad Gy sk ) Le b «SaS
Persian .5 (i3 1-800-927-4357 o el 4; (315 4an o 313) CA Dept. of Insurance
He3 I Aeet 3T ggHie € Aeet IHS 33 Aae I 3 TA3ed ¢ Uit 9 BE Aae J1 39 vA3ed 3¢ Untdt
&g 3% 7 Fae I5| Hee BEl, 303 »Elst (ID) 998 3 I3 dad 3 A 1-800-464-4000 '3 HE 85 A3 <3 Hew E
ASega fsurgene »e feshdn & 1-800-927-4357 '3 €5 dd| Punjabi

tmhﬁgmmﬁnnmﬁ 9 ﬁﬁmﬁggmmssmtjmmmnn BﬂmsﬂﬁhﬂiﬁSHﬁm mmta: h| mtmijﬂstﬁ msgimnﬁmmuammmatﬁmms
Ummimﬁnnmmmasmnmﬁ gieue 1-800-464-4000 4 mLmﬁﬁsmmsmgjﬁ mﬁfa:mmmLﬁmﬂmmnmm&mmmmn
MUIRE 1-800-927-4357 Khmer
Bl e by Juail casbuall o J geaall dy jall Ll ol G 56l 35 an sie o Jpmanl) SliSay ARIST (50 Aap 5 ciladd
Ly sS40 ) Cpaalil 551y Juall et slaall (3o 33 3al) (e J sl 11-800-464-4000 a8 (e sf iy pume 28y e aall
Arabic.1-800-927-4357 e e

Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv
ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv koj daim yuaj ID los sis 1-800-464-4000. Yog xav tau
kev pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

60496808



A

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 * Call trained nurses for advice 24/7.
at any time.
» Get the convenience of having your
* Email your doctor’s office with doctor, the lab, and the pharmacy
nonurgent questions. all under one roof (at many facilities).
* Make routine appointments by phone, * Refill most prescriptions in person,
computer, or mobile device. by phone, online, or with our app.

Together we thrive.

If you would like to meet with a representative in person, please visit one of our
Shop KP locations. For a list of our Shop KP locations, visit shopkp.org.

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

&

NG

KAISER PERMANENTE.

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