Kaiser Permanente Deductible HMO Plan
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Your deductible plan works a little differently than a traditional HMO plan.
But you get the same quality care and convenience you expect from
Kaiser Permanente.

With your plan, you'll pay the full charges for covered services until you reach
your deductible. Then you'll start paying less — a copay or a coinsurance.*
The steps in this brochure show what happens before, during, and after each
visit — so you can avoid surprises and better understand and manage your
health care costs.

Before During After

your visit your visit your visit
Get a cost Know what Manage your
estimate to expect bills and costs

You can get an estimate of your costs anytime at
kp.org/costestimates. See the next page for details. I:>

*Depending on your plan, you may pay copays or coinsurance for some services without having
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http://kp.org/costestimates

Before your visit
Get a cost estimate

Use our online Estimates tool

Visit kp.org/costestimates for an estimate of what you'll pay for many common
services. Estimates are based on your plan benefits and whether you've reached
your deductible — so you get personalized information every time.

Call us for an estimate

If you can’t get an estimate for a service online, call 1-800-390-3507, weekdays
from 7 a.m.to 5 p.m.

During your visit
Know what to expect

GRONONGEONS

Make a payment when you check in

When you come in for care, you'll be asked to make a payment for your
scheduled services. Your payment may only cover part of what you owe for
your visit, especially if you get any additional services. In that case, you'll get a
bill for the difference later.

Expect a bill for additional services

During your visit, your doctor may decide you also need services that weren't
scheduled — like a blood test or an X-ray. When you go to the lab or Radiology
Department, you'll make a payment for these services. If what you pay doesn't
cover everything you owe, you'll get a bill later.

Costs for non-preventive care

Preventive care services are a good way to catch health problems early. That's
why they're covered at no cost or at a copay.* But sometimes when you come in
for preventive care, you'll get non-preventive services, too. For example, during
a routine physical exam, your doctor might remove a mole for testing. Because
mole removal and testing are non-preventive, you'll get a bill for them later.

*Depending on your plan, preventive care services are covered at no cost or at a copay. For more information, see your Evidence of Coverage.
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After your visit
Manage your bills and costs

Z

Understanding your bills

You'll get a bill after most visits. It will show the charges for the services you
got, what you paid, what your health plan paid, and the amount you owe.
Depending on the care you received, you may get a physician bill, a hospital
bill, or both. If you've signed up for electronic billing, you'll get an email alert
instead of a paper bill.

Paying your bill
You have several convenient options:

* Online or on your mobile device: You can check bill history, make a payment,
and manage payment methods online at kp.org/paymedicalbills or by using
the Kaiser Permanente app.

* By mail: Send your payment in the return envelope that came with your bill.

* By phone: Call us at 1-800-390-3507, weekdays from 7 a.m. to 5 p.m.

Tracking your expenses

You can also track your costs and see how close you are to reaching your
deductible and out-of-pocket maximum. Once you reach your deductible,
you'll pay a copay or coinsurance for covered services instead of the full
charges. If you reach your out-of-pocket maximum, you won't pay for covered
services for the rest of the year*

* Check your Explanation of Benefits (EOB): You'll get an EOB for your records.
Itisn't a bill. It's a summary that shows the services you received, how much
they cost, and how much your health plan paid. Use it to keep track of your
expenses, your deductible, and your out-of-pocket maximum. To see your
EOBs online, visit kp.org/mydocuments.

* Visit kp.org/costestimates: It's a quick, easy way to check your progress
toward reaching your deductible and out-of-pocket maximum.

* Track your costs online, anytime: Sign on to kp.org and go to "My Coverage
and Costs” to see your claims summary. It lists the charges for services
you've received.

*Depending on your plan, for a small number of services, you may need to keep paying copays or coinsurance after reaching
your out-of-pocket maximum.

Visit kp.org/choosepaperless to switch to electronic bills, EOBs, and more.
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Additional resources

Do you have an HRA, HSA, or FSA?

You can use the money in your health reimbursement arrangement (HRA),
health savings account (HSA), or flexible spending account (FSA) to pay for
care!' Just use the debit card for your account, if you have one, when you check
in for your visit or when paying a bill later. Be sure to keep all receipts, bills, and
EOBs in case you need to document your expenses later.

Have questions or need help paying for care?

If you have questions about your costs or bills, call 1-800-390-3507, weekdays
from 7 a.m. to 5 p.m. You can also get information about financial assistance
and payment options for members who need help paying for care.

For information about your plan or benefits, call our Member Service Contact
Center at 1-800-464-4000 or 711 (TTY), 24 hours a day, 7 days a week
(closed holidays).

Important terms

Here are some terms to help you understand your plan. See your
Evidence of Coverage for your plan details, including the date your
deductible and out-of-pocket maximum will start over.

Deductible: The amount you pay each year for covered services before
Kaiser Permanente starts paying. Depending on your plan, you may pay
copays or coinsurance for some services without having to reach

your deductible.

Copay: The set amount you pay for covered services — for example,
a $10 copay for an office visit.

Coinsurance: A percentage of the charges that you pay for covered
services. For example, a 20% coinsurance for a $200 procedure means
you pay $40.

Out-of-pocket maximum: The maximum amount you'll pay for covered
services each year. For a small number of services, you may need to keep
paying copays or coinsurance after reaching your out-of-pocket maximum.?

You can use your HRA, HSA, or FSA to pay for qualified medical expenses, which are defined under Internal Revenue Code
Section 213(d) in IRS Publication 502, Medical and Dental Expenses, available atirs.gov/publications. Your employer may
limit which qualified medical expenses HRA funds can be used for.

2For HSA-qualified plans, once you reach your out-of-pocket maximum, you won't have to pay anything for covered services
for the rest of the year.
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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 disputeresolution options that apply to
you. This is especially important if you are a Medicare, MediCal, MRMIP, MediCal Access, FEHBP, or CalPERS
member because you have different disputeresolution 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)

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

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

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

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at 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 www.hhs.gov/ocr/office/file/index.html.




Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o0 mental, fuente de pago, informacioén genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen
servicios de interpretacion sin costo alguno para usted durante el horario de atencién, incluido el lenguaje de
sefias. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten
para acceder a nuestros centros de 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 expresion de inconformidad que manifiesta usted o su representante autorizado a través

del proceso de quejas. Una queja incluye una queja formal o una apelacion. Por ejemplo, si usted cree que

ha sufrido discriminacion de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance), 0 comuniquese con un representante
de Servicio a los Miembros (Member Services) para conocer las opciones de resolucion de disputas que

le corresponden. Esto tiene especial importancia si es miembro de Medicare, MediCal, MRMIP (Major Risk
Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores), MediCal 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:

» 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)

* 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)

» 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 quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad o
discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de Kaiser
Permanente en 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 (Office for
Civil Rights), en 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

www.hhs.gov/ocr/office/file/index.html.
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.
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Hindi: f39T T @1 & gATio=T s&amd, &9 & 24 =@,
HATE A1 (a7 ITA=d &1 AT U FATT il Farsi
F form, foaT foret e o | i ST T o
ATATE FAT & (o0, AT FhfoTsh Tl F T e
FTOFA 2| a9 el 28 1-800-464-4000 U7, fa % 24
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F| TTY STTRTRAT 711 T FHie F3

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg..Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: Y[t Tld, SFE3CE L BT, FHEER,
B ZRIHWEE T 3, @R —E X, HAGE
WCHRR SN -ER HHWIFERE0EXTY
KA CTE £4, BEIEIC 1-800-464-4000 £ TRES
IZEW (BHZFREFEHFER) , TTY 2—H—
LTI IZEBEFES E S0,

Khmer: SSWMAaN SNSKAHATGHUHAIG] 24 1t
Yy 7 IGYWMEHT RGO UNHRUATS [0
tumsuAimeithmanigs umémduig)ad msin
GIEGNURIEY MBIUS 1-800-464-4000 TS 24 TN
i3 7 iguwmény (Teigunni )9 §mid TTY g
7114

Korean: 8. W A 7hol| A Glo] o] 2
A28 RRE o] §344 & dsrvinh Ashs
e LIRS R B R R e S
P ARE 2D Ay 2 B AR
A §Lo] 1-800-464-4000 1 O = 7 5}5}4 Al S
THFY FH). TTY AHE2 3 711,
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Navajo: Saad bee aka’a’ayeed naholo t’aa jiik’¢,
naadiin doo bibaa’ dii’ ahéé’iikeed tsosts’id yiskaaji
damoo na'adleehj{. Atah halne’¢ aka’adoolwoligii joki,
t’aadoo le’¢ t’aa hohazaadj{ hadilyaa’go, éi doodaii’
naana 14 al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ djj’
ahéé’iikeed tsosts’id yiskaaji damoo na’adleehji
[Dahodiyin biniiyé e’e’aahgo éi da’deelkaalO. TTY
chodeeyoolinigii koj{ hodiilnih 711



Punjabi: foat farft ¥z €, fes € 24 w2, 783 2 7 fes,
I ReTet 3973 ot Qumay J1 3HT ffg g
B, 71 fan <4 eghe €9 Y3 996 el 8541 99 Aae
31 =n g 78 1-800-464-4000 3, fes 2 24 w2, 723
© 7 fes (8t @8 fos ge afder 3) S5 a3 TTY &
Sutiar 99 =& 711 ‘3 25 II4|

Russian: M1 6ecruiatHo obecrnieunBaeM Bac yciayramu
nepeBofa 24 yaca B CyTKH, 7 THEH B Henenro. Bel MoxkeTe
BOCTIONB30BATHCS TIOMOIIIBIO YCTHOTO MEPEBOTUHUKA,
3aIPOCHTh TIEPEBOJ] MATEPUAIOB HA CBOM SI3bIK MITH
3aIPOCHTh MX B OJIHOM U3 aJIbTEPHATHBHBIX (JOPMATOB.
I[Tpocro no3Bouute Ham 1o Tenedony 1-800-464-4000,
KOTOpBIN OCTyTIeH 24 Jaca B CyTKH, 7 THEH B HENIEIIO
(xpome mpa3aanyHBIX qHEi). [Toms3oBarenu muam TTY
MOT'YT 3BOHUTH 110 HOMepy 711.

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

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

Thai: infivdnsaundamsuaaaaan 24 419
nnfunaanti TuevinnsuadinAaansazalviay
hanauAIaNUIAUTALAINAUANUANATAINTAUR
guawuagisuarandaiusaualyiinisuia
wnasiilumeiaaldlalag iinsdarusans
WS TNSMIIANINELaY 1-800-464-4000 Aaan 24
thluenntu (Talvivdnstusungaszanis) gld TTY
Tusains'ldi 711

Vietnamese: Dich vu thong dich dugc cung cip mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi c6 thé yéu cau dich vu thong dich, tai lidu phién dich
ra ngdn ngi clia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho chung téi tai s6
1-800-464-4000, 24 gid mdi ngay, 7 ngay trong tuan
(trir cac ngay 1€). Nguoi ding TTY xin goi 711.



