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Dear Member,

One of the major advantages of your POS Plan' is flexibility. You can choose
personalized care from Kaiser Permanente providers, and participating providers.
You can also get care from nonparticipating providers in your community. Or you
can stay with the doctor you already know and trust. We'll be right there with you
to help you make smart, well-informed decisions along the way.

With more than 500 Kaiser Permanente facilities located throughout California,
you'll probably find at least one convenient location near your work or home.
Most of our facilities offer many services under one roof, so you can take care of
several health care needs in one trip. And if you need to see a doctor right away,
many of our medical facilities offer evening, weekend, and holiday hours.

Thank you for choosing Kaiser Permanente as your partner in health. We look
forward to taking care of you in the years to come.

Wishing you good health,
Kaiser Permanente




The Kaiser Permanente
Point-of-Service (POS) Plan

Welcome! In this handbook, you'll find details about your POS Plan benefits,
instructions on how to choose a doctor and fill your prescriptions, a quick

reference guide for getting care, and sample forms for filing claims.
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For questions about your plan benefits, please call Customer Service at
D 1-800-788-0710 (TTY, call 711), Monday through Friday from 7 a.m. to

7 p.m. For faster service, please have your medical record number available

when calling.






How the POS Plan works

Your POS Plan works the way you want it to.
You can choose where you get care and you
can choose your own provider. Depending
on availability, you have the option to:

* Visit your Kaiser Permanente doctor near
your work

* Take your son to his asthma specialist,
a participating provider, near your home

* Have your daughter see her
nonparticipating specialist near her
out-of-state school

Some services, such as organ transplants,
vision care, and skilled nursing facility care,
are covered only when you use a Kaiser
Permanente provider. For a complete list
of covered services, see your Evidence

of Coverage (EOC) and Certificate of
Insurance (COI).

HMO tier

This option gives you quality care,
convenience, and service with the most cost
savings. You can choose from more than
17,000 physicians at more than 500 facilities
throughout California, many of which offer
evening and weekend hours.

Getting care from a Kaiser Permanente facility:

* There's no deductible before your
coverage begins.

* You pay just a copay for nearly all of your
medical services, including office visits,
lab tests, X-rays, and prescriptions.
(Durable medical equipment requires
a coinsurance payment.)

* Most preventive care is covered at no
cost or a copay.

* You can refill most prescriptions online
and have them mailed to your home with
no-cost shipping.

* Find a facility near you at kp.org/facilities.

Participating provider tier

You can choose to receive your medical

care through the PHCS Network for KPIC?

in California, Colorado, Georgia, Hawaii,
Maryland, Oregon, Virginia, Washington, and
the District of Columbia (Kaiser Permanente
states) or through the Cigna Healthcare™
PPO Network? in all non-Kaiser Permanente
states.

KPIC contracts with these strong networks
of providers at competitive contracted rates.
These networks consist of doctors, hospitals,
specialists, laboratories, and more. To find

a provider or check if your current provider
is part of the PHCS Network for KPIC or
Cigna Healthcare PPO Network, visit
kp.org/kpic/pos.

With this option, you'll pay a greater share
of the cost, including a plan deductible and
coinsurance, than if you got the same care
from a Kaiser Permanente provider.

Nonparticipating provider

You can see any licensed provider you choose.
For example, if you already have a doctor
you know and like who isn't a participating
provider, you can still see them.* You may
pay the highest copay when you see
nonparticipating providers. You may be
asked to make a payment when you go in
for care and then need to file a claim for
reimbursement later.

Out-of-pocket maximum

You have an out-of-pocket maximum. It helps
limit how much you'll pay for care. Once you
reach your out-of-pocket maximum, you
won't pay anything for most covered services
for the rest of the plan year. For a detailed
description, see your Evidence of Coverage
(EOC) and Certificate of Insurance (COI).
Fees, penalties, or balance billing won't
count toward your out-of-pocket maximum.
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How to gain access to your provider

PHCS and Cigna Healthcare PPO
Network map

B PHCS Network for KPIC
| Cigna Healthcare PPO Network



An example of how the provider you choose may affect

your out-of-pocket costs

HMO tier

Participating provider tier

Nonparticipating provider tier

* Lowest copays or insurance

* No claims to file

* Higher copays and coinsurance
* Providers file claims on your behalf
* No balance billing

An example of your benefits

* Highest coinsurance

* You may need to file a claim for
reimbursement

* You're responsible for the difference
between usual, customary, and
reasonable charges and actual
billed charges.

* The provider may bill you for the
balance of expenses.

HMO tier Participating provider tier Nonparticipating provider tier
Deductible None $500 $1,000
Physician's $15 copay 20% coinsurance 40% coinsurance
office visit
X-ray services No charge 20% coinsurance 40% coinsurance

(after deductible is met)

(after deductible is met)

Prescription drugs
(prescribed by any
licensed provider)

Filled at Kaiser Permanente pharmacies:
$10 copay for preferred generic drugs; $30 copay for preferred brand drugs
Filled at MedImpact pharmacies:
$20 copay for preferred generic drugs; $40 copay for preferred brand drugs;
$50 copay for nonpreferred drugs

Emergency care

$100 copay

$100 copay

$100 copay

Hospital care

$200 copay per admission

$250 copay +
20% coinsurance
(after deductible is met)

$500 copay +
40% coinsurance
(after deductible is met)

This example does not represent actual Kaiser Permanente or KPIC plan figures, benefits, or deductibles. Individual situations
may vary depending on the specifics of the health insurance plan.



Your ID cards

You'll receive 2 ID cards 7 to 10 business
days after your coverage begins. Be sure
to keep them handy.

Use your blue ID card, with the Kaiser
Permanente name and logo, when you visit

a Kaiser Permanente facility or pharmacy. To
find a Kaiser Permanente location near you,
visit us online at kp.org.

Your gold and white ID card, gives you
access to participating providers or any other
licensed provider. You can also use it to fill
your prescriptions through MedImpact
pharmacies.

You're also covered for emergency care

24 hours a day, 7 days a week, anywhere in
the world. Always use your blue ID card
when you receive emergency care.

If you haven't received your ID cards,

or you need replacements, please call us
at 1-800-788-0710 or 711 (TTY), Monday
through Friday from 7 a.m. to 7 p.m.

&% KAISER PERMANENTE.

Point-of-Service Plan
Prefix Medical Record Number Date of Birth

Name: First M Last

Deductible NA
Out of Pocket Max  $

For information about your Health Plan benefits:

1-855-431-5907/T1Y 711 kp.org

Downey, CA

If you think you have a medical or psychiatric emergency, call 911 or go to the
nearest hospital. If you receive emergency care in a non-Kaiser Permanente
hospital, please call us at 1-800-225-8883 (TTY 711) as soon as your condition
is stabilized so that a Kaiser Permanente physician can access your medical
information and discuss your care with the treating physician. Your call will
facilitate authorization for post-stabilization care and will also help protect you
from financial responsibility.

This card is for identification only; possession of this card confers no right to services or other
benefits unless the holder complies with all provisions of the applicable coverage agreement.

medical advice: 1-833-KP4CARE

24/7 appointment scheduling and
(1-833-574-2273) (TTY 711)
700:

Mail claims to: KFHP-Claims Department, P.O. Box
90242-7004, Electronic Payor ID 94134

4,

03135-KH030 (05/19)

Point-of-Service Plan
Customer Service 1-800-788-0710 (TTY 711)

Name of Insured:
Medical Record Number/ID:

Participating Provider Tier Non-Participating Provider Tier
Deductible
Out-of-Pocket Max $ $
Rx Processor Control # (PCN): 70000 RxBIN #003585
kawargikpiziaos For PHCS and out-of-network

1-B00-TER-2999
1-BB8-251-7052 T e

For Clgna PPQ natwoHt
Previders, mail claims te:

sl Lt

AIPHCS % qgna.

Lo
s

03135-KH031 (05/19)

The card images seen here are representations.
Members' actual cards may differ upon receipt.
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Choosing your doctor

Seeing a doctor in the HMO tier

You'll need to choose a personal Kaiser
Permanente doctor from one of our
primary care departments — internal
medicine, family medicine, or pediatrics.
Your personal doctor plays an important
role in coordinating your care, including
hospital stays and referrals to specialists.

Some services, such as substance use
disorder treatment, family planning,
obstetrics-gynecology, optometry, and
psychiatry, don't require you to get a
referral. If you need a specialist like an
orthopedist or a dermatologist, your
personal doctor can give you a referral.

To choose your personal doctor — or to
change your doctor for any reason —
please visit kp.org or call Customer Service
at 1-800-788-0710 or 711 (TTY), Monday
through Friday from 7 a.m.to 7 p.m.

Seeing a doctor in the participating
provider tier

If you want care from a participating
provider, you can call the provider’s office
to schedule an appointment. You don't
have to choose a personal doctor, and you
dont need a referral to see a specialist.

To find a provider or check if your current
provider is part of the PHCS Network for
KPIC or Cigna Healthcare PPO Network,
visit kp.org/kpic/pos.

You will need to confirm that the provider
is accepting new patients.

When you go to your appointment, make
sure that you bring your gold-and-white
ID card.

Your participating provider’s office will take
care of claim submissions for you.®

Seeing a doctor in the
nonparticipating provider tier

If you want to see any other licensed
provider, simply call the provider's office
and make an appointment. You'll need to
remember to bring your gold-and-white
ID card to the facility.

At your appointment, your provider may
submit the claim for your visit on your
behalf. Or you may be asked to pay the
total costs up front and then submit a claim
for reimbursement. In either case,

it's your responsibility to make sure that
claims are submitted for payment.

Charges for services from nonparticipating
providers or facilities are based on the
usual, customary, and reasonable
charges for your geographic region, per
a standardized fee schedule. Some
providers may charge more than these
amounts. If this happens, you'll need to
pay the difference between the usual,
customary, and reasonable charges and
the actual billed charges. This is called
balance billing, and it doesn't contribute
toward your deductible or out-of-pocket
maximum.
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Convenient ways to get care
remotely

Ask your doctor if you can get care by phone,
video, or email.® Keep in mind that you may
need to pay more for these services.

* These may be available by mobile device
or computer.

Precertification

You may need approval before you get
certain services from a participating or
nonparticipating provider. This is called
precertification. It's an important step to make
sure medical services ordered by your doctor
are medically necessary, cost-effective, and
the most appropriate treatment for your
condition. Some examples of services that
need precertification include:

* Hospital admissions
* Outpatient surgeries

* Inpatient rehabilitation, hospice,
or skilled nursing facility services

* MRI, CT, and PET scans

To request precertification, when using

a PHCS Network for KPIC provider, you or
your physician should call 1-888-251-7052,
Monday through Friday from 6 a.m. to 6 p.m.
You or your doctor should call to ask for
precertification before you schedule these
services. If you don't get precertification,
your benefit may be reduced by up to $500.

Cigna Healthcare PPO Network providers will
obtain precertification on your behalf when
precertification is required. You won't be
financially responsible if a Cigna Healthcare
PPO Network provider fails to obtain
precertification for covered services.

For a complete list of care that needs
precertification, see your Certificate
of Insurance.

Note: Precertification is not required for
care from a Kaiser Permanente provider.

Transition of care

If you're a new, eligible member with an
acute or chronic condition that needs
treatment right away, please contact one
of our transition of care nurses. Our nurses
can coordinate your care with your current
providers, decide if precertification is
required, and help find you a contracted
provider to assist in reducing your
out-of-pocket costs. To get started, go to
kp.org/kpic/pos to get the Member Care
Transition Form in the “Documents and
Forms” section. Please fill out and complete
the entire form and fax to Permanente
Advantage at 1-866-338-0266 or email to
Permanente-Advantage@kp.org. For help,
please call Permanente Advantage at
1-888-251-7052.

For questions about your plan benefits, please call Customer Service at
1-800-788-0710 (TTY 711), Monday through Friday from 7 a.m.to 7 p.m.
For faster service, please have your medical record number available when calling.


http://kp.org/kpic/pos
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Managing your health online

When you get care at Kaiser Permanente
facilities, you can manage your care on your
own time at kp.org. To use these features
for the first time, you'll need to create your
online account at kp.org/register. Then just
sign on with your user ID and password.

You can also access kp.org from your mobile
device. Just download the Kaiser Permanente
app to your smartphone or mobile device
from your preferred app site.

Access kp.org at home or on the go

To learn more about your POS Plan, go to

kp.org/kpic/pos to:

» Search for doctors and facilities within the
PHCS Network for KPIC in California, and
other Kaiser Permanente states.

* Get details on filing claims, our drug
formulary, the grievance/appeals process,
and more

* Visit the “Documents and Forms” section
for your plan to download fact sheets
and forms

What you can do

* Email your Kaiser Permanente doctor’s office with
nonurgent questions.

* Request, cancel, or review routine appointments.

* Order most prescription refills and check the status
of prescription refills.

* Request a change to your medical record.

o Act for a family member (within the limitations
of state and federal law).

* Complete a Total Health Assessment and send the
results to your doctor.

Mental health

What you can see

e Most lab test results

* Email alerts for upcoming appointments,
lab test results, and unread messages

* Immunization records

* Medication allergies

* Past office visit information

* Health care reminders

* Ongoing medical condition information
* Benefit and eligibility information

* A summary of your medical history

Your mind and body are connected, but everyone's mental health and wellness journey
is different. We're committed to helping you find the best path forward for you, visit

additional resources at kp.org/selfcare.

w Calm

Calm is the #1 app for sleep, meditation, and
relaxation, with over 100 million downloads
and over 1.5M+ 5-star reviews. Learn more

at calm.com/blog/about.”8?

Headspace Care

1-on-1 emotional
support coaching
by text and self-care
activities.”8%.10.11
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Getting admitted to the hospital

You'll need to get precertification unless you
are under the care of a Cigna Healthcare
PPO Network provider. Then, Cigna
Healthcare PPO Network providers will be
responsible for obtaining precertification on
your behalf when precertification is required.
You won't be financially responsible if a
Cigna Healthcare PPO Network provider fails
to obtain precertification for covered
services. Your out-of-pocket expenses will be
higher than at Kaiser Permanente hospitals.
Your out-of-pocket expenses will vary
depending on the facility you choose.

Transfers

If you're admitted to a non-Kaiser Permanente
hospital, you can be transferred to a Kaiser
Permanente hospital once your treating
physician determines that your condition is
stable and you're well enough to be transferred.
In order to take advantage of your HMO tier
hospitalization benefit, your care must be
managed by a Kaiser Permanente care team.

If a Kaiser Permanente doctor refers you to
a non-Kaiser Permanente hospital for
treatment, the specialized treatment for
which your Kaiser Permanente doctor
referred you will be covered as an HMO tier
benefit for as long as those services are
authorized by a Kaiser Permanente doctor.

If you're admitted to a Kaiser Permanente
hospital, you can choose to transfer to

a non-Kaiser Permanente hospital when your
condition becomes stable.

H

ﬁ Whether it's an emergency admission or a scheduled hospitalization, the hospital
L m Il that admits you determines your benefits and out-of-pocket costs.

13



14

Getting admitted to the hospital

HMO tier

Participating provider tier

Nonparticipating provider tier

Cost structure

If admitted to a Kaiser
Permanente hospital,

pay a copay for admission,
emergency or not.

After reaching your POS Plan
deductible, you will pay:

* An inpatient hospitalization
copay for each admission

* Acoinsurance for services
received during your stay.

After reaching your POS Plan

deductible, you will pay:

* An inpatient hospitalization
copay

* The coinsurance

(up to the out-of-pocket
maximum)

* Any amounts billed by your
provider above the usual,
customary, and reasonable
charges

Precertification

Precertification isn't required
when admitted to a Kaiser
Permanente hospital.

You can choose any hospital
in the PHCS network for KPIC
if in California or other Kaiser
Permanente states. If in any
non-Kaiser Permanente state,
you can select a hospital in
the Cigna Healthcare PPO
Network. Provider directories
for both networks are at
kp.org/kpic/pos. Cigna
Healthcare PPO Network

will manage any necessary
precertification.

You may get hospital care from
any licensed nonparticipating
provider.

Cigna Healthcare PPO Network
will manage any necessary
precertification.

\
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Types of care

Urgent care

An urgent care need is one that requires
prompt medical attention, usually within
24 or 48 hours, but is not an emergency
medical condition. This can include minor
injuries, backaches, earaches, sore throats,
coughs, upper-respiratory symptoms, and
frequent urination or a burning sensation
when urinating. If you think you may need
urgent care, call your local Kaiser Permanente
facility, an urgent care facility, or any other
licensed urgent care facility or provider.
Urgent care is covered according to your
plan benefits.

Emergency care

You're covered for emergency care'?
anywhere in the world. If you have an
emergency medical condition, call 911 or go
to the nearest hospital. You'll be responsible
for an emergency department copay, which
will be waived if you're admitted to the
hospital. If you're admitted, please call us (or
have someone else do so) at 1-800-225-8883
or 1-800-788-0710 as soon as possible. We'll
help coordinate your care to reduce your risk
of being billed for noncovered charges.

Remember to always use your blue

Kaiser Permanente ID card when receiving
emergency care, regardless of where you
receive care.

Post-stabilization care

Post-stabilization care refers to the services
you receive after your treating physician
determines that your emergency medical
condition is clinically stable.

If you get post-stabilization care from a
participating or nonparticipating provider,
you can:

* Move to a Kaiser Permanente facility by
calling 1-800-225-8883 to request
authorization and transfer arrangements

* Remain at the non-Kaiser Permanente
facility and receive care under the
participating or nonparticipating provider
tier benefits in your plan, by calling
1-888-251-7052 for precertification and
utilization management services, if needed

Please note: Your out-of-pocket costs will be
greater if you choose to receive care from a
nonparticipating provider.

Please refer to your EOC and COl for coverage
information, exclusions, and limitations.

Getting care away from home

POS members are able to get care in any
Kaiser Permanente area and also have access
to providers nationwide. The coverage is the
same in another Kaiser Permanente area as it
is in your home area.

15
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Getting your prescriptions filled

Kaiser Permanente pharmacies

You can have your prescriptions, including
those written by participating providers or
any other licensed provider, filled at any of
our Kaiser Permanente pharmacies.'3
Prescriptions filled at Kaiser Permanente
pharmacies will be covered at the lower
copay amount.

Participating retail pharmacies

A generic drug will always be supplied in place
of a brand-name drug, unless your doctor
specifically requests the brand.

MedIlmpact contracts with individual retail
pharmacies to offer you a wide network of
pharmacies across the country. You'll pay a
higher copay at MedImpact pharmacies than
you would at Kaiser Permanente pharmacies,
but you'll have many convenient locations to
choose from.

Prescription refills

MedImpact pharmacies include Walgreens,
CVS, Rite Aid, Ralphs, Safeway, Costco, and
many more. (Medlmpact pharmacies are
subject to change.) To fill a prescription at a
MedImpact pharmacy, just show your gold
and white ID card. Certain drugs have
recommended prescribing guidelines that
may apply, such as prior authorization or
step therapy. For more information, call
1-800-788-2949, 24 hours a day, 7 days a
week or visit kp.org/pharmacylocator/pos.

Transferring a prescription

You can easily transfer your prescriptions
between MedImpact pharmacies, or from
a MedImpact pharmacy to a Kaiser
Permanente pharmacy.'3

Here are 3 convenient way to order most of your prescription refills without standing in line
when you use a Kaiser Permanente pharmacy.

Online

By phone

By mail

* Register at kp.org/register, sign in
with your user ID and password.

* Visit kp.org/rxrefill to order and
check refill status.

Refills can be paid with a current,

valid credit card: American Express,

Discover, MasterCard, or Visa. You can

also pay with a debit card (with the

MasterCard or Visa logo).

* Call the pharmacy refill phone
number on your prescription label.
* Have your medical record number
and credit/debit card information
ready.
Refills can be paid with a current,
valid credit card: American Express,
Discover, MasterCard, or Visa. You can
also pay with a debit card (with the
MasterCard or Visa logo).

* Complete and mail a preprinted
mail-order form, available at any
Kaiser Permanente pharmacy.

* Prescription should arrive within
2 weeks.

Refills can be paid with a current,
valid credit card: American Express,
Discover, MasterCard, or Visa. You can
also pay with a debit card (with the
MasterCard or Visa logo).

17
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Submitting claims

You can find addresses to submit your
claims on the back of your ID cards.

Be sure to include your Kaiser Permanente
medical record number on your form.
This information will help speed up the
reimbursement process.

Please refer to your EOC and COl for
additional instructions, coverage information,
exclusions, limitations, and the dispute
resolution process for denied claims.

Medical claims

If you're getting care from a Kaiser
Permanente provider or participating
provider, you probably won't need to file
a claim. However, you might get a bill for
additional services during your visit that
require any extra copay or coinsurance.

If you're getting care from a nonparticipating
provider, you might need to file a claim.
You'll need to submit your claim within

365 days after you receive covered services.

To process your claim, you'll need to
complete and submit any consent forms

for the release of medical records and claims
for any other benefits. For example, we may
require documents such as travel documents
or original travel tickets to validate your
claim.

* Mail your claims for all medical care from
nonparticipating providers, including
emergency and urgent care, to:
Southern California

— KFHP Claims Department
P.O. Box 7004
Downey, CA 90242-7004

Northern California

— KFHP Claims Department
P.O. Box 12923
Oakland, CA 94604-2923

To check on the status of your claim,
please call Customer Service at
1-800-788-0710 and select a claim option.

Pharmacy claims
(MedIimpact pharmacies only)

You generally won't need to submit a claim
for prescriptions. However, you may choose
to pay for a prescription in full and request
reimbursement if the Medlmpact retail
pharmacy doesn’t honor your pharmacy
benefit. (This may happen if you don't have
your gold and white ID card with you or
your profile isn't updated to reflect your
new coverage.)

For questions about benefits or to obtain additional claim forms, please call
1-800-788-0710 or 711 (TTY), Monday through Friday from 7 a.m.to 7 p.m.



Coordination of benetfits

If you need to be reimbursed, please
complete a MedIlmpact prescription claim
form. Follow the directions on the claim
form and fax it to MedImpact Healthcare
Systems, Inc., at 858-549-1569. Remember
to fax copies of your receipts along with

the claim form. You can get additional
claim forms by calling Customer Service
at 1-800-788-0710 or by visiting
kp.org/kpic/pos and clicking on the
“Documents and Forms” section for
your plan.

Helpful terms to know

Balance billing: When a provider bills you for
the difference between what they charge and
the maximum amount allowed by your plan.
For example, if a provider's charge for a service
is $120 and the amount allowed by your plan
is $100, the provider may bill you for the
remaining $20.

Coinsurance: A percentage of the charges
you must pay when you receive health
care services.

Copay: A specific dollar amount you must
pay for covered health care services.

Deductible: A set amount that you or your
family must reach for the cost of covered
services before you start paying copays or
coinsurance. (For example, you may be
responsible for the first $500 in charges.)
Typically, most services covered at a copay,
such as routine exams, preventive screenings,
and outpatient drugs, are not subject to a
deductible. We don't cover certain services
until you reach your deductibles each

plan year.

Your POS Plan benefits summary provides a
brief description of covered services to which
deductibles apply. For a detailed description,
please refer to your EOC and COL

Maximum allowable charge: Payments
under your plan for the participating and
nonparticipating provider options are based
on the maximum allowable charges for
covered services. For participating providers,
it is the negotiated rate contractually agreed
upon to provide discounts for covered
services. For nonparticipating providers,

it is the lesser of the usual, customary, and
reasonable charges and actual billed
charges. This amount may be less than the
amount billed by your provider. You may be
responsible for any amount in excess of the
maximum allowable charge when seeking
care from nonparticipating providers.

Usual, customary, and reasonable charges:
The general level of charges made by other
providers for specified covered services
within the area where the charge is incurred.
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Helpful forms

These forms can help you when you need to file a claim, get reimbursements, or let
your doctor’s office know about your benefits. To get copies, just call Customer Service
at 1-800-788-0710 or 711 (TTY), Monday through Friday from 7 a.m. to 7 p.m., or visit
kp.org/kpic/pos and click on the “Documents and Forms” section for your plan.

MEMBER REIMBURSEMENT CLAIM FORM

Foryour ciaim

NS:
fere for payment, follow the simple steps:
s form completly andsign .

bank.

4 i,
5.Keep copy o all documentation for your recors.

SECTION A: PATIENT INFORMATION
X T

= Medical claim form

Patfent Adéress iy S

CE— E——— Use this form when you need to file a claim to be
reimbursed for covered medical services from a
nonparticipating provider.

Yes'

rmaining, afioonce
Subscriber 1D Number Group Number

Employer Name

Mnﬁal:! Commercial Prescription Drugs Claim Form

PART | *Indi ired inf

Pharmacy claim form

Use this form to be reimbursed when you've paid out
of pocket for the cost of covered prescriptions.

= |
w23

Pormanente Advantage
Member Care Transition Form

Member care transition form

Use this form when you're getting services from
- a participating or nonparticipating provider and
ot — transitioning to your new coverage.



http://kp.org/kpic/pos

Preparing for your appointment

with @ participating provider Obtaining services from participating or

For POS and PPO members

nonparticipating providers

Give a copy of this form to your participating or
nonparticipating provider. It will help identify you as a
Kaiser Permanente POS Plan member with access to care
through the PHCS Network for KPIC or from any licensed
provider in California, and other Kaiser Permanente states.
It also gives the provider’s office important information
about filing claims on your behalf.

4% KAISER PERMANENTE.
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MedIimpact pharmacy flyer

Give a copy of this form to your MedImpact pharmacist.
It will help identify you as a Kaiser Permanente POS
Plan member with access to the MedImpact network of
pharmacies. It also gives the pharmacist important
information about filling prescriptions on your behalf.
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1. Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc., underwrites the participating and
nonparticipating provider tiers of the point-of-service plan. Kaiser Foundation Health Plan, Inc., underwrites the HMO tier of the
point-of-service plan. 2. KPIC has contracted with PHCS Network to provide access to hospitals and physicians with a commitment to
keeping out-of-pocket costs low through contracted rates. 3. The Cigna Healthcare™ PPO Network refers to the health care providers
(doctors, hospitals, specialists) contracted as part of the Cigna Healthcare PPO for Shared Administration. 4. Some services require
precertification. For details, please see your Certificate of Insurance. 5. The participating provider can only collect against copays and
deductibles at the time of the visit. Once the claim has been processed, any additional member liability will be listed on your Explanation
of Benefits. 6. When appropriate and available. 7. The apps and services described above are not covered under your health plan benefits,
are not a Medicare-covered benefit, and are not subject to the terms set forth in your Evidence of Coverage or other plan documents. The
apps and services may be discontinued at any time. 8. The apps and services are neither offered nor guaranteed under contract with the
FEHB Program but are made available to enrollees and family members who become members of Kaiser Permanente. 9. Calm and
Headspace Care can be used by members 13 and over. The Headspace Care app and services are not available to any members under 18
years old. 10. Some individuals who receive health care services from Kaiser Permanente through state Medicaid programs are not eligible
for the Headspace Care app and services. The Headspace Care app and services are not available to anyone enrolled in a Fee-for-Service
Medicaid program. 11. Eligible Kaiser Permanente members can text with a coach using the Headspace Care app for 90 days per year. After
the 90 days, members can continue to access the other services available on the Headspace Care app for the remainder of the year at no
cost.

12. An emergency medical condition is a medical condition manifesting itself by acute symptoms of sufficient severity (including severe
pain) such that a reasonable person would have believed that the absence of immediate medical attention would result in any of the
following: (1) placing the person’s health (or, with respect to a pregnant woman, the health of the woman or her unborn child) in serious
jeopardy; (2) serious impairment to bodily functions; or (3) serious dysfunction of any bodily organ or part. A mental health condition is an
emergency medical condition when it meets the requirements of the paragraph above or, for members who are not enrolled in
Kaiser Permanente Senior Advantage, when the condition manifests itself by acute symptoms of sufficient severity such that either of the
following is true: The person is an immediate danger to himself or herself or to others, or the person is immediately unable to provide for
or use food, shelter, or clothing due to the mental disorder. 13. Only covered prescriptions based on plan coverage can be filled at a
Kaiser Permanente pharmacy.

Cigna Healthcare is an independent company and not affiliated with Kaiser Foundation Health Plan, Inc., and its subsidiary health plans.
Access to the Cigna Healthcare PPO Network is available through Cigna Healthcare's contractual relationship with the Kaiser Permanente
health plans. The Cigna Healthcare PPO Network is provided exclusively by or through operating subsidiaries of The Cigna Group,
including Cigna Health and Life Insurance Company. The Cigna Healthcare name, logo, and other marks are owned by Cigna

Intellectual Property, Inc.

Note: This is a summary only. The Kaiser Permanente POS Plan for large groups Evidence of Coverage and the Kaiser Permanente
Insurance Company Certificate of Insurance contain a complete explanation of benefits, exclusions, and limitations. The information
provided in this brochure is not intended for use as a benefits summary, nor is it designed to serve as the Certificate of Insurance.



Nondiscrimination Notice

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

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please

call 1-800-788-0710 (TTY users call 711).

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

KPIC Civil Rights Coordinator
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

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

By Phone:

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

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

By Mail:

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

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint electronically through the Office for Civil Rights Complaint Portal, available at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at:
U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/index.html.

KPIC-ND-2022-010-CA (11/2022)


http://www.insurance.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

KAISER PERMANENTE.

Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ninguin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, lldmenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

REESIR o SAIEAIER - AR AR ey 1K e RN S A STAF 2R a1 « AT hE) >

HEEYEE B-F LAYERETRISEEEE1-800-788-0710 81 H Pl ﬁ[l #—A B > F5EFEL-800-927-435TEL NN RER/=
Thad o BEME A GBI EREE HAR(EHEHHEETLL - Chinese
sk sk sk sk sk skoskoskokok

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 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinig6o ha ata’ hane. Ata’ halne’i ha shéndot’eeh d66 naaltsoos taa hazaad bee bik’i” aschjjgo hach’j’ yiddoltah biniiyé
hach’j’ anal’jjh teh. Shika i’doolwot ninizingo nihich’j’ hodiilnih kojj’ 1-800-788-0710 ¢éi bee nééhozin biniiy¢ neiyitanigii bikaa’.
Aka e’¢élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘figo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duge cap thong dich vién va dugc ngudi doc tai liéu cho quy vi béang ngon ngit cua quy

vi. Bé dugc gitip 45, xin goi cho chiing t6i theo s6 dién thoai ghi trén the ID cua quy vi hodc s6 1-800-788-0710. Dé duogc gitp d5
thém, xin goi B6 Bao Hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

T8 Ao Mul2, ghoo] Y AU A E St 2 A {FE EEEl 28l AHAE Alwekal sy T E)0)
o 73}9] ID 7= e} %t AslHT = 1-800—788—0710‘52& T Al Q. Bl ZFA| g ALel2 7 g
B, A3 E 1-800-927-4357H 0 2 2|54 A Q. TTY AFE-AF *H & 711. Korean
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Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Wi 6wp iquijub dwnwynipynibiitip. dnip jupnn tip oquyt] pubunnp pupgiuivh Swnuynipyniiiitinhg b juinpty, np
thwumwenelinn Qtp kqyny Jupmuit Qg hudwp: Oginipyub huniwp qubquhwptip dtq” Qtp ID pupnh Yypw ipgud jund
1-800-788-0710 htinwfunuwhwdwpny: Lpwugnighy ogliniggud hudwp quibquhwptip Gunhdnnthugh wwyywhngugnnigyub
ntiyupunudtin’ 1-800-927-4357 htinmpunuwhuniwnny: TTY-hg oquuynniitipp wtwp £ qubiquhwptia 711: Armenian

BecnnaTHble mepeBoaUecKne yCJIyru. Bel MoXkeTe BOCIIONB30BaTHCS yCIyTraMH yCTHOTO MepeBOAYMKa. BaM MoryT 3aunTarh
JIOKyMEHTBI, @ HEKOTOPbIE MOTYT BBITh OTIIPABJICHBI BaM Ha BalleM si3blke. Eciii BaM Hy»KHa TIOMOIIb, TO3BOHUTE HaM 110 HOMEpY,
yKa3aHHOMY Ha Balllei UIeHTU(PHUKAIHOHHOH KapTouke mwim 1-800-788-0710. 3a 1omoIHUTETLHOM TOMOIIBIO OOpamanTech B
Hemnaprament crpaxoBanus mrara Kammngpopaus (CA Dept. of Insurance) no tenedony 1-800-927-4357. IonszoBarenu TTY,
3BoHUTE 10 HOMepy 711. Russian

SEP—EX (K . & ’El?'xiu SEHAATHLL ) Z DR TEET, ERY—EANRKEREL, IDV— RIZ
FLEOEFF, FiEl- 800 788 0710IZRBEFELS 230, &5 :f\/w"rbiz\%if;iﬂ/—\a:t BN T =T MERRIT
(1-800-927-4357) IZHHEEL T2 &V, TTY:!—*-*?‘ DOHIE, 7T11ETEE HHE < 72V, Japanese

Ak Jl ) Lad dy o gd ) 4 gl 3l (om0l 53 )y 2l 4S 35Sl 5350 230 5 580 (AL e 2l i Lad OB ) (il ) gl iladd
Aan o M L ¢ il laial ) s () 2 p80 (lad 1-800-788-0710 b (i nlid S 59y 0 Jlad by 1) )2 g svie o jlad dr La by ¢ laial ) Gy j0 () 0
Farsi 280 0aai 711 L 238 5iea TTY GaS 2080 Gl 1-800-927-4357 ol 4 L jallS

T gar3 & I AT 3 8 g9 & Ao I wi3 TeH3RH § fai 3 winuet 3 R uF Aa J1 Hee 88, ig 393
WEE 93 3 Hosy $59 3 A 1-800-788-0710 ‘3 IS I II HET B CA HIHT {9918 1-800-927-4357 ‘3 S &)
TTY @399 711 ‘3 I AI&| Punjabi
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HAMANRRARIGY HEHNGS SUDISHRAUMUU SHEISHSQMMNINSHS thmaniyl ainussw
wygingumaull MmusugiusisussisTsubUn) D 1URHMS Y 1-800-788-0710% (NUNSWIBUsS1S)s
SR IEThiIFmuRmSINUIR TUMOUISHD sNUsY 1-800-927-43571 HEeG TTY 1818008 7119 Khmer

i pal s 3 ol 0 e Ly Jom ciaelial) o J puanl] bl oll clasionall 3ol add s 5 sid pa sia o Jgemsll oliCa 8185 () gy ARl cilasd
Juai) agSay TTY sediivaa . 1-800-927-4357 a0 (e L) sl 4Y 52 (ppalill ansy Josll ez Lusall (10 3 30l . 1-800-788-0710 a1 sl s Aualal
Arabic 711 A8 »

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm

koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm | 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

for:e[esh SITST QATC| 3TU TH GATAAT A of Fhd & IR STATIS Y 0 HIOT & Ugal Teohd & Terdam & fow, &
31U EET B W Gol AR AT 1-800-788-0710 TR Hict dHe| AP eIl & forw e AT TAHIT &r 1-800-927-4357
W P PY| EAS SUARTRAT 711 W P dY| Hindi

usnsenuA e Iaalidnanldana aauisasuauuaziunsarutanssliaauisluamzasaald windasnsaumILvda

‘IﬂsmimmmmmimuLa'uﬁszu‘tyﬂmﬂszﬁwmﬁswmu w3a 1-800-788-0710 wiAsiasMsANNI A aLiuLé
Tsadacacadsydudauas CA Nuunaway 1-800-927-4357 1 TTY Tns 711 axadngir Thai
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Your guide to good health

Keep this book handy as a quick reference to getting the

most out of your plan

For information about your POS Plan benefits, call Customer Service at:

1-800-788-0710
TTY 711
Monday through Friday, 7 a.m.to 7 p.m.

8% KAISER PERMANENTE.

Kaiser Permanente Insurance Company, 393 E. Walnut Street, Pasadena, CA 91188

1200583351 October 2023
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