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Healthy together

See how our care and coverage can help you thrive

Kaiser Permanente for
Individuals and Families




Experience the
Kaiser Permanente difference

As a Kaiser Permanente member, you'll enjoy access to one-of-a-kind health care and a rewarding
coverage experience. Find out how you're at the center of care that brings together top-notch
doctors, conveniently located medical offices, innovative technology, and industry-leading
research, all designed to help keep you at your healthy best.

Advantages across Colorado

You get to choose
Denver/Boulder members can choose from more than 1,000 Kaiser

our doctor . )
y Colorado service areas can choose from Kaiser Permanente doctors and
from a local network of providers and specialists.

Technology to connect with your doctor
Choosing how Access your Kaiser Permanente doctor and care team virtually — with
you get care video visits, phone consultations, or by emailing your doctor’s office with
nonurgent questions.*

@ Choosing Permanente doctors. Members in the Northern, Southern, and Mountain

We've got an app for that

Members who see a Kaiser Permanente doctor can schedule routine
Making a routine appointments using the secure features of My Health Manager online
appointment at kp.org, by using the Kaiser Permanente mobile app, or through a

computer or tablet.* Members who see a network doctor can call their

office to schedule appointments directly.

i

Easy access to care
Calling for Specially trained Kaiser Permanente nurses can offer medical advice by
medical advice phone, 24/7, making sure that you get the right care, at the right location,
and at the right time.

Save time, gas, and money

S &

ing th ) .
Gettlnq the You're at the center of your care. Your Kaiser Permanente doctors, nurses,
convenient care . ; .
ou need and specialists work together to make it easy to get care when you need it,
y all under one roof — including primary care, laboratory, imaging, and more.*
N Viewing your Easy online health management

medical records When you register on kp.org, you can view your past visit summaries and

and test results most lab test results online whenever you want.*

We speak your language
We have multilingual Kaiser Permanente doctors and staff, and we offer
interpretation services by phone in 150+ languages.

Getting care in
your language

[

*These features are available when you get care at Kaiser Permanente facilities with Kaiser Permanente doctors.
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Important deadlines

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

Enrolling during the 2017 open enrollment period
Get started today

You may change or apply for 2017 coverage during the open enrollment

This booklet will show you period, which runs from November 1, 2016, through January 31, 2017.

how to find a new plan
that best fits your needs. To start coverage on: Your completed application and
premium must be received by:
Important deadlines ....... 3 January 1, 2017 December 15, 2016
o Feb 1,2017 J 15, 2017
Understanding Soruary anuary
March 1, 2017 January 31, 2017

healthplans..................... 4

Choosing a plan based

on your care needs........ g Enrolling during a special enrolilment period

L You may enroll or change your coverage if you experience what's known as
Pediatric dental care ....... 6 a triggering event. Examples of triggering events include getting married,

sl ol having a baby, and losing coverage because you lost your job.
benefit highlights 7 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.

You may qualify
for federal financial

assistance ....................... 13 _ _ ) ) )
For more information, please refer to the Enrolling During a Special

Enrollment Period guide. If you didn't receive this guide, contact your

broker.
4 N
N To enroll during this open enrollment period,
é 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 your broker. Your broker will help you choose a Kaiser Permanente health plan.

3 60512923 Colorado 2017
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Kaiser Permanente for Individuals and Families

Understanding health plans

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

Copay and coinsurance plans

HSA-qualified deductible plans

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

Deductible plans

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

available at a copay or coinsurance before you meet

your deductible.

HSA-qualified deductible plans are deductible
plans with a special feature. With this plan, you can
set up a health savings account (HSA) to pay for

health costs like copays, coinsurance, and deductible

payments. And you won't pay federal taxes on the
money in this account.

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

/

Choosing a doctor

As a KP Select member, you'll choose a doctor
from the KP Select network. To find a list of

KP Select providers, visit kp.org and click “Locate
our services,” then “Find doctors and locations.”

Prescription benefits

Your first fill of any prescription and those for
acute conditions, such as antibiotics for infections
and medication for pain, are done at a Kaiser
Permanente medical office pharmacy or network

N

If you live in Colorado Springs or the surrounding area

If you live in Colorado Springs or the surrounding area, your Kaiser Permanente health plan will be in the
KP Select network. As a KP Select member, you'll have the choice of more than 400 network providers in
the KP Select network, including your choice of any Kaiser Permanente doctor.

pharmacy. Prescription refills for maintenance
medications, such as for birth control, diabetes, or

cholesterol, are done at a Kaiser Permanente medical

office pharmacy or through Kaiser Permanente
mail order.

Hospital care

For scheduled inpatient hospital care, you have
access to Memorial Hospital Central and Memorial
Hospital North in Colorado Springs, and Pikes Peak
Regional Hospital in Woodland Park.

J

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

Have questions? Call your broker. Your broker will help you choose a Kaiser Permanente health plan.

60512923 Colorado 2017
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Kaiser Permanente for Individuals and Families

Choosing a plan based on your care needs

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

Monthly rate versus out-of-pocket costs

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

What you pay for your

Metal name
monthly rate

Gold

Silver

Bronze

An example of costs when you get care

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

Plan name Office visit X-ray Generic
drug

KP CO Gold 0/20

Copay plan $20 30% $10

(No deductible)

KP CO Silver 3000/30
Deductible plan $30 30%* $15
($3,000 deductible)

KP CO Bronze 5500/30%/HSA
HSA-qualified deductible plan 30%* 30%* $20*
($5,500 deductible)

*If you've met your deductible

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

before you meet your deductible.

Have questions? Call your broker. Your broker will help you choose a Kaiser Permanente health plan.

5
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Pediatric dental care

Kaiser Permanente health plans at the Bronze, Silver, and Gold levels provide essential health
benefits, including pediatric dental benefits for children 18 and younger.

A reason to smile

Pediatric dental benefits are provided by Delta Dental

of Colorado, one of the nation’s largest and most
experienced dental providers. Delta Dental provides
members with the convenience of local customer service
and a statewide network of 21,000 dental providers.

Finding a dentist

Delta Dental makes it easy to get dental benefits for
children covered on your Kaiser Permanente plan.

= Website. Visit deltadentalco.com and use the Find
a Dentist search tool. Search by city, state, or ZIP
code for a listing in your area. Make sure the dentist
information says “This provider participates in:
Delta Dental PPO.”

= Mobile app. With Delta Dental’'s mobile app for
Android and iOS, you can search for dentists,

download an ID card, and look at benefits coverage
and claims.

» Phone. Call Delta Dental of Colorado at
1-800-610-0201. You can speak with a customer
service agent Monday through Friday, 8 a.m. to
6 p.m., or get automated assistance 24/7.

Important to note

Children must see a Delta Dental PPO dentist for care.
Services provided by dentists outside of the PPO
network are not covered.

Kaiser Permanente health plans do not include dental
benefits for adults 19 and older. If you want adult

dental benefits, you may purchase separate adult
dental benefits from Connect for Health Colorado or
another health insurance carrier. The Kaiser Permanente
Catastrophic plan does not include pediatric dental
benefits.

Benefits

Dental benefits are for covered children up through the month they turn 19. Coverage is listed under the child’s name.

Deductible*

$50 (applies to all services)

Annual maximum
Covered services
Diagnostic & preventive services

Oral exams & cleanings, limited to 2 per calendar year

None

Fluoride treatments, limited to 2 per calendar year

Sealants, 1 per lifetime per tooth per year

Bitewing X-rays, 1 set per calendar year

Intraoral X-rays, 2 per calendar year

100% after deductible is met*

Panoramic of full-mouth X-rays, once every 60 months

Space maintainers, 1 per lifetime per primary tooth

Palliative treatment, 1 per calendar year
Basic services (limited to 1 major procedure per year)
Fillings

Oral surgery

50% after deductible is met*

Endodontics
Major services (limited to 1 major procedure per year)
Crowns

50% after deductible is met*

*Dental deductible does not apply to Native Americans or Native Alaskans.

Have questions? Call your broker. Your broker will help you choose a Kaiser Permanente health plan.

60512923 Colorado 2017
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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,

KP CO Silver 2000/30
KP Select CO Silver 2000/30

l: @ Offered through Kaiser Permanente

m Offered through the Marketplace,
Connect for Health Colorado

— Annual deductible

You need to pay this amount before your plan starts
helping you pay for most covered services. Under
$2,000/$4,000 e— thissample plan, you'd pay the full charges for covered
services until you reach $2,000 for yourself or $4,000
$7,150/$14,300 ®—  foryour family. Then you'd start paying copays or
coinsurance.

Plan type Deductible

Features

Annual medical deductible
(individual/family)

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

Benefits

Preventive care I

Annual out-of-pocket maximum

This is the most you'll pay for care during the calendar
year before your plan starts paying 100% for most

Routine physical exam, mammograms, etc. No charge @

Outpatient services (per visit or procedure)

Primary care office visit Firf\td‘é‘;?icoen‘:fx;tsnst;h;(gge' g covered services. In this example, you'd never pay

soecan PrE— pos more than $7,150 for yourself and no more than

peciaTy care office V! $14,300 for your family for your copays, coinsurance,

Most X-rays 30% after deductible and deductible in a calendar year.

Most lab tests 30% after deductible

MRI, CT, PET 30%after deductible ~ Preventive care at no charge

Outpatient surgery 30% after deductible Most preventive care services—including routine

Mental health visit Fifzzgﬁziicen‘/ils\i%&::not%h;ége- physical exams and mammograms—are covergd atno
onatvisitsat>39. charge. Plus, they're not subject to the deductible.

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays, 30% after deductible — Covered before you reach the deductible

lab tests, medications, mental health care
With some services, you'll only pay a copay or

coinsurance, regardless of whether you've reached your
30%after deductible deductible. Under this plan, primary care visits are
covered at a $30 copay— (first office visit is at no charge)
even before you meet your deductible. With our Silver
deductible plans, primary care, specialty care, and urgent

Maternity

Routine prenatal care visit,
first postpartum visit

Delivery and inpatient well-baby care 30% after deductible

Emergency and urgent care

Emergency Department visit 30% after deductible care visits all are covered before you reach the deductible.
Urgent care visit $75 o
Prescription drugs (up to a 30-day supply) Coinsurance
Generic $15 After reaching your deductible, this is a percentage of
Preferred brand $55after the charges that you may pay for covered services. Here,
$500 pharmacy deductible you'd pay 30% of the cost per day for your inpatient
Non-preferred brand 6500 ph:ror:/ca?;tsgductible hospital care after you reach your deductible. Your plan
: Ohaiter would pay the rest for the remainder of the calendar year.
Specialty $500 pharmacy deductible
Whole health — Copay
Chiropractic care $30 (up to 20 visits), This is the set amount you pay for covered services,
Healthy services wellness coaching, fitness club usually after you reach your deductible. In this example,
discounts, health education classes you'd start paying a $75 copay for urgent care visits,

whether or not you have met your deductible.

This plan summary is intended to highlight only some of the most asked-about benefits and their copays, coinsurance, and deductibles. Please refer to the Membership Agreement for more
details on your plan or for specific limitations and exclusions. To request a copy of the Membership Agreement, please visit kp.org/plandocuments, call us, or contact your broker. For Denver/
Boulder, call 303-338-3800; for Northern Colorado, call 1-844-201-5824; for Mountain Colorado, call 1-844-837-6885; and for Southern Colorado, call 1-888-681-7878. For services
subject to a 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 60467710_v2 Colorado 2017
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Kaiser Permanente for Individuals and Families

@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Connect for Health Colorado

o,

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

KP CO Bronze KP CO Bronze KP CO Bronze KP CO Bronze KP CO Silver
6500/50 6000/50 5500/30%/HSA 5250/40 3000/30
KP Select CO Bronze | KP Select CO Bronze | KP Select CO Bronze | KP Select CO Bronze | KP Select CO Silver

6500/50 6000/50 5500/30%/HSA 5250/40 3000/30
Plan type Deductible Deductible HSA-qualified Deductible Deductible
Features
Annual medical deductible
(individual/family) $6,500/$13,000 $6,000/$12,000 $5,500/$11,000 $5,250/$10,500 $3,000/$6,000
Annual out-of-pocket maximum $7,150/$14,300 $7,150/$14,300 $6,550/$13,100 $7,150/$14,300 $7,150/$14,300

(individual/family)

Benefits

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
) o First2 offige_visits at $50. First2 offic_e_visits at $50. ) First2 offic_e_visits at $40. Firiaftiist ai e
Primary care office visit Addmonalwsnls at 50% after Add|t|onaIV|5|'Fs at40% after 30% after deductible Add|t|onaIV|5|t§ at40% after Additional visits at $30.
deductible.** deductible.** deductible
Specialty care office visit 50% after deductible 40% after deductible 30% after deductible 40% after deductible $50
Most X-rays 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
Most lab tests 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
MR, CT, PET 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
Outpatient surgery 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
B First 2 office visits at $50. First 2 office visits at $50. ) First 2 office visits at $40. Fimiafti s i e,
Mental health visit AddlthnanSlt.S at 50% after Add|t|onaIV|5|'Fs at40% after 30% after deductible Add|t|onaIV|5|t§ at40% after Additional visits at $30.
deductible.** deductible ** deductible
Inpatient hospital care
::Lotr::t:dnl:::irgt?:;gfgé::‘;sl:::fti;':;}r:ys' 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
Maternity
:‘i(r)sutt;)litp;;:rﬁtsll\fiizf visit, 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
Delivery and inpatient well-baby care 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
Emergency and urgent care
Emergency Department visit 50% after deductible 40% after deductible 30% after deductible 40% after deductible 30% after deductible
Urgent care visit 50% after deductible 40% after deductible 30% after deductible 40% after deductible $75
Prescription drugs (up to a 30-day supply)*
Generic 50% after deductible $25 $20 after deductible 40% after deductible $15
Preferred brand 50% after deductible $110 30% after deductible 40% after deductible $55
Non-preferred brand 50% after deductible $250 30% after deductible 40% after deductible $150
Specialty 50% after deductible $570 30%after deductible 40% after deductible $570
Whole health

Healthy services

Chiropractic care 50% (up to

20 visits), wellness coaching,

fitness club discounts, health
education classes

Chiropractic care 40% (up to

20 visits), wellness coaching,

fitness club discounts, health
education classes

Chiropractic care 30% (up to

20 visits), wellness coaching,

fitness club discounts, health
education classes

Chiropractic care 40% (up to

20 visits), wellness coaching,

fitness club discounts, health
education classes

Chiropractic care $30 (up to
20 visits), wellness coaching,
fitness club discounts, health

education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply. Visit kp.org/formulary to view the formulary that your doctor uses to help
determine the safest, most effective drugs to prescribe for you. You can also see if a medication is available as a generic drug.

**The KP CO/KP Select CO Bronze 6500/50 and KP CO/KP Select CO Bronze 6000/50 plans include 2 office visits at $50 before you reach your deductible. Primary
care visits and outpatient mental health care visits are considered office visits.

TThe KP CO/KP Select CO Bronze 5250/40 plan includes 2 office visits at $40 before you reach your deductible. Primary care visits and outpatient mental health care

visits are considered office visits.

All plans are offered and underwritten by Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Avenue, Denver, CO 80247.

60467710_v2 Colorado 2017
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Kaiser Permanente for Individuals and Families

@ Offered through Kaiser Permanente

m Offered through the Marketplace,
Connect for Health Colorado

Plan type
Features

Annual medical deductible
(individual/family)

O,

KP CO Silver
2750/20%/HSA

KP Select CO Silver
2750/20%/HSA

$2,750/$5,500

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

O,

KP CO Silver
2000/30

KP Select CO Silver
2000/30

$2,000/$4,000

O,

KP CO Gold 1250/20

KP Select CO Gold
1250/20

$1,250/$2,500

o,

KP CO Gold 0/20

KP Select CO Gold
0/20

HSA-qualified Deductible Deductible

$0

O,

KP CO Catastrophict

KP Select CO
Catastrophic’

Deductible

$7,150/$14,300

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

Benefits

$5,000/$10,000

$7,150/$14,300

$6,850/$13,700

$6,350/$12,700

$7,150/$14,300

Preventive care

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
First office visitat no charge LG s el i e
Primary care office visit 20% after deductible - o : $20 $20 charge. Additional visits at
Additional visits at $30. }

no charge after deductible.t
Specialty care office visit 20% after deductible $50 $40 $40 No charge after deductible
Most X-rays 20% after deductible 30% after deductible 20% after deductible 30% No charge after deductible
Most lab tests 20% after deductible 30% after deductible 20% after deductible 30% No charge after deductible
MRI, CT, PET 20% after deductible 30% after deductible 20% after deductible $500 No charge after deductible
Outpatient surgery 20% after deductible 30% after deductible 20% after deductible 30% No charge after deductible

First office visitat no charge LG e el el e
Mental health visit 20% after deductible L o : $20 $20 charge. Additional visits at
Additional visits at $30. ;

no charge after deductible.t
Inpatient hospital care
Room and boa‘rd,§urgery,anesthesia,X-rays, 20% after deductible 30% after deductible 20% after deductible 30% No charge after deductible
lab tests, medications, mental health care
Maternity
?outme prenatalc.a!evmt, 20% after deductible 30% after deductible 20% after deductible 30% No charge after deductible
irst postpartum visit
Delivery and inpatient well-baby care 20% after deductible 30% after deductible 20% after deductible 30% No charge after deductible
Emergency and urgent care
Emergency Department visit 20% after deductible 30% after deductible 20% after deductible $500 No charge after deductible
Urgent care visit 20% after deductible $75 $75 $75 No charge after deductible
Prescription drugs (up to a 30-day supply)*
Generic $15 after deductible $15 $10 $10 No charge after deductible
Preferred brand $55 after deductible $55 after$SOQ pharmacy $30 $30 No charge after deductible

deductible
Non-preferred brand 20% after deductible 30%aft(ej£i?t(i)bﬁ2armacy 20% $150 No charge after deductible
Specialty 20% after deductible 30%af1er$SOQ pharmacy 20% $500 No charge after deductible
deductible

Whole health

Healthy services

Chiropractic care 20% (up to

20 visits), wellness coaching,

fitness club discounts, health
education classes

Chiropractic care $30 (up to
20 visits), wellness coaching,
fitness club discounts, health

education classes

Chiropractic care $20 (up to
20 visits), wellness coaching,
fitness club discounts, health

education classes

Chiropractic care $20 (up to
20 visits), wellness coaching,
fitness club discounts, health

education classes

Chiropractic care no charge
after deductible (up to 20
visits), wellness coaching,

fitness club discounts,health
education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply. Visit kp.org/formulary to view the formulary that your doctor uses to help
determine the safest, most effective drugs to prescribe for you. You can also see if a medication is available as a generic drug.

fOnly applicants younger than age 30 or applicants age 30 and older who receive an exemption due to lack of affordable coverage or hardship may enroll in this
plan. To apply for an exemption, please go to marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf and follow the instructions.

"The KP CO/KP Select CO Catastrophic plan includes 3 office visits at no charge before you reach your deductible. Primary care visits and outpatient mental health

care visits are considered office visits.

All plans are offered and underwritten by Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Avenue, Denver, CO 80247.

9
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Kaiser Permanente for Individuals and Families

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page

through ConnectforHealthCO.com.

KP CO Silver 2000/30/73% CSR

KP Select CO Silver 2000/30/73% CSR

CSR Deductible

KP CO Silver 200/20/87% CSR
KP Select CO Silver 200/20/87% CSR

CSR Deductible

KP CO Silver 0/10/94% CSR
KP Select CO Silver 0/10/94% CSR

CSR Copay

Annual medical deductible
(individual/family)

$2,000/$4,000

$200/$400

$0

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

Benefits

$5,700/$11,400

$2,350/$4,700

$2,250/ $4,500

Preventive care
Routine physical exam, mammograms, etc.

Outpatient services (per visit or procedure)

Primary care office visit

No charge

First office visit, no charge.
Additional visits $30.

No charge

First office visit, no charge.
Additional visits $20.

No charge

First office visit, no charge.
Additional visits $10.

Specialty care office visit $50 $40 $20

Most X-rays 30% after deductible 30% after deductible 10% coinsurance
Most lab tests 30% after deductible 30% after deductible 10% coinsurance
MRI, CT, PET 30% after deductible 30% after deductible 10% coinsurance
Outpatient surgery 30% after deductible 30% after deductible 10% coinsurance

Mental health visit

Inpatient hospital care

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

First office visit, no charge.
Additional visits $30.

First office visit, no charge.
Additional visits $20.

First office visit, no charge.
Additional visits $10.

lab tests, medications, mental health care 30% after deductible 30% after deductible 10% coinsurance
Maternity

E?;t;"::&r:ﬂzﬁl‘fias:: visit, 30% after deductible 30% after deductible 10% coinsurance
Delivery and inpatient well-baby care 30% after deductible 30% after deductible 10% coinsurance
Emergency and urgent care

Emergency Department visit 30% after deductible 30% after deductible 10% coinsurance
Urgent care visit $75 $50 $50
Prescription drugs (up to a 30-day supply)*

Generic $15 $10 $5
Preferred brand $55 $45 $10
Non-preferred brand $150 $150 $150
Specialty $570 $400 $250
Whole health

Healthy services

Chiropractic care $30 (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

Chiropractic care $20 (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

Chiropractic care $10 (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply. Visit kp.org/formulary to view the formulary that your doctor uses to help

determine the safest, most effective drugs to prescribe for you. You can also see if a medication is available as a generic drug.

All plans are offered and underwritten by Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Avenue, Denver, CO 80247.

60467710_v2 Colorado 2017
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Kaiser Permanente for Individuals and Families

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Cost Share Reduction (CSR) Plans
You must qualify for and enroll in the CSR plans on this page

through ConnectforHealthCO.com.

KP CO Silver 1900/20%/73% CSR?

KP Select CO Silver 1900/20%/73% CSR?

CSR Deductible

KP CO Silver 500/10%/87% CSR*
KP Select CO Silver 500/10%/87% CSR*

CSR Deductible

KP CO Silver 200/5%/94% CSR*
KP Select CO Silver 200/5%/94% CSR*

CSR Deductible

Annual medical deductible
(individual/family)

$1,900/$3,800

$500/$1,000

$200/$400

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

Benefits

$5,000/$10,000

$2,350/$4,700

$2,250/$4,500

Preventive care

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

Primary care office visit 20% after deductible 10% after deductible 5% after deductible
Specialty care office visit 20% after deductible 10% after deductible 5% after deductible
Most X-rays 20% after deductible 10% after deductible 5% after deductible
Most lab tests 20% after deductible 10% after deductible 5% after deductible
MRI, CT, PET 20% after deductible 10% after deductible 5% after deductible
Outpatient surgery 20% after deductible 10% after deductible 5% after deductible
Mental health visit 20% after deductible 10% after deductible 5% after deductible
Inpatient hospital care

:!oom and boa.rd, surgery, anesthesia, X rays, 20% after deductible 10% after deductible 5% after deductible
ab tests, medications, mental health care

Maternity

z:sl;t:)l:)ig:rl:zﬁl\fiiz: visit, 20% after deductible 10% after deductible 5% after deductible
Delivery and inpatient well-baby care 20% after deductible 10% after deductible 5% after deductible
Emergency and urgent care

Emergency Department visit 20% after deductible 10% after deductible 5% after deductible
Urgent care visit 20% after deductible 10% after deductible 5% after deductible
Prescription drugs (up to a 30-day supply)*

Generic $10 after deductible $10 after deductible $5 after deductible
Preferred brand $45 after deductible $30 after deductible $10 after deductible
Non-preferred brand 20% after deductible 10% after deductible 5% after deductible
Specialty 20% after deductible 10% after deductible 5% after deductible
Whole health

Healthy services

Chiropractic care 20% (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

Chiropractic care 10% (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

Chiropractic care 5% (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply. Visit kp.org/formulary to view the formulary that your doctor uses to help

determine the safest, most effective drugs to prescribe for you. You can also see if a medication is available as a generic drug.

This plan is no longer qualified to be paired with an optional tax-advantaged HSA account.

All plans are offered and underwritten by Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Avenue, Denver, CO 80247.

1
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8% KAISER PERMANENTE.

Kaiser Permanente for Individuals and Families

m Offered through the Marketplace,
Connect for Health Colorado

Plan type

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page

through ConnectforHealthCO.com.

KP CO Silver 1800/30/73% CSR

KP Select CO Silver 1800/30/73% CSR

CSR Deductible

KP CO Silver 0/30/87% CSR
KP Select CO Silver 0/30/87% CSR

CSR Copay

KP CO Silver 0/5/94% CSR
KP Select CO Silver 0/5/94% CSR

CSR Copay

Annual medical deductible
(individual/family)

$1,800/$3,600

$0

$0

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

Benefits

$5,700/$11,400

$2,350/$4,700

$2,250/ $4,500

Preventive care
Routine physical exam, mammograms, etc.

Outpatient services (per visit or procedure)

Primary care office visit

No charge

First office visit, no charge.
Additional visits $30.

No charge

First office visit, no charge.
Additional visits $30.

No charge

First office visit, no charge.
Additional visits $5.

Specialty care office visit $50 $50 $10

Most X-rays 30% after deductible 30% coinsurance 20% coinsurance
Most lab tests 30% after deductible 30% coinsurance 20% coinsurance
MRI, CT, PET 30% after deductible 30% coinsurance 20% coinsurance
Outpatient surgery 30% after deductible 30% coinsurance 20% coinsurance

Mental health visit

Inpatient hospital care

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

First office visit, no charge.
Additional visits $30.

First office visit, no charge.
Additional visits $30.

First office visit, no charge.
Additional visits $5.

lab tests, medications, mental health care 30% after deductible 30% coinsurance 20% coinsurance
Maternity

z:sl;t:)l:)ig:rl:zﬁl\fiiz: visit, 30% after deductible 30% coinsurance 20% coinsurance
Delivery and inpatient well-baby care 30% after deductible 30% coinsurance 20% coinsurance
Emergency and urgent care

Emergency Department visit 30% after deductible 30% coinsurance 20% coinsurance
Urgent care visit $75 $50 $50
Prescription drugs (up to a 30-day supply)*

Generic $15 $15 $5
Preferred brand $55 after $500 pharmacy deductible $55 $10

Non-preferred brand

30% after $500 pharmacy deductible

30% coinsurance

20% coinsurance

Specialty

Whole health

Healthy services

30% after $500 pharmacy deductible

Chiropractic care $30 (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

30% coinsurance

Chiropractic care $30 (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

20% coinsurance

Chiropractic care $5 (up to 20 visits),
wellness coaching, fitness club discounts,
health education classes

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply. Visit kp.org/formulary to view the formulary that your doctor uses to help

determine the safest, most effective drugs to prescribe for you. You can also see if a medication is available as a generic drug.

All plans are offered and underwritten by Kaiser Foundation Health Plan of Colorado, 10350 E. Dakota Avenue, Denver, CO 80247.

60467710_v2 Colorado 2017
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Kaiser Permanente for Individuals and Families

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.

3 things to know:

» Financial assistance is
available for premiums
and out-of-pocket
expenses.

» If you qualify for
assistance, the federal
government will pay it
directly to us.

» Assistance is available on
a sliding scale, based on
income and family size.

Determine if you qualify

Contact your broker. Your broker can help you determine if you qualify for
assistance from the federal government.

Both your eligibility and the exact amount of your financial assistance will be
determined by Connect for Health Colorado.

To quickly check if you may be eligible, use this chart, which shows the estimated
2016 family income levels that qualify people for help with paying premiums.

Number of people in household Annual family income level
1 $47,520 or below
$64,080 or below
$80,640 or below
$97,200 or below
$113,760 or below
$130,320 or below
$146,920 or below
$163,560 or below

O (N[~ W|N

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, your broker can help you enroll in a plan through Connect for
Health Colorado.

Keep in mind that enrolling in a new plan will not end any other coverage you
have through Connect for Health Colorado 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 Connect for Health Colorado.

Have questions? Call your broker. Your broker will help you choose a Kaiser Permanente health plan.

13 60512923 Colorado 2017



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

If you need these services, call the number provided below.
Colorado 1-800-632-9700
TTY 711

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with the Kaiser
Civil Rights Coordinator, 2500 South Havana, Aurora, CO 80014, telephone number: 1-800-632-9700.
You can file a grievance by mail or phone. If you need help filing a grievance, the Kaiser Civil Rights
Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Help in your Language

English: You have the right to get help in your language at no cost. If you have questions about
your application or coverage through Kaiser Permanente, or if this is a notice that requires you to take
action by a specific date, call the number provided for your state or region to talk to an interpreter.

A7ICE (Amharic): £A9°79° hef NP £7E A 99T Tt avvt
ANP T (A TIaohnFP OLI° (G TCTrt Kaiser Permanente
QATLETTF 147 TTTEO9° POEPTF WP+ ORI LU TIADEL (1S
OtmPO 7 7184 PANP TIC A HEA 291.201L:8P nPr: (FhmPN@-
adh € TC AOETP @RI ADAAP LO-AD+ hANTFCATL. IC L1016

daad (50 il saclual) e Jganll 8 @) &l :(Arabic) duad)
Lgati il @lishaas of elilla ol ol jladind @bl calS 13 adlss
Al elie llay (g3 JlaiY) 138 S 13 ) (Kaiser Permanente
S ALY 5l anadal 2l JuaiY) i caane g5 ONA o) sl
(S5 pa e ) Gaaaill elizhaie

Zuygtipk (Armenian): tnip niutip 2bp (Eqynyd wid&wp
oqunipinil utnwtiuynt hppunitip: Gebk Ynip hwipgkp
niutp 2tp nhumuh jud Kaiser Permanente-h thgngny
Qbn Swsynyph Yhpuptpuy, jud Epk uw Swttmgnd E,
npp wupuunpmd E kg, npyjkugh gnpéniunmipiniiitp
aintupltip vhtish npnowh wduwphy, wyw
quiiquihuipk p 2bp twthwiigh Yund opewith hwdwp
npudunpyus hipwpmuwhwdwnny® pupgluish htn
hunubint hwidwp:

‘Bas3d Wudu (Bassa): O md ni kpé b€ m ké gbo-kpa-kpa
dyé dé ni mioun niin bidi-wudu mu pidyi. O ju ké m dyi
dyi-die-d¢ bé bédé ba ni céé-d¢ m 1o bd de zd jé dyie ni,
mo2 ju ba ni kdun kp3 jé dyi dyiin dé Kaiser Permanente
mue ni, mao o dyi b3 do ji bé m ké de do nyu bo wé jéé
do k3 ni, nii, da ndba b¢ wa tda bo ni bAdod mad ni gbged
biie, ké ni mu nya-wuduuln-za-nyd do gbo wuduun.

1T (Bengali): v 45w sr@s fow sAm STy sieTE
SIEFE AP @ AAE IT SAEEE @IS AT

Kaiser Permanente-ag I =183 Fo@s @@ @1 o

N A1 A I FE @Y W T FTE AR aFh AEe fGes
TET @A TG T2 FAF IO 7T, ORE @O S F ITe
SAFEAF ST N AFEH G T9G AFACS G P |

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

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

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

pa usa ka piho nga petsa, palihug lang pagtawag

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

H3Z (Chinese): AR RE LUGHIEE S EGED) -

R EHEHIKaiser Permanente FHEEEK RA (0] 5%E
M SR AR A R AR B H A AR A E i
BT ER NS A B EE - B3 ST -

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

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

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

Deutsch (German): Sie haben das Recht,

kostenlose Hilfe in Ihrer Sprache zu erhalten. Falls

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

o)l (Gujarati): dHal 818 UL W cldR dHIFL
AUMML HEE Anaclloll WESIR B. % dHal

Kaiser Permanente HI2%A UL VR wAUdl

s (A Yl 8l WUl %) ul A2U Sl BHL
dHa SlFAssU ARlwel wolal Aatell %32 8lat, A
geall WA dld $al dAHIRL 2 AUl It M2
YA WSAUHL AAA oloR UR Slot 83U
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Kreyol Ayisyen (Haitian Creole): Ou gen dwa pou jwenn
éd nan lang ou gratis. Si ou gen nenpot kesyon sou
aplikasyon ou an oswa asirans ou ak Kaiser Permanente,
oswa si nan avi sa a gen bagay ou sipoze fé sa a avan yon
séten dat, rele nimewo nou mete pou Eta oswa rejyon ou a
pou w ka pale ak yon entepret.

‘olelo Hawai‘i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me kau ‘Olelo ina makemake a he manuahi no hofi.
Ina he mau ninau kau e pili ana i kdu palapala noi ‘inikua
ola kino a i ‘ole i kokua ma‘6 ka polokalamu kdkua ola
kino Kaiser Permanente, a i ‘ole ina ke ha'i nei paha kéia
leka nei ia‘oe e hana koke aku i kéia ma mua o kekahi la
i waiho ‘ia, e kelepona aku i ka helu i loa‘a ma kéia leka
nei no kau moku‘aina a i ‘ole pana‘aina no ka wala‘au
‘ana me kekahi kanaka unuhi ‘Glelo.

&= (Hindi): 3muept faem frely e epre 3maeht
areT F Feradr Ui o1 AR ¥ Ffe 3T 3muh
e U & fawg & a1 Kaiser Permanente &
HaST & OV A $& YO dled & AT G Tg Th
Afew & owd dRoT 3Muer fedr v fafy a&
PRATS P TSI ar 3P T AT &aF & fow feu
T HX W BT e T gty & arad |

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

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

gi na akwughi ugwo o bula. QO bury na i nwere ajuju
gbasara akwukwo anamachoihe gi ma ¢ bu mkpuchi

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

lloko (llocano): Adda ti karbenganyo a dumawat iti tulong
iti pagsasaoyo nga awan ti bayadanyo. No addaankayo
kadagiti saludsod maipanggep ti aplikasionyo wenno
coverage babaen ti Kaiser Permanente, wenno no daytoy
ket maysa a pakdaar a kalikagumanna a rumbeng nga
aramidenyo ti addang iti espesipiko a petsa, tawagan ti
numero nga inpaay para ti estado wenno rehion tapno
makipatang ti maysa mangipatarus iti pagsasao.



Italiano (Italian): Hai il diritto di ricevere assistenza
nella tua lingua gratuitamente. In caso di domande
riguardanti la tua richiesta o la copertura attraverso
Kaiser Permanente, o se occorre intervenire entro
una data specifica secondo quanto indicato in questa
comunicazione, chiama il numero fornito per il tuo
stato o la tua regione per parlare con un interprete.

HAFE (Japanese): 727213, BHAMZR LTI

SR CXIEESZ T DMHENZREE L CET, BHL
IAFE 72 1T Kaiser Permanente D HHARELFHICEI L T2
BRINRHD0, ETRITARBHICEY . HRTDFFED
AffECIfTEziE s T Lo SNTWAEE. B
FEFE VO FE 7T IR U TR S N B E I
e LT, BiREBEHEZEW,

121 (Khmer): HRNSEUESGUMSTSWHMMANUEHA
ENWRARNGY 1O SHRNSOANIMUWHN Mg
UMIMSINUMMBIL: Kaiser Permanente UjLif0SIS:A
rbgngstnnitunpigHRnRmsMIBumuuniy
GENAMNA fYBGIRGNIFIIUSIRUMSRNSUTNU
yRUSIUREMBYSuNwIgiMmSHRUATD

&0} (Korean): 7] 3ol Al = k0] A =&
FEE ol & gl Aelvh gtk

Kaiser PermanenteE &3+ 7359 B3 A1 B
B o] w3l Aol 9 A§ wi= o] BXAY
QTR o= GRA] 2HE FH okt 3k A9,
Aske] 7 2 Ao AFH ANBE Azte] BAre}
3t AL

299 (Laotian): mauiSofiast 5§UﬂﬂUéOUL§8TUwﬂ&ﬂ
293&6111?08&%661. 0909 zﬁwﬁémwnﬁoﬁummwfﬁn
20909 § mwe}uasgfﬁw Kaiser Permanente, i
sl cn%gmmﬁsanésﬂﬁzﬁwéﬂLﬁumwwﬂa?u
Suditicaaraglogts, WotnnavmwasaniilotodaSuso
§ (20299m90 esdufvuaswaga.

Kajin Majol (Marshallese): Ewor jimwe eo am in bok
jipaf ilo kajin eo am ejjelok wonaan. Ne ewor am
kajjitok kon peba in aplaiki eo am ak insurance eo am
jan Kaiser Permanente, ak fie enaan in kojela in ej
aikuj bwe kwon makatkat mokta jan juon raan eo emg;j
an kallikkar, kalopk nomba eo ej lelok fian state eo am
ak jikdm bwe kwon marof konono ippan juon ri-ukot.

Naabeeho (Navajo): T’aa ni nizaad bee nika i’doolwot doo
bik’¢ asinitdagoo éi bee nahaz’4. Kaiser Permanente aka
and’alwo’ na bik’¢ azlaadoo yinikeedgo naaltsoos hadinilaa,
¢éi bina’iditkid doogo, éi doodago dii naaltsoos haa’ida
yootkéatgo hait’aoda 1’diiliil nitniigo éi nitsaa hahoodzoji

¢éi doodago t’a4 aadi nahds’a’di ata’ dahalne’igii bich’y’
hélne’go bee bit ahit hodiilnih.

AqTelt (Nepali): TUSHIT et Yoeh ATGS AT HTSTHAT
TEIT U3 IRAGR © | JURHIT T e ar
dr KaiserPermanentemmmﬁqm
HU, a1 AT AfEH HFAR dusel Pl Ui i
Pd BTG I Ued HTARIBAT HTAT, GTHATIHIT
PPIAT Id dUTSD! o dT &1FhT il fgguas
qFRAT el Teferd |

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

355 0l 4o s A s g s 4S 3l B el i(Persian)
35 Gl b Gl sa s by S anS il S

Bl asadle) ol bl e b 4ty M se Kaiser Permanente
Q@MP}AA&QQQ;.;A&\}6%)}]@@\.\5\@@_)ﬁ
80 Galad 253 adlaie b ) () s el a8l il 6 jla

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

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

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

por meio da Kaiser Permanente, ou se este aviso
exigir que vocé tome alguma medida até uma data
especifica, ligue para o nimero fornecido para seu
estado ou regido para falar com um intérprete.
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UAsft (Punjabi): 397$ 6" foi g8 3 widet 7 feg
HEE U T J9 J. Add 3T WUE widdl A

Kaiser Permanente 3t Sead 99 ASS I&, A ol
SfcH = 37§ oA fonfos 3t 3 srge a9s & 87
U=, 3T TIHT I I8 IS JE wWiE I A Tsa B
HIE I8 I12 &99 3 26 .

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

Pycckui (Russian): Y Bac ecTb npaBo nony4nTb
BecnnaTtHyo NoMoLLb Ha CBOEM sA3blke. Ecnn y Bac
MMEITCS BONPOCHI OTHOCUTENBHO BaLLEro 3asiBreHus
WM MeanumnHcKoro ctpaxoBaHus B Kaiser Permanente,
nnbo ecnu Takoe yBegomreHue TpebyeT OT Bac Kakux-
nnbo OencTBun K onpeaeneHHon gaTte, NO3BOHUTE MO
HoMepy TenedoHa A4nsa CBOEero wraTta Uim pernmoHa,
YTOObI MOrOBOPUTL C NEPEBOAYMKOM.

Faa-Samoa (Samoan): E iai lou ‘aia e maua se
fesoasoani i lou gagana e aunoa ma le totogi. Afai e iai
ni fesili e uiga i lou tusi apalai po o puipuiga e ala mai
Kaiser Permanente, po o lenei tusi e manaomia ona e
gaoioi i se taimi atofaina, vili le numera ua fuafuaina mo
lou setete po o0 oganuu e fesoota'i i se faaliliu.

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

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

ng Kaiser Permanente, o kung ito ay abisong
nangangailangan ng iyong aksyon sa tiyak na petsa,
tumawag sa numerong ibinigay para sa iyong estado
o rehiyon para makipag-usap sa isang interpreter.
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g (Thai): vinuidnéaglasuanuamdaluaim
2avvinuTaabidaelddrs winvinudidranuaadunis
glAsua9vinu wiamuANAsaduiUu Kaiser Permanente
wiamnildanivdaisasnislivhududunsmaluiud
niua’ld Tdsedasanunaeunivlidniuigwiaiua
ANunuagvinulNanaduaIu

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

YkpaiHcbka (Ukrainian): Y Bac € npaBo Ha oTpUMaHHs
ponomory 6e3kowToBHO Ha Balwin pigHin moBi. AKLo
Bu maeTte nutaHHA cTOCOBHO Bawloro 3BepHEHHS 1n
CTpaxoBoro NokputTsa B Kaiser Permanente, 4n AKLWO
BiZ4MOBIAHO 4O Takoro nosigomneHHs Bam Tpeba byae
30iNCHUTW NEBHY Ait0 4O KOHKPETHOI AaTWN, MOA3BOHITb
no Homepy, LWo Bignosigae Balwuin kpaiHi Yn periony,
o6 NoroBopuTY 3 Nepeknagadem.

330 e 0 ) ks S 13 il s 5SS o 2(Urdlu) s
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S IS g s K S A S Bl gy S o

Tiéng Viét (Vietnamese): Quy vi c6 quyén dwoc nhan
tro' giip mién phi bang ngdn ngir ctia minh. Néu quy
vi 6 cac cau hdi vé mau don hodc mirc bao hiém cda
minh théng qua Kaiser Permanente, hoac day la théng
bao yéu cau quy vi thwe hién vao mot ngay cu thé, hay
goi dén sé dién thoai dwoc cung cip cho bang hoac
khu vwec cla quy vi dé tro chuyén vai phién dich vién.

Yoruba (Yoruba): O ni éto Iati ri iranldwo gba nipa édé
re laisan owd. Bi o ba ni ibéére nipa iweé ti o ko tabi
isedéédé nipase Kaiser Permanente, tabi ifitoniléti yii j&
eyi o nilo 1ati ighése kan ni 0jé kan pato, pé ndmba ti a
pése fun ipinlé tabi agbégbe re lati ba ongbifo kan soro.
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Notes

Have questions? Call your broker. Your broker will help you choose a Kaiser Permanente health plan.
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The right choice for a healthier you

Having a good health plan is important. So is getting quality care.
With Kaiser Permanente, you get both.

Together we thrive.

Stay connected to good health
Visit kp.org/thrive

n facebook.com/kpthrive
G youtube.com/kaiserpermanenteorg

g @kpthrive, @kpshare, @kptotalhealth
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