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ADDED CHOICE POINT-OF-SERVICE (POS) PLAN
______________________________________________________________|

At Kaiser Permanente, we believe that there's no better choice than choosing good health. That's why

we provide you with a health plan that gives you the tools you need to get healthy and stay healthy.
You'll also have the flexibility you need and the choice of doctors you want.

Kaiser Permanente Added Choice is a point-of-service health plan that gives you and your family the
freedom to choose any of the following options each time you seek care:

e Kaiser Permanente’s full-service care delivery system
e Contracted providers in the community’
* Any licensed non-contracted provider'

UNDERSTANDING YOUR ADDED CHOICE BENEFITS

The Kaiser Permanente

provider option

The contracted
provider option'

The non-contracted
provider option'

Network of | You can see Kaiser Permanente | As of June 2016, you can You can see any other
providers Hawaii physicians at any of see more than 2,230 Kaiser licensed provider in Hawaii
our 22 facilities on Oahu, Permanente Insurance or on the mainland.
Maui, Hawaii Island, Kauai and | Company (KPIC) contracted
Kaiser Permanente contracted | providers and 162 contracted
physicians on Kauai, Lanai, hospitals and care facilities
and Molokai. in Hawaii.
Many Kaiser Permanente
locations offer primary care,
lab, X-ray, and pharmacy
services together in one place.
Choosinga | You choose your own primary | You are not required to choose | You are not required to
doctor care physician (practicing in a primary care physician. choose a primary care
internal medicine, pediatrics, physician.
or family medicine) to
coordinate care and direct
access to specialists. Women
may also choose their own
obstetrician-gynecologist.
Referrals Your personal physician Referrals are not needed when | Referrals are not needed
can refer you to a Kaiser seeking specialty care. when seeking specialty care.
Permanente specialist. Precertification is required Precertification is required
for certain services. Failure to | for certain services. Failure
obtain precertification may to obtain precertification
result in a reduction in the may result in a reduction
benefits that would otherwise | in the benefits that would
be payable. otherwise be payable.
Lifetime Unlimited lifetime maximum. : o
. No maximum benefit while insured.
maximum
Annual No annual deductible. Annual deductible applies. Calendar year deductible
deductibles applies.

"The contracted and non-contracted provider option portions of this plan are underwritten by Kaiser Permanente Insurance Company
(KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc. (KFHP).




The Kaiser Permanente

provider option

The contracted
provider option’

The non-contracted
provider option’

Out-of-pocket
costs

Lowest.

Generally higher than under
the Kaiser Permanente
provider option.

Generally higher than under
the Kaiser Permanente provider
option.

Outpatient Lowest out-of-pocket If your employer purchased No prescription drug
prescription costs. You may have coverage for outpatient coverage, except for FDA-
drugs prescription refills prescription drugs, the out- approved contraceptives, oral
mailed to your home for | of-pocket costs are generally | chemotherapy drugs, and
additional convenience higher than under the Kaiser | tobacco cessation drugs. You
and savings. Permanente provider option. | must pay the full cost of the
Prescriptions written by | You can visit any of the drug and then file a claim with
contracted and contracted pharmacies in KPIC for reimbursement.
non-contracted Hawaii for routine pharmacy
providers may be filled services (subject to KPIC's
at any Kaiser Permanente | drug formulary). Not all drug
pharmacy (subject to our | benefits are available at all
drug formulary). contracted pharmacies.
Claims Virtually no paperwork Most contracted providers You will be required to file a

or claims to file.

file claims on your behalf.

You're responsible for
meeting the annual deductible
and any applicable coinsurance.
There is no balance billing for
covered services; however,
the Maximum Allowable
Charge (MAC) applies.

When you see a contracted
provider, the negotiated rate
equals the MAC, protecting
you from balance billing.

claim for reimbursement.

The provider will bill you
for the balance of expenses
not covered by the KPIC
reimbursement.

You're responsible for meeting
the annual deductible, any
applicable coinsurance, and
the difference between the
Maximum Allowable Charge
(MAC) and the actual

billed charge.

How much a
$250 office
visit for a
covered
expense
would cost
you?

Total billed charge: $250
Your copayment: $20
Your total payment: $20

After annual deductible
is met:

Total billed charge: $250
MAC: $180

You pay 20% of the MAC
($180 x 20%): $36

KPIC pays $144 ($180 x 80%).
Your total responsibility: $36

After annual deductible is met:
Total billed charge: $250
MAC: $180

You pay 20% of the MAC
($180 x 20%): $36

You are also responsible for the
difference between the billed
charge and the MAC

($250 - $180 = $70)

KPIC pays $144

Your total responsibility:
($36 + $70): $106

2This example is an illustration of the type of out-of-pocket costs you may incur based on the type of provider you choose. Your actual plan
benefits may vary from the example shown. Benefits under the Added Choice plan are also subject to exclusions and limitations.




MAXIMIZE YOUR COVERAGE BY RECEIVING CARE

FROM KAISER PERMANENTE

At Kaiser Permanente, we're committed to keeping
you well. When you receive care from a Kaiser
Permanente physician or at one of our facilities,
you'll also have access to convenient tools and cost-
saving features unique to Kaiser Permanente.

LOW PREDICTABLE COPAYMENTS FOR

OFFICE VISITS
Your out-of-pocket costs will generally be lower
when you receive services from Kaiser Permanente.

CONVENIENCE YOU CAN COUNT ON

Most Kaiser Permanente locations offer primary
care, lab, X-ray, and pharmacy all under one roof,
so you won't have to run all over town.

You also have three convenient ways to seek care
for nonurgent conditions from Kaiser Permanente
clinicians:

* Schedule an appointment. You may do so by
calling your neighborhood Kaiser Permanente
facility, visiting kp.org, or using the Kaiser
Permanente mobile app.*

* Phone appointment. Call your neighborhood
facility during normal office hours and ask for a
phone appointment with your doctor.

For medical problems or questions that you

may have after the facility is closed, call our
After-Hours Advice Line (see the important
phone numbers section). Registered nurses can
provide advice when medically appropriate or
direct you to the appropriate place for care.

* Email communication. Send a nonurgent
confidential email to your doctor’s office. (Get
started at kp.org/registernow). You can expect
a response within two business days (Monday
through Friday, except on holidays).

Your Kaiser Permanente benefits cover qualifying
emergency and out-of-area urgent care services
under specific circumstances. In addition, you can
use your benefits at Kaiser Permanente facilities
around the country for nonemergency services.
For more information about your benefits or the
visiting member program, call Member Services
(see the important phone numbers section).

OUR TEAM APPROACH

In our distinctive approach to health care, our
physicians and other health care team members
work together to share information and expertise.
This approach helps make it simpler for our
members to get referred to one of our specialists.

*You must be registered on kp.org to use the Kaiser Permanente mobile app.




MAXIMIZE YOUR COVERAGE BY RECEIVING CARE
FROM KAISER PERMANENTE

QUALITY DOCTORS

Kaiser Permanente’s excellent medical
professionals are dedicated to providing
compassionate, personal care. We put them
through a rigorous, selective hiring process.
This helps ensure that we select skilled medical
professionals with whom our members can
build long, trusting relationships. Once they
become a part of Kaiser Permanente, our medical
professionals receive ongoing training in their
specialties as well as in general patient care.
This includes cultural sensitivity training, new
technology education, and education in our
accepted best practices.

ELECTRONIC HEALTH RECORD

When you receive in-network care from Kaiser
Permanente, your doctor is connected to your
electronic medical record. This helps your doctor
understand your health history and personalize
your care to meet your individual needs.
Additionally, your electronic health record follows
you wherever you go within Kaiser Permanente—
our pharmacies, labs, and exam rooms—so
everyone on your health care team has access to
the same information.

Keeping you well with healthy

lifestyle programs

Keep your life well-balanced with health classes
at Kaiser Permanente facilities or with online
personalized action plans to help you lose weight,
get fit, stop smoking, manage stress, and more.
The Total Health Assessment (THA) feature on
kp.org/healthylifestyles allows you to become
better engaged with your own health. It provides

easy to follow action steps for improving your
health, and, because the THA will be connected to
your electronic medical record, you can allow (via
opt-in) your Kaiser Permanente health care team
to view your assessment, enabling you and your
doctor to make health care decisions together.

Online features that save you time and money
As a Kaiser Permanente member, you can access a
wealth of services and information online for your
in-plan health record and in-plan services. To start,
visit kp.org/newmember. You'll find everything you
need to locate a Kaiser Permanente facility near
you, choose your personal physician, and learn how
to get care and services at the nearest facility or
online. You can also order your prescription refills,
schedule routine appointments, and look up health
and drug information—24 hours a day, seven days

a week.

And that's not all. You also have online access to
your secure electronic health record, so you'll be
able to do the following:

* email your doctor’s office

e schedule routine appointments

* view most test results

* see a list of your ongoing health conditions

* view your allergies and recent immunization
history

e order most prescriptions (new or refills)

e check future appointments

* review past office visit information

[ ]

view portions of your child’s (age 13 or younger)
health information and use selected secure
features on behalf of your child

* request updates to your medical record




IMPORTANT PHONE NUMBERS

ADDED CHOICE HELPLINE
1-800-238-5742

* Press 1 for claims (Monday-Friday, 4 a.m.-3

p.m.)

e Press 2 for precertification
(24 hours a day, 7 days a week)

® Press 3 for Customer Service (Monday-Friday,
8 a.m.-5 p.m.; Saturday, 8 a.m.-noon)

MEMBER SERVICES
Oahu and neighbor islands 1-800-966-5955
TTY (toll free) 711

* Monday-Friday, 8 a.m.-5 p.m.
e Saturday, 8 a.m.-noon

AFTER-HOURS ADVICE LINE

Oahu 808-432-7700

Neighbor islands 1-800-467-3011

TTY (toll free) 711

* Monday-Friday, 5 p.m.-8 a.m. (next day)
e Weekends and Holidays, 24 hours

HAWAII POISON HOTLINE
1-800-222-1222
Open 24 hours a day, 7 days a week

OCCUPATIONAL HEALTH SERVICES
For additional information or to schedule an
appointment:

Oahu 808-432-2208
Neighbor islands (toll free) 1-844-685-1395

PRESCRIPTION ORDERS

Save time and money by refilling your prescription
written by a Kaiser Permanente physician or Added
Choice contracted provider.

Order most medications (new and refills) refills by
phone, 24 hours a day, 7 days a week 808-643-
RxRx (808-643-7979) or order online at
kp.org/pharmacycenter.

TTY (FOR HEARING/SPEECH IMPAIRED)
711 or 1-877-447-5990 (toll free)

FILING A CLAIM FOR PAYMENT

NONEMERGENCY CLAIMS
Have your provider file a standard CMS-1500 claim
form and mail to:

Kaiser Permanente Added Choice
P.O. Box 261205
Plano, TX 75026-1205

PRECERTIFICATION

Precertification by the KPIC Medical Review
Program is required on all inpatient admission and
select outpatient services to assess the medical
necessity, efficiency, and/or appropriateness

of specified health care services or treatment.
Precertification must be received to avoid a
reduction in benefits otherwise payable. Call the
Added Choice Helpline at

1-800-238-5742 and press 2 for precertification.
TTY users may call 711 or 1-877-447-5940. For
details, see your Benefit Summary and KPIC
Certificate of Insurance.

EMERGENCY CLAIMS

Kaiser Foundation Health Plan, Inc.
Hawaii Claims Administration

P.O. Box 378021

Denver, CO 80237

If you are admitted to a facility other than the
Kaiser Permanente Moanalua Medical Center, call
1-800-227-0482 immediately. Failure to call within
48 hours (or as soon as reasonably possible) after
your admittance may result in a reduction of
benefits. For details, see your Benefit Summary

or Member Handbook.

*We are not licensed to mail medications out of state. There are restrictions for delivery of certain medications and supplies, including
but not limited to controlled medications, injections, medications affected by temperature, and medications excluded by Kaiser

Permanente’s Pharmacy & Therapeutics Committee.
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ADDED CHOICE GLOSSARY
______________________________________________________________|

Balance billing: Any charge above the KPIC determined Maximum Allowable Charge (MAC) billed
to you by your non-contracted provider.

Coinsurance: The percentage of covered charges you must pay for the care you receive.
Most coinsurance amounts apply toward satisfaction of your out-of-pocket maximum.

Copayment: A specific dollar amount you must pay for covered health plan services. Most
copayments apply toward your Kaiser Permanente provider option out-of-pocket maximum.

Deductible: The dollar amount of covered charges you must pay during each accumulation period
before benefits become payable for covered services. Deductibles are applicable only for the
contracted and non-contracted provider options. Deductibles apply toward satisfaction of your
out-of-pocket maximum.

Formulary: Our preferred drug list of generic, brand-name, and specialty drug medications that
Kaiser Permanente physicians and pharmacists have determined to be the safest, most appropriate,
and most cost-effective treatments for our members. Please note that KPIC has

a separate formulary applicable to any prescription drug coverage provided under its tiers

of coverage.

Maximum Allowable Charge (MAC): The maximum charge that we will consider for a covered
service you receive from contracted or non-contracted health care providers. For nonemergency
services, the MAC is determined by Kaiser Permanente Insurance Company (KPIC) as the lesser of:

1. the usual and customary charge for services or supplies generally made by providers within a
local area;

2. the rate KPIC has negotiated in advance with the provider for covered services; or
3. the actual billed charges for the covered services.

For non-contracted providers, this amount may be less than the amount billed by your provider. You
may be responsible for any amount in excess of the MAC when seeking care from non-contracted
providers. You can find a more detailed description of the MAC in your KPIC Certificate of Insurance.
An exception to this definition exists for emergency services rendered by non-contracted providers.
Please see your KPIC Certificate of Insurance for details regarding this exception.

Precertification: The required assessment of the medical necessity, efficiency, and/or
appropriateness of specified health care services or treatment made by the KPIC Medical Review
Program. Requests for precertification must be made by the covered person or the covered
person'’s attending physician prior to the commencement of any non-emergency service or
treatment. If precertification is required, it must be obtained in order to avoid a reduction in the
benefits otherwise payable. Consult your KPIC Certificate of Insurance for complete details. If you
have questions, call us at 1-800-238-5742 and press 2 for precertification. TTY users may call 711.




KAISER PERMANENTE INSURANCE COMPANY
NON-DISCRIMINATION NOTICE

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil rights law and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. KPIC does not
exclude people or treat them differently because of race, color, national origin, age, disability or sex.
We also:
* 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
* 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.

1-888-251-7052

TTY yal
If you believe that KPIC 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 KPIC Civil
Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite 250, San Diego, CA 92111, telephone
number 1-888-251-7052. You can file a grievance by mail or phone. If you need help filing a grievance,
the KPIC Civil Rights Coordinator is able 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.

KPIC-ND 16-003-CA-HI-MD-VA-DC (10/2016)




KAISER FOUNDATION HEALTH PLAN, INC.
NON-DISCRIMINATION NOTICE

Kaiser Foundation Health Plan, Inc. (Kaiser Health Plan) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Kaiser
Health Plan does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:
* Provide free aids and services to people with disabilities to communicate effectively with
us, suchas:
o Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and accessible
electronicformats

* Provide free 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 to talk to an interpreter.

Hawaii 1-800-966-5955

TTY 71

If you believe that Kaiser Foundation 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, 711 Kapiolani Blvd, Honolulu, HI 96813, telephone
number: 1- 800-966-5955. 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.

60487010 ACA 1557 HI portrait EN 2016 v1




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.

A71C5 (Amharic): 2497790 haf (0P £ WM 09977 av(1
ANP T AN Tl ARFP @e.9° hhac TC T rE Kaiser Permanente California............................ 1-800-464-4000
AATLETEA 147 T D90 TOEPT nAPH: DRI LY TINDEL (1908

(el 41 9229 SAAP TIC WHAA PTLENLLP MU (HmiiD- Colorado........................... 1-800-632-9700
Padh £TC ANETP 0L ANAAP LOAD* NANTCATL IC L1714 District of Columbia.............. 1-800-777-7902
Jasi 050 izl saebuall e Jgeanll 3 (331 Al i (Arabic) 4z ) Georgia ............................. 1-888-865-5813

et ) elipdass of il Ly ol jluadinn) @il cul€ 1) oS g .
A @l callaty gﬂ\ BIERREY S Uy ji «Kaiser Permanente Hawaii.................... 1-800-966-5955
S S il 1l Jsl (o2 c20m0 2 5 4 51 Maryland........................... 1-800-777-7902

(S5t pa e Gl aaill el

Oregon..............coooviiiiiiin, 1-800-813-2000

Zuytpkl (Armenian): Ynp mkp Qbp (kqyny win&wp
oqhan]nLh umulhul]_nl_ 1111111111'11-1191 bph r}an hulpghp Vi rginia .............................. 1-800-777-7902
nuitip 2bp nhumup jund Kaiser Permanente-h uhgngn] Washington ........................ 1-800-813-2000
Qbip swsynyph Yhpupkpyuy, jud Epbk vw Swinmgnud E,
nnp yupuunpond | Qkq, nputugh gnpéninmpniuubp
dbkntunlip Uhish npnpuilh wduwphy, wagw TTY 711
quiiquhwipk p Qb twthwiigh Yud opewih hudwp
npudunpyus hbnwpimuwhwdwnny® pupguubtsh htn
Junubtynt hwdwp:

‘Bas3d Wudu (Bassa): O md ni kpé b€ m ké gbo-kpa-kpa
dyé dé ni mioun niin bidi-wudu mu pidyi. O ju ké m dyi
dyi-die-d¢ bé bédé ba ni céé-dé m to bo de z3 je dyie ni,
mo9 ju ba ni kiun kp3 je dyi dyiin dé Kaiser Permanente
muUe ni, moo o dyi b3 do jui bé m ké de do nyu bo wé jéé
do k3 ni, nii, da ndba b¢ wa tda bod ni bdddd Moo ni gb&ed
biie, ké ni mu nyo-wuduin-za-nyd do gbo waduun.

ST (Bengali): &er 456 o fome sEm sy S1e =
SIEPTE AN SAMR| SAAH I AFAF SR JT
Kaiser Permanente-ag s =3 Fen@s @ @1ET o
@ 1 At I FET @S T IF FE AR 36 e fmw
AE AT TCFT 7T FAE TIOF 3T, SRE @SINE W FN IS
DA A N TP Ty T78 AFAOCO @A P |

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. e Kaiser Permanente Insurance
Company (KPIC), Ordway Building, One Kaiser Plaza, Oakland, CA 94612

60436922 National 2016 KPIC-TL16-001-CO-GA-HI-MAS
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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): A R & LUGHIE S €SB -

R R HKaiser Permanente FE 5% BK (A (11 5%
> BCE WIS A i A ZK AT AL s B A 2 RiER B it -
SRR SNV B 5E - B B T -

Chuuk (Chukese): Mei wor omw pwuung omw kopwe
angei aninis non foosun fonuomw (Chuukese), ese
kamo. lka 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 Ihres Antrags oder lhres
Krankenversicherungsschutzes durch Kaiser Permanente
haben oder falls Sie aufgrund dieser Benachrichtigung
bis zu bestimmten Stichtagen handeln mussen, rufen Sie
die fur lhren Bundesstaat oder lhre Region aufgefiihrte
Nummer an, um mit einem Dolmetscher zu sprechen.

oAl (Gujarati): dHal 518 UQL WL cdR iRl
QUMIHL HEE Anctcallell AU[SR V. %A dHa

Kaiser Permanente HRS& A3l URY AUl

saRos (A3 Ysll SlaA, wacll %l Al AR slal BHL
dual SlESAssA ARlwel watetl Aatell %32 8lat, Al
gl WA dlc scl dHIRL e Al et HI2
YRU WSAUHT AUAA ook UR Slot $3U.

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

‘olelo Hawai‘i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me kau ‘Glelo ind makemake a he manuahi no hofi.
Ina he mau ninau kau e pili ana i kau palapala noi ‘inikua
ola kino a i ‘ole i kokua ma‘d 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 ‘Clelo.

&= (Hindi): 3muen! foar fopely &hiard JeprT 3Taeht
oy F FErdr e & AR &1 IfE 3y 3musk
3ded g3 & v & AT Kaiser Permanente &
FIRST & AT H S Y@ ded & A1 ARG IE Th
Afew & Tad dROT 3mue fedr v fafy a&
PRATS HT Tt A 3Ud TS AT & & v U
T FR W Bl Heeh fhel gty @ ard &

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. O buru na i nwere ajuju
gbasara akwukwo anamachoihe gi ma o 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.

60436922 National 2016 KPIC-TL16-001-CO-GA-HI-MAS
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Italiano (ltalian): 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): H727=1%, EHAMHR L TIMHH

ST EEZIT MR ERFELCOET, BHL
IAIE 7= 1FKaiser Permanente DHE{EEHICE L T2
BN H B0, ETIIAREINCLY . SRIDFEED
A ECIfTEZRE L 9REINTVIEA. B
FEFEVOINFE 7o iFHURI R L TR SN - EBEEEF I
TEah LC, HBiREBFELSZE W,

121 (Khmer): HAYSAIGSGUMSHSWMMANUESHN
INWRHAANG DO SHRMSINNINMYWHTMRjiegN
UMIMSINUIMUBIL: Kaiser Permanente Uj1i0S818:H
mebgagstintitunyigHnORimsMijiumuuhg
SENAMNA fYBGIRGNIFIIUSIHUIMSRUGSUTNUL
URUSIURHMEERUNUIgIMSHRUMIEY

gh0] (Korean): 7] 3lol| Al = dhoo] S AH| 2~
R wod 5 9t ezt duvh

Kaiser PermanenteE &3 7|ate] B3 A A 13
B el wal] Aol A& g T o] FA4A 9
RPN o= WA 23 E Hsobut Bk A,
Take] F % A Al ApHTE A=) Tk}
3t Al L.

299 (Laotian): mauS§ofiaetofunauzos e luwaga
28321'1511JT092°J'L§JEIM. 909 Uﬁnﬁéﬁmun;jaﬁumnmn“ﬁn
2o9m9 § mnéuaegcﬁw Kaiser Permanente, i
ﬁﬂéuﬁi:ﬁn:c'::jmu{n"stjnésg‘izﬁzfmnéﬂ:‘ﬁwmuwﬂy?u
Suditicaardglos, I tnnavmas anilotogaSuso
& (20299090 desdufvuaswage.

Kajin Majol (Marshallese): Ewor jimwe eo am in bok
jipafi ilo kajin eo am ejjelok wonaan. Ne ewdr 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 makatkdt mokta jan juon raan eo emgj
an kallikkar, kalok nomba eo ej lelok han state eo am
ak jikim bwe kwon maroi kdnono ippan juon ri-ukot.
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Naabeeho (Navajo): T°4a ni nizaad bee nika i’doolwot doo
bik’¢ asinitaagdo éi bee nahaz’a. Kaiser Permanente éka
ana’alwo’ na bik’¢ azlaadoo yinikeedgo naaltsoos hadinilaa,
¢i bina’iditkid doogo, éi doodago dii naaltsoos haa’ida
yootkaalgo hait’aoda i’diiliit nitniigo éi nitsaa hahoodzoji

¢éi doodago t’44 aadi nahos’a’di ata’ dahalne’igii bich’{’
hdlne’go bee bit ahit hodiilnih.

AqTelt (Nepali): qUISHIT et oeh ATas AT HTWTHT
HEIdT U3a PR & | dUSHIT 3TFAT 3Tde ar
ar KaiserPermanentemmmTﬁqm
HU, a1 A AfeH AR que pof faeiRa ffaar
Pl HIYATE! ] Uel AR TS, SIHATIHIT
PUBTAl ] JUTSH! T a7 &1Fhl oA fEGguent
TFRHAT ol o |

Afaan Oromoo (Oromo): Baasii malee afaan keetiin
gargaarsa argachuudhaaf mirga gabda. Waa'ee iyyata
keetii yookaan tajaajila Kaiser Permanente hammatu
ilaalchisee gaaffii yoo gabaatte, 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.

25 ) 4 ) Al i (s 4S 3 )l s Ll z(Persian) ou
D2 355 i b a5 500 )50 &) S il 50 SS

B ol e o) Gl b asdhy J 5w Kaiser Permanente
80 elat 2 6A ailate b bl () s ead 4l ) Gl 6l

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

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

Portugués (Portuguese): Vocé tem o direito de obter
ajuda em seu idioma sem nenhum custo. Se vocé
tiver ddvidas sobre sua solicitagcdo 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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AT (Punjabi): 3976 9 SR & 3 wiuet 37 feg
Hee U T J9 J. Asd 3T3 WIS wIH A

Kaiser Permanente 3™ de9H 99 AE'® I&, A f&A
Sfcr = 3¢ fan fonfos St S arged 996 < 87
Y2, 3" TITHIE '8 Ji% II6 B8 wrE IrH A fesd 36t
HIT JI=2 I12 S99 3 26 0.

Romana (Romanian): Aveti dreptul de a solicita
ajutor care sa va fie oferit in mod gratuit in limba
dumneavoastra. Daca aveti intrebari legate de
solicitarea dumneavoastra sau de acoperirea oferita
de Kaiser Permanente sau daca acest aviz va solicitd
s luati masuri péana la o anumita dat3, 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 nonyyntb
BecnnaTtHyo NomoLLb Ha CBoeM si3bike. Ecnun y Bac
MMETCS BONPOCHI OTHOCUTENBHO BaLLEro 3asiBneHus
nnn MeauumnHCKoro ctpaxoBaHus B Kaiser Permanente,
nnbo ecnu Takoe yBegoMeHne TpebyeT OT Bac Kakmx-
nnbo gencTBUN K onpeneneHHon aate, No3BOHUTE Mo
Homepy TenedoHa Ans CBOEro LTarta Unm pernoxa,
4YTOObI MOrOBOPUTL C MEPEBOSYMKOM.

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 o oganuu e fesoota'i i se faaliliu.

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

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

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

el (Thai): vinufidnaviaglesuanuamdaluaimn
aasvinuTaabildaaldaie vnvinuddaiuAaduns
glAsuadvinu wiaANUuANATaYHIU Kaiser Permanente
viamnfidawilsdarisdasnislvivinusdunisanaluiui
Arvua'ly Tdsadasavunaaaililidviuigusaiue
Wuruasvihuianafuau

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 oTpuMaHHsi
ponomory 6e3koTOBHO Ha Balwin pigHin moBi. Akwo
Bu maete nuTaHHA CTOCOBHO Balloro 3BepHEHHS Yn
cTpaxoBoro nokputTs B Kaiser Permanente, 4un aKWwo
BiNOBIAHO 40 Takoro nosigomneHHs Bam Tpeba byne
30iACHUTUN NEBHY Ait0 4O KOHKPETHOI AaTW, NOA3BOHITh
no HOMepyY, WO BignoBsigae Bawin kpaiHi 4n periony,
o6 noroBopuTK 3 Nepeknagavem.

330 e ) o) i =S 1) i o 5SS Gl 1(Urdu) s
Ll sd il g od Sof S oGS 5 S duala

Y g ot (S Blaie S ) S A ) S Kaiser Permanente
Jee S g ) papeadie (S S O s S Ol o AL e
25 S8 G by e e (oS 58 (S g e (S i olad)
8 S g et K S b S e oy (S

Tiéng Viét (Vietnamese): Quy vi cé quyén dwoc nhan
tro gitip mién phi bang ngén ngir cia minh. Néu quy
vi cO cac cau héi vé mau don hodc mirc bao hiém cda
minh thong qua Kaiser Permanente, hoac day la théng
b&o yéu cau quy vi thuc hién vao moét ngay cu thé, hay
goi dén sb dién thoai dwoc cung cip cho bang hoac
khu vwe clia quy vi dé trd chuyén véi phién dich vién.

Yoruba (Yoruba): O ni &td Iati ri iranldwo gba nipa ede
re laisan owd. Bi o ba ni ibéeére nipa iweé ti o ko tabi
isedéédé nipasé Kaiser Permanente, tabi ifitoniléti yii jé
eyi o nilo Iati ighése kan ni jo kan patg, pé nomba ti a
pése fun ipinlé tabi agbegbe re lati ba ongbifd kan soro.
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8% KAISER PERMANENTE.

Kaiser Permanente Added Choice is a point-of-service health plan brought to you by

Kaiser Foundation Health Plan, Inc. and Kaiser Permanente Insurance Company (KPIC).

This brochure is only a summary. For complete details on your benefit coverage, including
exclusions, limitations and plan terms, please refer to your employer or group administrator’s
applicable Benefit Summary, Face Sheet, Group Medical and Hospital Service Agreement,
Benefit and Riders (collectively known as the Service Agreement) and the KPIC Group Policy
and Certificate of Insurance. In the event of ambiguity, or a conflict between this summary
and the Service Agreement and/or the KPIC Group Policy, the Service Agreement and/or KPIC
Group Policy shall control.
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