8% KAISER PERMANENTE.

Individual and Family Plans

Core Basics Plus Catastrophic

The Core Basics Plus Catastrophic plan offers three primary care visits without
having to pay your deductible first. This plan features the Core network, which
offers you access to specially selected providers for the greatest value.

Effective Jan. 1, 2017. Available through Washington Healthplanfinder.

CALENDAR COSTS

Annual deductible

$7150 Indiv / $14,300 Family

Coinsurance

0%

Out-of-pocket maximum

$7,150 Indiv / $14,300 Family

COMMONLY USED BENEFITS

Office visits

Primary and specialty care
Acupuncture— 12 visits PCY
Manipulative therapy— 10 visits PCY
Adult vision exam— 1 exam PCY

After deductible is met, you pay:

First 3 primary visits covered in full ¢
Primary: $0
Specialty: 0%

Prescription drugs
Costs per 30-day supply

Generic: 0%
Brand: 0%
Specialty: 0%

Mail order prescription drugs

Generic: 0%

. Brand: 0%
Costs per 30-day supply up to a 90-day supply, except specialty Specialty: 0%
Urgent care $0
Hospitalization 0%
Emergency services 0%

OTHER ESSENTIAL BENEFITS

Preventive services

Covered in full &

Maternity
Routine outpatient prenatal and postpartum visits

Covered in full ®

Labor and delivery: Hospital inpatient / outpatient surgery 0%
Laboratory and radiology services 0%
Rehabilitative and habilitative services and devices

Inpatient rehabilitation—30 days PCY 0%
Outpatient rehabilitation— 25 visits PCY °
Durable medical equipment (including prosthetics)

Ambulatory outpatient services 0%

Pediatric vision

Covered for members under age 19
1 routine exam per year; 1 pair of lenses and frames PCY
or annual supply of contacts in lieu of glasses

Covered in full &

This plan is only available
to adults under age 30
or adults experiencing

qualifying hardship. For
more information, including
premium rates, visit
wahealthplanfinder.org.

PRIMARY CARE
These types of care are considered primary care:

Acupuncture e Chemical Dependency/Substance
Abuse e Chiropractic/Manipulative Therapy e
Emergency Medicine (where ER copay doesn’t
apply) e Family Medicine e Family Planning e
General Practice o Internal Medicine e Mental
Health e Midwifery e Naturopathy e Obstetrics/
Gynecology e Optometry e Osteopathy e Pediatrics
e Urgent Care « Women'’s Health Care

SPECIALTY CARE
These types of care are considered specialty care:

Allergy and Immunology e Anesthesiology

» Audiology e Cardiology (pediatric and
cardiovascular disease) e Critical Care Medicine

e Dentistry e Dermatology e Endocrinology
Enterostomal Therapy e Gastroenterology e
Genetics « Hematology e Hepatology e Infectious
Disease ¢ Massage Therapy e Neonatal-Perinatal
Medicine e Nephrology e Neurology e Nutrition*

e Occupational Medicine e Occupational Therapy
» Oncology e Ophthalmology e Orthopedics

» Otolaryngology (ear, nose, and throat) e

Pain Management e Pathology e Physiatry
(rehabilitation) e Physical Therapy e Podiatry e
Pulmonary Medicine/Disease e Radiology (nuclear
medicine, radiation therapy) e Respiratory Therapy
e Rheumatology e Speech Therapy e Sports
Medicine e General Surgery (all surgical specialties)
e Urology

*Nutrition counseling may be covered as
preventive when certain requirements are met.

NOTE: This is an overview of benefits. The
contents are not to be accepted or construed

as a substitute for the provisions of the medical
coverage agreement. Other terms and conditions
may apply. A list of excluded services and

other limitations can be found in each plan’s
Summary of Benefits and Coverage document.

Plan offered and underwritten by Kaiser Foundation
Health Plan of Washington

@ DEDUCTIBLE DOES NOT APPLY PCY = Per calendar year
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Kaiser Permanente Nondiscrimination Notice

and Language Access Services

8% KAISER PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Permanente does not exclude people or treat them differently

because of race, color, national origin, age, disability, or sex.

Kaiser Permanente:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact the Kaiser Permanente Civil Rights Coordinator.

If you believe that Kaiser Permanente 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:

Kaiser Permanente Civil Rights Coordinator, Kaiser Foundation Health Plan of Washington Headquarters,

320 Westlake Ave. N., Suite 100, GHQ-E2N, Seattle, WA 98109, 206-448-5819, 206-877-0645 (Fax),
complianceoffice@kp.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Kaiser Permanente 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, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

LANGUAGE ACCESS SERVICES

English: ATTENTION: If you speak English, language
assistance services, free of charge, are available to you.
Call 1-888-901-4636 (TTY: 1-800-833-6388 or 711).

Espaiiol (Spanish): ATENCION: si habla espafiol,
tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-901-4636
(TTY:1-800-833-6388 /711).

132 (Chinese): FE: MREFEREEHC, BALL
R EREBESIEMRS. E5E 1-888-901-4636
(TTY: 1-800-833-6388/711) &
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Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng
Viét, c6 cac dich vu hé trg ngén nglt mién phi danh
cho ban. Goi s6 1-888-901-4636
(TTY: 1-800-833-6388/711) .

SpAlS B

ot 0{(Korean): F£o|: $I=Z0{E ALBSIA|l= G2,

A0 x| & )\'|H|*E DEE 0|83t == UELICL

1-888-901-4636 (TTY: 1-800-833-6388 / 711) Ho 2
Hatsl FHAIL.

Pycckum (Russian): BHUMAHME: Ecnu Bbl roBopute
Ha PYCCKOM A3blKe, TO BaM JOCTYMNHbl 6ecnnaTHble
ycnyrmn nepesopa. 3soHute 1-888-901-4636
(tenetann: 1-800-833-6388 / 711).
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Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa
1-888-901-4636 (TTY: 1-800-833-6388/711).

YKpaiHcbKa (Ukrainian): YBATA! Akuwo Bu
pO3MOBNAETE YKPaTHCLKOK MOBOIO, BU MOXeTe
3BEPHYTNCA A0 6E3KOLUTOBHOI CJTYXK61 MOBHOT
nigTpumkn. TenedoHyliTe 3a HOMEPOM
1-888-901-4636 (tenetann: 1-800-833-6388/711).

menigt (Khmer)s tutiine ndaSsunswies,
U gIwnA USSAnN A6SeOUGNHAT Gig
18701-888-901-4636 (TTY: 1-800-833-6388 / 7111

H#ASE(apanese): FEHIE | HAEAFEZINDG
&, BROEESEAY CHIBWEITE T,
1-888-901-4636 (TTY:1-800-833-6388/711) %
T, PEEICTTEE LT,

A9ICT (Amharic): 90308; 099.575+ £ A9ICT hPt
PTCHI® ACAS &CE-PTE N1 AL TIHPT FHIBTPA: DL
TatAD- ¢rC L@ 1-888-901-4636

(@9t A+AGFa-: 1-800-833-6388 /711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajaajila gargaarsa afaanii,

kanfaltiidhaan ala, ni argama. Bilbilaa
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

&bl slan g saclie o J panll 3a K00l :(Arabic) 4l
0 el sac leeal) cilead 8 Al 3 Chaas i€ 13) 1Al ale
1-888-901-4636 ad_n daail . laally &l il 5

(7117 1-800-833-6388 :o84ll 5 sl Cila 4 )

UATS (Punjabi) fimirs fe€: 7 37 Urrst S8 I,
37 37 &9 AOfesT AT 3973 BE Hes Guseg J)
1-888-901-4636 (TTY: 1-800-833-6388/711)

‘3 TS T

Deutsch (German): ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Thnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Rufnummer:
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

w1210 (Lao): TUOgw: 1191 g, Nl
Inwgoucisdiuwnl, touuEgen, cluldsutdinaw.
s 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Srpsko-hrvatski (Serbo-Croatian): OBAVIESTENJE
Ako govorite srpsko-hrvatski, usluge jezicke pomoci
dostupne su vam besplatno. Nazovite
1-888-901-4636 (TTY- Telefon za osobe sa oste¢enim
govorom ili sluhom: 1-800-833-6388 / 711).

Francais (French): ATTENTION : Sivous parlez
francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-888-901-4636
(ATS: 1-800-833-6388 / 711).

Romana (Romanian): ATENTIE: Dacd vorbiti limba
romdand, va stau la dispozitie servicii de asistenta
lingvisticd, gratuit. Sunatila 1-888-901-4636

(TTY: 1-800-833-6388/711).

Adamawa (Fulfulde): MAANDO: To a waawi
[Adamawa], e woodi ballooji-ma to ekkitaaki wolde
caahu. Noddu 1-888-901-4636

(TTY: 1-800-833-6388/711).

W o K3 ol g4 R iaags (Farsi) oaotd
Ll (e aal i Lad gl 801 @y sy (Sl ) COgss
o3 (TTY: 1-800-833-6388 / 711) 1-888-901-4636
RIPEN
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