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Your Preferred Provider Organization
(PPO) Plan

Welcome! In this guidebook, you'll find details about your PPO Plan,
instructions on how to choose a doctor and fill your prescriptions, get care,
and important resources.
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@ We're here to help
You can reach Customer Service at 1-800-401-8405 (TTY 711),

m Monday through Friday, from 5 a.m. to 7 p.m.

2 Customer Service: 1-800-401-8405 (TTY 711)



Understand your plan

How the Preferred Provider Organization (PPO) Plan works

Your PPO plan works the way you want it to. You can
choose your own provider under either tier and you
can move between tiers at any time.

This resource guide provides an overview of your
plan. Details of your plan can be found in your
employer’s Summary Plan Description (SPD). If there
are differences between this document and your
SPD, your SPD will prevail.

The benefits provided under the participating and
non-participating tiers are not the same.

In Georgia, members have the option to see Kaiser
Permanente Providers, Network Providers, or any
licensed provider. The PHCS Network provides
access to care in all Kaiser Permanente States (CA,
CO, GA, HI, MD, OR, VA, WA, and the District of
Columbia).!' In all other states, they can visit Cigna

PPO Network Providers.?

Participating Provider Tier

Non-Participating Provider Tier

Provider Choice

Kaiser Permanente and Network Providers
in Georgia; PHCS Network providers in
other Kaiser Permanente states; Cigna
HealthcareS™ PPO Network Providers in all
other states. Kaiser Permanente and select
OptumRx pharmacies.

Any other licensed provider or
pharmacy

Out-of-Pocket Cost

Lower Cost

Some services are subject to a deductible,
and then coinsurance

Higher Cost

Most services are subjectto a
deductible and then coinsurance

Claims

Provider generally completes and submits
claims forms

You will not be balance billed

You will generally complete and submit
claim forms

You can be balance billed if your
provider bills you for more than your
plan allows

For questions about your plan

Please call Customer Service at 1-800-401-8405 (TTY 711),
Monday through Friday, from 5 a.m.to 7 p.m.

1 KPIC has contracted with PHCS Network to provide access to hospitals and physicians with a commitment to keeping out-of-pocket costs
low through contracted rates.
2 The Cigna Healthcare® PPO Network refers to the health care providers (doctors, hospitals, specialists) contracted as part of the Cigna

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

levelfunded.kp.org



Choose your doctor—and change anytime

Your PPO plan gives you the freedom to choose how you receive care. When you go to your appointments,
please make sure you bring your ID card. If your provider has questions about your plan, you can refer them
to the Customer Service phone number on the front of your ID card.

Participating Choosing a Participating Provider

Provider Tier . . .
Kaiser Permanente providers - Choose from more than 600 doctors and specialists

in Kaiser Permanente medical facilities throughout metro Atlanta and Athens.

Network providers - Choose from our nationwide network of providers, including
the PHCS network' when getting care in a Kaiser Permanente state, or from the
Cigna PPO Network® when you get care outside a Kaiser Permanente state.

For assistance finding a direct contracted provider, visit levelfunded.kp.org or call
1-800-401-8405 (TTY 711).

Non-Participating Choosing a provider in the community

Provider Ti
roviger tier If you seek care in the Non-Participating Provider Tier, you can work directly with

any licensed provider or facility anywhere. You may pay more if you choose to see a
non-participating provider.

You can call the provider’s office and make an appointment. Simply state that your
plan allows you to see any provider in the community.

0/\

1 Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc. (KFHP), has contracted with PHCS,

a preferred provider organization network that contracts with physicians, hospitals, and other health care providers, to provide access

to the PHCS network for KPIC. The Cigna Network refers to the health care providers (doctors, hospitals, specialists) contracted as part

of the Cigna PPO for Shared Administration. Cigna is an independent company and not affiliated with Kaiser Permanente Insurance
Company or Kaiser Foundation Health Plan. Access to the Cigna PPO Network is available through Cigna’s contractual relationship with
Kaiser Permanente Insurance Company and Kaiser Foundation Health Plan. The Cigna PPO Network is provided exclusively by or through
operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logo, and other Cigna
marks are owned by Cigna Intellectual Property, Inc. An online directory of participating PHCS and Cigna PPO Network providers can be
found at levelfunded.kp.org.

Customer Service: 1-800-401-8405 (TTY 711)
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Transfer or fill
your prescriptions

You can fill prescriptions from any provider at any pharmacy using one

of these pharmacy options.

Participating
Provider Tier

Fill prescriptions at Kaiser Permanente pharmacies or select OptumRx pharmacies.

* To verify if a specific pharmacy participates, or to obtain a complete list of
participating pharmacies, call OptumRx at 1-866-427-7701 (TTY 711),
24 hours a day.

For a list of covered drugs, visit kp.org/formulary, and select the “Georgia Level
Funded PPO Formulary” link.

Non-Participating
Provider Tier

To transfer a prescription to a non-participating pharmacy, you will need to contact
the pharmacy directly.

* Mail Order is not available under this pharmacy option.

* You may need to pay full costs and submit claims to OptumRx for reimbursement
subject to the terms and conditions of your plan. Claim forms can be found
at levelfunded.kp.org.

Please have the following information ready when you call:

* The name and strength of the medication

* The prescription number of the prescribed medication

* The name and phone number of the transferring pharmacy

For a list of covered drugs, visit kp.org/formulary, choose your region, and select
the "Georgia Level Funded PPO Formulary” link.

Prior Authorization of Outpatient Prescription Drugs

Certain outpatient prescription drugs may be subject to utilization management requirements: prior
authorization, step therapy, age and quantity limits. We've partnered with OptumRx to help ensure that
outpatient prescription drugs ordered by your doctor are medically necessary, and the most appropriate
treatment for your condition. Outpatient prescription drugs may require prior authorization. Please ask your
prescribing provider to complete and submit a KPIC Prior Authorization Request in writing when applicable.
There is also a Provider Pharmacy Authorization phone number on your ID card to assist your provider. If you
have questions about your pharmacy benefits, please call OptumRx Pharmacy Benefits at 1-866-427-7701.

levelfunded.kp.org
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Prior Approval (pre-certification)

To ensure that the medical service ordered is medically necessary, prior approval may be required.
This is known as pre-certification for services ordered by a participating or non-participating provider.

Participating
Provider Tier

Pre-certification is required for all inpatient care (such as hospital surgical
procedures) and certain outpatient procedures.

Your Participating Provider is required to obtain pre-certification at least three days
before you receive certain services or have any inpatient hospital stays, or within
24 hours of an emergency department admission.

Some examples of services requiring pre-certification include:
* Inpatient hospital stay

e Qutpatient surgery

* Home health, hospice, and skilled nursing facility care

* Imaging

For PHCS Network providers, contact Permanente Advantage at

1-855-265-0311 (TTY 711), Monday through Friday, 8:30 a.m. - 7 p.m. EST, to
initiate pre-certification. Cigna PPO Network providers will manage any necessary
pre-certification.

Non-Participating
Provider Tier

Pre-certification is required for all inpatient care (such as hospital surgical
procedures) and certain outpatient procedures.

You are required to obtain pre-certification at least three days before you receive
certain services or have any inpatient hospital stays, or within 24 hours of an
emergency department admission.

Your physician, hospital, or authorized representative may obtain pre-certification
on your behalf.

Some examples of services requiring pre-certification include:
* Inpatient hospital stay

e Qutpatient surgery

* Home health, hospice, and skilled nursing facility care

* Imaging

You may request pre-certification by calling Permanente Advantage at
1-855-265-0311 (TTY 711), Monday through Friday, 8:30 a.m. - 7 p.m. EST.

If you do not obtain pre-certification for covered services that require it, you may
pay a penalty or services may not be covered at all.

6 Customer Service: 1-800-401-8405 (TTY 711)
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Seeing your doctor

See your doctor for preventive screenings, new or existing health concerns, or a change in a health
condition that is not an urgent need.

Participating Provider networks change regularly. Before making your appointment, confirm
Provider Tier that the provider is still participating in the network. See page 4 for how to do this.

When you see a participating provider for the first time, let the office staff know
you are using the Participating Provider Tier of your plan, which allows you to see
participating providers who are part of the network.

For assistance finding a direct contracted provider, visit levelfunded.kp.org or call
1-800-401-8405 (TTY 711).

Non-Participating If you see a non-participating provider for care, speak with your non-participating
Provider Tier provider for information on making appointments and to learn about how his/her
care team is structured.

When you see a non-participating provider for the first time, let the office staff
know you are using the Non-Participating Provider Tier of your plan, which lets you
see any licensed provider.

Medical Advice

Whenever you need medical advice or are unsure whether you need urgent care,
call your participating or non-participating provider, who can direct your care.

levelfunded.kp.org
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Coverage for Newborns

Your newborn will receive care from the time of birth through the first 31 days. Eligibility for care is provided
according to the terms of your employer’s plan, and coordination of benefits may apply. For information on
enrolling your newborn for health coverage beyond 31 days, call 1-800-401-8405 (TTY 711).

Hospital Care

Participating * You can receive inpatient and outpatient services from the participating
Provider Tier provider network.
e See page 6 for any pre-certification requirements.

Non-Participating * You can receive inpatient and outpatient services from any licensed or

Provider Tier accredited hospitals/facilities and providers.

e See page 6 for any pre-certification requirements.

* You may be responsible for a higher out-of-pocket expense if you receive care
from a non-participating provider or facility.

* The provider/facility may require you to pay upfront for these services. If that
should occur then you will also need to submit a reimbursement form for each
provider or facility. See claims section on page 11 for more information.

Emergency Care

When your health is in danger and you require Contact Permanente Advantage as soon as possible
immediate care. For example, if you feel like you are after an emergency admission. See page 6 for any
having a heart attack, have severe difficulty breathing,  pre-certification requirements.

lose the ability to talk or to move one side of your
body, develop slurred speech, experience a sudden
change in consciousness, have serious wounds or
injuries, or have a psychiatric emergency.

Emergency care is covered at the Participating
Provider Tier benefit level, and you will be responsible
only for the Participating Provider Tier copay or
coinsurance, regardless of where you seek care.

If you think you are experiencing an emergency

medical condition, call 911, or if time and safety

permit, go to the nearest emergency room. Your

care will be covered. For a complete definition of an

emergency medical condition, please refer to kp.org.

8 Customer Service: 1-800-401-8405 (TTY 711)
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Urgent Care

Forillnesses or injuries requiring prompt attention but that are not medical or psychiatric emergencies.
This can include abdominal pain, asthma, cough, fever, sore throat, earaches, headaches, migraines, minor
lacerations, ankle sprains, and other urgent conditions.

Participating
Provider Tier

Kaiser Permanente urgent care

® You have access to Kaiser Permanente Advanced Care Centers open 24/7,
where you'll pay the lowest copays. At Kaiser Permanente locations, you'll get
coordinated, personalized care from doctors who have instant access to your
health information through our electronic health record system.

* For alist of Kaiser Permanente urgent care centers, visit georgia.kp.org/urgent

Network urgent care

* You also have access to more than 100 network urgent care centers in Atlanta.!
Usually, your out-of-pocket costs for this option are higher than with Kaiser
Permanente, but lower than if you use an out-of-network urgent care center.
Most providers will file your claims for you, if applicable.

Non-Participating
Provider Tier

Any licensed urgent care

* You can get care from any other urgent care location you choose. Out-of-pocket
expenses are generally higher than if you get care at a Kaiser Permanente or
network facility. You'll have an annual deductible and coinsurance. You may have
to pay the full cost for each visit upfront and file a claim for reimbursement.

X-Ray and Imaging Services

Participating
Provider Tier

* Your doctor will usually recommend where to go for imaging services. When
getting care from a doctor in a Kaiser Permanente medical office, most locations
have X-ray services right in the same building. A few locations also have MR, CT,
and other imaging services.

* When getting care from any other provider, to keep your costs down, it's best to
make sure the recommended imaging facility is an in-network provider. To verify,
visit levelfunded.kp.org.

* Pre-certification may be required. Refer to your Summary Plan Description.

* For more information on pre-certification, see page 6.

Non-Participating
Provider Tier

* You can receive X-rays and other imaging services at any facility.

* Pre-certification may be required. Refer to your Summary Plan Description. For
more information on pre-certification, see page 6.

* If you receive tests and screenings in non-participating facilities, you will likely
pay in full and submit a claim for reimbursement subject to the terms and
conditions of your plan. The provider may also bill you for the difference, if
any, between actual billed charges and the maximum allowable charge (as
determined by KPIC). Refer to your Summary Plan Description for more details.

1 The continued participation of any one provider or medical facility cannot be guaranteed. Before getting care from a provider, call
Customer Service 1-800-401-8405.

levelfunded.kp.org
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Lab Tests and Results

Participating
Provider Tier

Before scheduling any lab test, check first to be sure the facilities are part of the
participating provider network.

Non-Participating
Provider Tier

* You can receive lab services at any facility.

¢ If you receive tests and screenings at non-participating facilities, you will likely
pay in full and submit a claim for reimbursement subject to the terms and
conditions of your plan. The provider may also bill you for the difference, if
any, between actual billed charges and the maximum allowable charge (as
determined by KPIC). Refer to your Summary Plan Description for more details.

Behavioral/Mental Health

Participating
Provider Tier

You can receive outpatient care for mental illness, emotional disorders, and drug
or alcohol abuse from a provider in the network without a referral.

For assistance with finding a participating provider, call Customer Service at
1-800-401-8405 (TYY 711), Monday through Friday, 5 a.m. to 7 p.m., or visit
levelfunded.kp.org.

Pre-certification is required before receiving inpatient hospital care. Depending
on your plan, it may also be required for certain outpatient procedures.
See page 6 for more information about pre-certification.

Non-Participating
Provider Tier

You can receive outpatient care from any licensed behavioral health or chemical
dependency professional for mental illness, emotional disorders, and drug or
alcohol abuse.

Pre-certification is required before receiving inpatient hospital care.
Depending on your plan, it may also be required for certain outpatient
procedures. See page 6 for more information about pre-certification.

10 Customer Service: 1-800-401-8405 (TTY 711)
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Claims

Generally speaking, when you have care under the Participating Provider Tier, you will not have to file a claim.
That is handled by your provider. You may be required to pay the full amount you are charged when you
receive care from a non-participating provider. If you are asked to pay out-of-pocket, you must submit three
items to be reimbursed.

1. Completed claim form

* Name of the patient
e Patient’s ID number (on each page of the document)
e Date of service

2. Itemized bill from your provider (please contact your provider and request the itemized bill)

e Services provided (procedures performed, with CPT codes)
* Diagnosis with ICD code
e Amount charged for each service

3. Proof of payment (one of the following)

e Credit card receipt
e Bank statement
* Copies of your original check (front and back)

To obtain medical claim forms, go to levelfunded.kp.org or call Customer Service at
1-800-401-8405 (TTY 711).

Timelines for filing a claim

Participating * Provider generally completes and submits claim forms.
Provider Tier * If you do have to pay for services out-of-pocket, you have up to 12 months from
the date you received care to submit your claim.

Non-Participating * Your non-participating provider does not have a contracted rate and can

Provider Tier establish their own fee.

* You will be responsible for the balance if your provider bills you for more than
your plan allows.

* You have up to 12 months from the date you received care to submit your claim.

levelfunded.kp.org
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Where to send your claim

Mail your claim form and itemized statement to:
KPIC Level Funded Claims Administrator

P.O. Box 30547

Salt Lake City, UT, 84130-0547

Payor ID: 94320

What to expect next
You'll receive a response within 30 days. If your claim form is submitted incomplete or is missing information
or documentation or unsigned it will be returned for correction and re-submission.

If the claim submitted is complete you will receive an Explanation of Benefits (EOB) that will show you a
breakdown of the charges and payments for your visit and will also show how much you are responsible for
paying, as well as your deductible and out-of-pocket maximum.

If your claim is denied

If your claim is denied, in whole or in part, you will receive detailed written information on the EOB document
you receive. You have the right to file an appeal if you disagree with the decision not to authorize medical
services or drugs, or not to pay for a claim. Read your Summary Plan Description (SPD) for more information.

Getting care away from home

You are covered to receive care for emergency illness or injury anywhere in the world, regardless of provider.
Use this checklist before you get care away from home. A little planning makes a big difference. Plan now for
a healthy trip.

[] Contact your doctor if you need to manage a condition during your trip.

[] Refill your prescriptions to have enough while you're away.

[] Make sure your immunizations are up to date, including your yearly flu shot.

[] Bring your health insurance ID card. It has important phone numbers on the back.

For additional information, please call Customer Service at 1-800-401-8405 (TTY 711).

12 Customer Service: 1-800-401-8405 (TTY 711)
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Glossary

Preventive care

With most plans, preventive care is at no additional
cost to you when you access a provider in the
Participating Provider Tier. If you receive preventive
care services through a non-participating provider
you may have to pay the full cost of services and
submit a claim for reimbursement. Additionally, a
copayment, deductible, and/or coinsurance may

apply.

Preventive care includes routine physicals, well-
child visits, and certain screenings and tests (such as
mammograms). So there’s no need to delay making
your first appointment with your doctor.

Sometimes, the doctor will want to do something
that is not preventive care. For example, during your
routine appointment, the doctor may find a mole
that needs to be removed for testing. Because that's
not covered as preventive care, you will be asked to
pay a copayment, deductible, or coinsurance for the
service. In most cases, you will get a bill in the mail
for such additional, nonpreventive services.

Types of Cost Share

Here are different types of costs (such as copays,
coinsurance, or deductibles) you may be required to
pay under your plan.

Copayments (copays)

The specific dollar amount you pay for a covered
service (e.g., nonpreventive office visit) every time
that service is provided. Copayments vary depending
on your plan and count toward your annual out-of-
pocket maximum for most services.

Coinsurance

The percentage of charges you pay for a covered
service. For example, if your coinsurance is 15
percent and your allowed office visit cost is

$100, then you pay $15 and the health plan pays

$85. Services are often subject to a deductible.
Coinsurance varies according to your plan.
Coinsurance payments also count toward your annual
out-of-pocket maximum for most services.

Nearly all plans have copayments or coinsurance. A
copayment or coinsurance may be owed on the day
you receive services, for each visit, even if multiple
visits occur on the same day.

Out-of-pocket maximum

The maximum amount you pay out of pocket each
plan year for most covered services. Once you meet
your out-of-pocket maximum, you won't pay anything
for most covered services for the remainder of the
plan year. For a detailed description, including any
cross accumulation of your out-of-pocket maximum
between tiers, see your Summary Plan Description.
Fees, penalties, or balance billing won't count toward
your out-of-pocket maximum.

levelfunded.kp.org
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Deductible

The set amount you must pay each plan year

for covered medical services before the health
plan begins to pay its share. Not all services may
be subject to the deductible. Deductibles vary
depending on the plan you have.

Once you have met your deductible, you will be
required to pay only the applicable copayment

or coinsurance for most covered services for the
remainder of your plan year until you reach your out-
of-pocket maximum. Certain conditions may apply.

If you have a deductible, you will be billed for the full
allowed amount for each service that is subject to the
deductible during check-in or after the service via
mailed bill. You may also receive an estimate of your
charges before your office visit for certain services,
and you may choose to make a deposit payment
based on that estimate.

Balance Billing

This may occur when you are billed for any charges
above the maximum allowable charge set out in
your Summary Plan Description. There is no balance
billing in the Participating Provider Tier. You may
be balance billed for services received at the
Non-Participating Provider Tier.

Maximum Allowable Charge

For providers in the Participating Provider Tier,
the maximum allowable charge is the negotiated
contracted rate agreed upon to provide discounts
for covered services.

For all other providers, it is the lesser of the usual,
customary, and reasonable (UCR) charges and the
actual billed charges.

When you go to a provider or facility or receive
services in the Non-Participating Provider Tier, you
may be balance billed for any amount in excess of
the maximum allowable charge. It is important that
you understand that you are responsible for 100% of
all amounts balance billed, and that payments of a
balance bill do not count towards your deductible or
out-of-pocket maximum.

Usual, Customary, and Reasonable (UCR)

The general level of charges made by other
providers for specified covered services within the
area where the charge is incurred.

’ A’\

14 Customer Service: 1-800-401-8405 (TTY 711)
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Important Contacts

Participating
Provider Tier

See your primary care or specialty physician
Call your participating provider directly.

For assistance finding a participating provider, visit levelfunded.kp.org or call
Customer Service at 1-800-401-8405 (TTY 711).

Urgent Care

Visit levelfunded.kp.org for a list of urgent care facilities participating in the
network, or call Customer Service at 1-800-401-8405 (TTY 711).

Emergency Care

Emergency care is covered at the participating provider benefit level regardless
of the participating status of the provider.

Non-Participating
Provider Tier

See your primary care or specialty physician
Call your Non-Participating Provider directly.
Urgent Care

You can visit any licensed out-of-network urgent care facility. Make sure to
keep a copy of your bill to submit with your claim for reimbursement.

Emergency Care

Emergency care is covered at the Participating Provider benefit level regardless
of the participating status of the provider.

levelfunded.kp.org
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HELP IN YOUR LANGUAGE:

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal and state
civil rights law and does not discriminate or exclude people or treat them less favorably on
the basis of race, color, national origin (including limited English proficiency and primary
language), ancestry, age, disability, or sex (including sex characteristics, intersex traits;
pregnancy or related conditions; sexual orientation; gender identity, gender expressions,
and sex stereotypes), religion, creed or marital status.

KPIC:
e Provides no cost auxillary aids and services to people with disabilities to
communicate effectively with us, such as:

© Qualified sign language interpreters
o Written information in other formats, such as large print, audio, braille
and accessible electronic formats
e Provides no cost language services to people whose primary language is not
English, such as:
© Qualified interpreters
o Information written in other languages

If you need these services, call: 1-866-213-3062 (TTY: 711)

ATTENTION: If you speak English, language assistance services including appropriate
auxiliary aids and services, free of charge, are available to you. Call 1-866-213-3062
(TTY: 711).

AMCET (Amharic) MANN,P:- ATICT PG4 NI 1N, PUF £8T ARCEPT AT ATAIAFTT
MIPC PRYR ACSF ATAIRFT N1 AACNP L1754 ML 1-866-213-3062 (TTY: 711) LLM-A=
8 Jaai) el el ) 535 4 sl daeLsal) ilans (b el jall Gaaati i€ 1) 140 gala (Arabic) 4zl
(TTY:711) 1-866-213-3062
Zugtptu (Armenian) NhTUNMCNRE3NPU. bplk huytpkt tp jununid, dkq hwdwp
duwnskih Bl (Equjut wowlgnipjut mydwp Swnwynipiniuttp, thpunjuy
hudwywnwuimt odwunul] Uhgngubp b swinuynipiniutpn: Quuquhwpkp
1-866-213-3062 htinwunuwhwdwpny (TTY 711):
Baso-Wudu (Bassa) DYEDE-GBO-DE-DE: O jui ké rh dyi Baso-Wudu po-ny? jiiin, wudu-
xwiniin mu zaza bé ké gbo-kpa-kpa o ké kua td5 bé se widi. pée-pée do kdee ni b6 m bii.
Pa 1-866-213-3062 (TTY: 711).
JISAT (Bengali) TTRTCITSY fA=T: SN I 121 ©Iry 41 06, Or20e WA

TGN TZTH BHNFIY 8 (73T, 572 OIF AN [RATYCET (TS AN | T FPA
1-866-213-3062 (TTY: 711).

H3Z (Chinese) X & : WIREFEAER T e BEESES RS - SfEEED
ERENELIRTS - 5%E1-866-213-3062 (TTY: 711) -

s laad 5 oSS Jab ¢l ) (Al pSS ladd 1S e Cuma (ol gl 40 S 14a 5 (Farsi)
(TTY: 711) 2050 (e 1-866-213-3062 o kot L 258 o L8 (e it 1 (815 o) gum 43 ccoanlia

KPIC SF Taglines-NDN (Portrait)_2025



Francais (French) ATTENTION : si vous parlez frangais, des services d'assistance
linguistique, notamment des aides et des services auxiliaires adaptés, sont mis
gratuitement a votre disposition. Appelez le 1-866 213-3062 (TTY : 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die
Sprachassistenz mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur
Verfugung. Bitte wahlen Sie die 1-866-213-3062 (TTY: 711).

1%l (Gujarati) el AV: %81 dR dfesAdl wlladl €ld, dl ALY HSIUS USIU W

QatA)], Ulsdodl HINL UsL Ad 1), dHIRL UL Hsd Gudey 8. s1d 521
1-866-213-3062 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyol ayisyen, gen sévis asistans
lengwistik ansanm ak &d epi sévis ki gen rapo ak sa yo, ki disponib pou ou san w p ap peye.
Rele 1-866-213-3062 (TTY: 711).

&Y (Hindi) &arer &: 3PR 39 {r dlerd 8, ar 3 faw 3uged gerge 3uaor 3R
a3t ARG ST ST JaTt HFA 3Tl &1 1-866-213-3062 (TTY: 711) W &iel |

Hmoob (Hmong): CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab txhais lus
uas pab dawb rau koj. Hu rau 1-866-213-3062 (TTY: 711).

Igbo (Igbo) Gee nti: O buru na ina-asu asusu English, oru enyemaka asusu gunyere oru
na enyemaka kwesiri ekwesi, di n’efu, di maka gi. Kpoo 1-866-213-3062 (TTY: 711).

Italiano (Italian) ATTENZIONE: Se parla italiano, pud usufruire gratuitamente dei servizi
di assistenza linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiami il numero
1-866-213-3062 (TTY: 711).

HAEE (Japanese) B HH : HAGEZFET LA, WURMIEGEO— A 2B 0 EEE
KA — AN TRV E T, FEEG: 1-866-213-3062 (TTY: 711),

121 (Khmer) i8R GH M (UASIOLSSUNWM TSI NSAYSSWMan
IIsiHgUMIM SHIUNIAYRSWBIY] IS SASIE AMGISSUENULMSY
”gIUnisiue 1-866-213-3062 (TTY: 711)¢

5ol (Korean) 3aL: ghol & FFAMSIA = -9, B Q3 W 7]7]9f Au] 27} 3t
Ao A AMu] 27} 52 AlFH Yt} 1-866-213-3062(TTY: 711)H 0.2 31514 A 2.

WI9290 (Laotlan) VVIBCMO: ‘n‘)mﬁ‘uco‘)w‘)mmo 2:DVINIVQOBCHONIVWIF)
Qo.umgam,uaoecme Y Uon‘mczumn,joeagzoeuc:ﬁem L1 1-866-213-3062
(TTY: 711).

Naabeehé (Navajo) BEE ADIIT’ANI: T'aa shoodi éi Diné bizaad bee yanitti’, taa iiyisi déo
ch’iydan yahoot'éét niha shikaadéét dah naasha. Doo baa akoét’éego niha bagh daniidljj’.
Haala 1-866-213-3062 (TTY: 711).

AuTel (Nepali) €A e Ife quE AT slesfgrs e 3UYFd TGRS ATUAGE T
YaTgE Hgceh! ST TERICT AT TATSh! oA f¥:¢fesh 3Telstl S| 1-866-213-3062
(TTY: 711) & BT TelgI4|

Afaan Oromoo (Oromo) FUULEFFANNAA: Afaan Oromoo dubbattu yoo ta’e, tajaajiloonni

afaanii meeshaalee fi tajaajiloota gaama miidhamtootaaf mijaa’oo ta’an dabalatee, kaffaltii
irraa bilisa karaa ta’een, ni argamu. Bilbilaa 1-866-213-3062 irratti (TTY: 711).
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Portugués (Portuguese) ATENGCAO: Se vocé fala portugués, servicos de assisténcia de
idioma, incluindo recursos e servigos auxiliares adequados, estao disponiveis
gratuitamente para vocé. Ligue para 1-866-213-3062 (TTY: 711).

UAER (Punjabi) fimis fe6: Adg 37T Urrsh 888 J, 37 393 39 ga< AJfed QUaas’ ANS
IH AT AT’ He3 <O UsET I&1 1-866-213-3062 (TTY: 711) '3 S &)

Romana (Romanian) ATENTIE: Daca vorbiti limba romana, va sunt disponibile ih mod
gratuit servicii de asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati
la numarul 1-866-213-3062 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOpUTE NO-PYCCKU, Bbl MOXETE MNOMNYyYnNTb
6ecnnaTtHble ycnyru A3blKOBOV NOAAEPXKKN, BKMOYAsi COOTBETCTBYHOLLME
BCrioMorarternbHble cpeacTaa nycnyru. 3sBoHuTe no tenedoHy 1-866-213-3062 (TTY: 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de
asistencia lingiistica que incluyen aparatos y servicios auxiliares adecuados y gratuitos.
Llame al 1-866-213-3062 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung kayo ay nagsasalita ng Tagalog, ang mga serbisyo
ng tulong sa wika, kabilang ang mga naaangkop na karagdagang tulong at serbisyo, na
walang bayad, ay available sa inyo. Tumawag sa 1-866-213-3062 (TTY: 711).

ngl (Thai) vianenue: mavinuyaM = lne vinugusauasuuinsatndasiuae
smmmsaoﬁmmaaLLa”u'sn'\'SLaﬁummm"au“me's TUsadincanunaiay 1-866-213-3062
(Lm'ao TTY:711)

YkpaiHcbka (Ukrainian) YBAIA! ko Bu BonogieTe yKpaiHCbKOK MOBOI, BaM OOCTYMHI
Ge3KOLTOBHI NOCNYr 3 MOBHOI AOMOMOrM, BKMKOYHO i3 BiAMOBIAHOK A4OAATKOBOK
poromoroto Ta nocnyramu. TenedoHynte 1-866-213-3062 (TTY: 711).

230 T g2l ¢ slas lin Jsads o (S calel il 55 G e 520l G S i ma i (Urdu) s
S JS s (TTY: 711) 1-866-213-30621 -1 i ) € il mmsbae S ccibana

Tiéng Viét (Vietnamese) CHU Y: Néu noi tiéng Viét, quy vi co thé s dung cac dich vy
ho trg ngbn ngr mién phi, bao gdm cac dich vu va phwong tién ho trg phu hep. Goi s
1-866-213-3062 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Bi o ba & so &dé Yoruba, awon &to iranlowo &de, titi kan
awon ohun €lo ati isé iranlowo t6 ye wa fun o 16feé. Pe 1-866-213-3062 (TTY: 711).
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NONDISCRIMINATION NOTICE:

If you believe that KPIC has failed to provide these services or discriminated in another
way on the basis of national origin, ancestry, age, disability, sex, religion, creed, or
marital status, you can file a grievance by mail or phone with your home region Civil

Rights Coordinator office:

Colorado

Georgia

Northwest

KPIC Civil Rights Coordinator
PO Box 378066
Denver, CO 80237-8066

Fax: 1-866-466-4042
Phone: 1-855-364-3184

KPIC Civil Rights Coordinator
Nine Piedmont Center

3495 Piedmont Rd NE
Atlanta, GA 30305-1736

Fax: 1-404-949-5001
Phone: 1-855-364-3185

KPIC Civil Rights Coordinator
500 NE Multnomah St.,

Suite 100

Portland, OR 97232-2099

Fax: 1-855-347-7239
Phone: 1-866-616-0047

California

Mid-Atlantic (DC, MD, VA)

Washington

KPIC Civil Rights Coordinator
PO Box 1809
Pleasanton, CA 94566

Fax: 1-888-987-2252
Phone: 1-800-788-0710

KPIC Civil Rights Coordinator
PO Box 1809
Pleasanton, CA 94566

Fax: 1-888-987-2252
Phone: 1-800-788-0710

KPIC Civil Rights Coordinator
P.O. Box 34593
Seattle, WA 98124-1593

Fax: 1-206-630-1859
Phone: 1-866-458-5479

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

e By completing the complaint form and submitting the form to:

The U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, DC 20201
Phone: 1-800-368-1019
Phone (TDD): 1-800-537-7697

Complaint forms can be found online:
http://www.hhs.gov/ocr/office/file/index.html.

e Or, electronically by submitting your complaint through the Office for Civil Rights
Complaints Online Portal:

httos://ocrportal.hhs.qov/ocr/portal/lobby.jsf
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Your guide to better health

Keep this book handy as a quick reference to getting
the most out of your plan.

@ Please call the the numbers below for assistance:

(@ Customer Service Center
1-800-401-8405 (TTY 711)

Pharmacy Benefits
OptumRx: 1-866-427-7701

Appointments, Urgent Care and Medical Advice
404-365-0966 (TTY 711)

To find providers and locations, visit kp.org/locations.

Your health benefits are self-insured by your employer, union, or Plan sponsor. Kaiser Permanente Insurance Company provides certain administrative
services for the Plan and is not an insurer of the Plan or financially liable for health care benefits under the Plan.

£ Please Recycle. 1713058981 08/25

8% KAISER PERMANENTE.

Kaiser Permanente Insurance Company

levelfunded.kp.org


http://levelfunded.kp.org
http://kp.org/locations
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