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Be the change you want to see

There's looking for health coverage that's different, and there’s looking at health differently.

We think it's time to do both. How? Flip the page.

This brochure contains a brief description of the features of the Kaiser Permanente Signature HMO health plan. All benefits
are subject to the definitions, limitations, and exclusions set forth in the Evidence of Coverage (EOC) or federal brochure

Rl 73-047, if you are a federal employee. If there are any discrepancies between this guide and the benefits detailed in
your EOC or federal brochure Rl 73-047, the EOC or federal brochure Rl 73-047 will prevail. The description of your plan

in this guide may change based upon recent federal and state requirements related to the federal Patient Protection and
Affordable Care Act.




A Deeper Look at Kaiser Permanente

It's what's inside that counts

We believe that by promoting good health, we help prevent illness. This approach helps foster the
wellness of our millions of members nationwide. But we're not just about ensuring health. We want
to inspire it through care that's personalized to your goals and needs, intuitive technology that brings
you closer to your well-being, and a mission that has stood the test of time.

Some people may say, “At least you have your health.” At Kaiser Permanente, we prefer to see
things this way: If you have your health, you have everything.
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All Signs Point to Good Health

It's one neat package

At Kaiser Permanente, we combine health plans, facilities, and practitioners in one neat package—

making your membership convenient and easy to use. Our members have relied on this all-in-one

model of health care for more than 65 years, and it's something we continue to perfect.

Your health plan
made simple

Where you go for
personalized care

A care team
focused on you

Your health plan is the key to the
care you need and so much more,
including:

» Freedom to email your doctor’s
office, anytime, day or night.

» Online tools that let you make
appointments, order most
prescription refills, and read
most lab test results (and so
much more).

» Urgent care clinics open on
evenings and weekends to suit
your needs.

» Health and wellness programs,
both online and off, to help you
stay well.

Every Kaiser Permanente facility

in our area is connected to your
electronic health record, which
keeps your care team informed and
ready to give you the right care at
the right time.

Our medical centers combine state-
of-the-art technology and expert
physicians in convenient medical
centers. Most include pharmacy,
lab, and X-ray services onsite so you
can spend more time on things

you enjoy.

\\\'///

Z.< 1-800-KP-HELLO

With Kaiser Permanente, you get

a choice of personal physicians for
you and your family. To find one
that's right for you, just go online to
kp.org/doctor. All of our Permanente
physicians work closely together

to help you get well and stay well.
This teamwork is part of our focus
on prevention and our commitment
to providing you with personalized
care.

For dependents who are no longer eligible to remain on their parents’ plans, for
part-time workers who aren't eligible for employer benefits, or for individuals

in between jobs, Kaiser Permanente offers a range of plans for individuals and
families who meet Kaiser Permanente eligibility requirements. For information,
call 1-800-KP-HELLO (1-800-574-3556) from 8 a.m. to 8 p.m., Monday-Friday, or
9 a.m. to 5 p.m. on Saturdays. You may also visit buykp.org/applyonline/mas for

more information.

6 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.






Kaiser Permanente Signature Plan Overview

Hello, health

Welcome to your best health.

Welcome to a unique way of getting care.

Welcome to Kaiser Permanente Signature.

What's different about
Kaiser Permanente

The care you receive from us is
coordinated because we play most
of the roles in your care. We are
primary care doctors, specialists,
pharmacies, laboratories, a health
plan, and more.

Our doctors believe that preventing
illness and disease is the key to a
healthy life. But when you're sick,
your physician and other Kaiser
Permanente health professionals
collaborate to care for you with
advanced health information and
technology in hand. They have
immediate access to your medical
information so you get the right

care at the right time—care that is
personalized and affordable. Doctors,
pharmacists, lab techs, nutritionists,
and nurses are all digitally connected
to one another—and to you.

That means that when you receive
care and services in one of our
medical centers, you can go online

24 hours a day, seven days a week,
to kp.org to email your doctor’s
office, make appointments, read
most lab test results, order most
prescription refills, read about your
medical conditions and medication
allergies, and so much more. You can
also participate in online programs
that will help you sleep better, quit
smoking, create nutrition plans,
manage conditions like diabetes, de-
stress, and more.

Where else can you collaborate so
closely with your physicians and
others who care for you?

Your primary care
physician

Your primary care physician (PCP)
partners with you to help you

live the healthiest life possible.

He or she also coordinates your
care, consulting with specialists,
pharmacists, and others, as needed.
When you have a PCP, you always

have a physician who knows you,
understands your health goals and
preferences, and advocates for you.
Women also choose a personal
obstetrician/gynecologist who
coordinates their special health care
needs. If you have children, you may
choose a provider who specializes in
pediatric care. See your Evidence of
Coverage or Rl 73-047 (if you are a
federal employee) for details.

Your doctor’s office,
plus

You may choose to receive care

in any of our medical centers in
Maryland, Virginia, and the District
of Columbia. You may choose a
physician who is located close to
where you work or live, whichever
is most convenient for you. If you
have a family, you may choose one
family practice physician to care for
all of you, or you may have different
physicians. The choice is yours.

8 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.



Convenience is built into our medical centers

Lab

Your doctor’s
office

Specialty care
services*

Radiology

BE s

-

Vision care*

Urgent care*

Pharmacy

Specialty doctors*

- ? Minor injury clinic*
-

*Contact Member Services for locations where these services are available, or visit kp.org/facilities.

Our medical centers are designed
with you in mind. Your primary care
physician may be located there
along with other doctors, including
specialists. Lab, X-ray, pharmacy, and
other services can also be found in
the medical centers. You can walk
out of your doctor’s office and then
to the pharmacy, where you'll pick
up your prescription before you
leave for home. Your doctor could

send you for an X-ray in the same
building and a short time later meet
with you to discuss the results.

Wherever you visit your Permanente
physician, convenience is built into
your medical center. Because Kaiser
Permanente staff and physicians
respect your time, convenience
extends beyond their walls. You

can set telephone appointments

with your doctor to save trips to
his or her office, and whenever
you need medical advice, specially
trained nurses are on call 24 hours
a day, seven days a week. We have
developed technology that lets you
email your doctor’s office, order
most prescription refills, read most
lab test results, and even read your
specific benefits—all online. Visit
kp.org/experience to learn more.




Kaiser Permanente Signature Plan Overview

Choose your doctor online

At kp.org/doctor, you can read
about the medical training, board
certification, and other information
about primary care physicians and
obstetricians/gynecologists. Log
on today to learn about individual
Permanente physicians and even
choose your doctor.

Physicians of the
Mid-Atlantic Permanente
Medical Group, P.C.

There are almost 1,000 physicians
in the Mid-Atlantic Permanente

Medical Group, P.C. to care for you.

They practice in Kaiser Permanente
medical centers and care for Kaiser
Permanente members. The group
includes physicians from major
specialties and subspecialties,
alternative and complementary
medicine, behavioral health, and
high-risk prenatal care.

N\
71N

=.Z Permanente physicians are rigorously screened

e Board certified or, for newly hired physicians, required to
become board certified within five years of hire

e Expert training in a specialty

e Completed medical specialty exam

® Re-credentialed every three years, every two years for

certain specialties

® License and certification always up-to-date

e Trained to communicate with patients

Looking for the best?

When you search for the best of
anything, you don't begin with a
field of thousands. You start with a
pre-screened set of trusted, high-
quality options, often verified by
third parties. That's what you get
with the Mid-Atlantic Permanente
Medical Group, P.C.—a group

of physicians whose credentials,
education, and training are certain,
and who practice evidence-based
medicine and preventive care.

Our physicians respect your
opinions, and you are encouraged
to work collaboratively with

them about your treatment. You
benefit from your own physician’s

ﬁ

DA B AR

Only 1 in 10 who applies is accepted as a Permanente doctor.

It's tough to become one of our doctors

)]

Permanente physicians promote a healthy lifestyle, disease prevention, education, and open
communication. Improving patient health using these approaches, combined with management
of chronic diseases, is a cornerstone of Permanente medicine.

10 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.



experience and from the experience
of thousands of Kaiser Permanente
physicians across the country. They
communicate with each other about
the best ways to practice evidence-
based medicine and the latest
developments in care, research, and
technology.

Before any physician begins
practicing with Kaiser Permanente,
he or she must first undergo a
screening process. Physicians are
board certified or become board
certified within five years of being
hired or joining the medical group.
This means they have had additional
training in their specialty and
successfully completed a medical
specialty exam. In addition, all
physicians and surgeons go through
a review process every two to three
years to verify that their credentials,
including license and board
certification, are up-to-date. When
you choose a Permanente physician,
you're assured that we have already
reviewed and confirmed his or her
credentials.

Note: In some locations, you
may also choose from affiliated
physicians for primary care and
obstetrics/gynecology. Affiliated
physicians are in private practice
in the community, located in
areas more distant from Kaiser
Permanente medical centers. You
can call Member Services if you
think your location may qualify you
to see an affiliated physician.

22 The alternative

N

With other plans, you find physicians whose pay relies, in
part, on the quantity of care and tests they perform. In other
words, the more that's done, the more they might get paid.
Doctors are not digitally connected to one another or to

you, which means you manage your own care, carrying your
paper medical record and other files from office to office. You
must follow up to be sure that test results are communicated
between doctors’ offices. It is your responsibility to deal with
precertification requests, claim forms, and other administrative
tasks. You probably wait by the phone for lab test results.
Your pharmacist is not linked to your medical record. The
result is managing tasks that are time consuming and more
stressful than they need to be—especially when you are sick.
As a Kaiser Permanente member, you don't have to deal with
fragmented service.

What you experience, instead, is care that is coordinated and

integrated.

1



Kaiser Permanente Signature Plan Overview

What others say about
Kaiser Permanente

The National Committee for Quality Assurance (NCQA) has awarded
its highest accreditation status of Excellent, effective through August

2013, to Kaiser Permanente for service and clinical quality that meet or
exceed NCQA's rigorous requirements for consumer protection and quality
improvement.

Accreditation

The “NCQA Health Insurance Plan Rankings 2010-2011—Private” rates
Kaiser Permanente health plans among the nation’s best. Kaiser Permanente
of the Mid-Atlantic States ranked 73 out of 227 plans.

CERTIFICATION

O\ABETg o

éNA%AQA NCQA and the American Diabetes Association (ADA) developed the

RECOGNIZED PHYSiciay Diabetes Recognition Program. Out of 345 physicians recognized in the
entire states of Maryland and Virginia, plus the District of Columbia, 112
were Mid-Atlantic Permanente Medical Group physicians (as of 8/26/11).

J.D. Power and Associates: “"Highest Member Satisfaction among
Commercial Health Plans in the Virginia-Maryland-D.C. Region, Three
Years in a Row.”

—Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., received the highest numerical
score among commercial health plans in the Virginia-Maryland-D.C. region in the proprietary J.D.
Power and Associates 2011 U.S. Member Health Insurance Plan Studies.*™ 2011 study based on
33,039 total member responses, measuring é plans in the Virginia-Maryland-D.C. region (excludes
Medicare and Medicaid). Proprietary study results are based on experiences and perceptions of
members surveyed December 2010-January 2011. Your experiences may vary. Visit jdpower.com.

Kaiser Permanente is not responsible for the content or policies of external Internet sites.

12 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.



2010 Maryland Health Care Commission Health Plan Performance
Report: For the seventh time in the past eight years, Kaiser Permanente of
the Mid-Atlantic States led in above-average performance scores among six
other participating HMO and POS plans in the region.

Washington Consumers’ CHECKBOOK named 75 Mid-Atlantic
Permanente Medical Group, P.C., doctors as “Top Doctors” in their
spring/summer 2011 editon.

Diversitylnc ranked Kaiser Permanente number one among 535
participating companies on its 2011 Top 50 Companies for Diversity® List.
This is the second year in a row Kaiser Permanente has earned a spot in the
top five of this list.

MARYLAND
HEALTH CARE
| COMMISSION

CHECKBOOK

Washingtonian magazine included 30 Mid-Atlantic Permanente Medical
Group physicians in its February 22, 2010, biannual “Top Doctors” issue.

Northern Virginia Magazine included 70 Mid-Atlantic Permanente Medical
Group physicians in its February 2011 “Top Doctors” issue.

COMICS ARE DEAD,

551\

s FREEZING OUT WINTER:

HOMELESSNES:

13






Kaiser Permanente Signature Plan Overview

Your health connected

You can be confident that your Permanente physician has immediate access to your medical

information so you get the right care at the right time—care that is personalized, affordable, and

coordinated. Your doctors are part of a single, integrated medical group connected by the largest

civilian electronic medical record system in the world. That enables them to easily consult about your

health with other doctors, pharmacists, nurses, and other Kaiser Permanente health professionals

locally and across the country.

Our technology
connects you

Our digital system also provides
information about your health to
any Kaiser Permanente caregiver
who can see your medical record.
That means that your optician can
remind you that you're due for
preventive care or a pharmacist can
remind you that you're overdue

for a mammogram. Most of the
prescriptions written by Permanente
physicians are sent electronically to
our medical center pharmacies, so
they can be filled fast and you can be
on your way. When you speak with
an advice nurse, see a Permanente
doctor in urgent care late at night,
or visit a specialist, they can all know
you through your digital medical
record, which is at their fingertips.

That same technology connects
your Permanente doctor to you. At
kp.org, you can email your doctor’s
office, read doctor’s instructions,

manage appointments, read
most lab test results, order most
prescription refills, and more.

When you receive care, tests, or treat-
ments in a Kaiser Permanente medical
center, your care is connected and
coordinated in ways that are possible
only here. Where else can you collab-
orate so closely with your physicians
and the others who care for you?

Manage your
health care online

When you receive care, tests, or
treatments within Kaiser Permanente
facilities and are registered at kp.org,
you can:

» Email your Permanente doctor’s
office with routine questions.

» Read most lab test results.

» Get electronic reminders for
appointments, screenings, refills,
and more.

» Request most prescription refills.

» Make, cancel, or change routine
appointments.
» And so much more!

There are more than 20 features,
available 24 hours a day, seven days
a week, through My Health Manager
(kp.org/myhealthmanager), that
make handling your health care easy
and convenient.

Your personal health
information in real time

Your information is entered into your
electronic medical record by your
Permanente doctor or a member

of your health care team. You don't
wait for claims to be filed or bills to
be paid before information is made
available—information becomes part
of your record as your care occurs.
For example, while you're in the
Permanente doctor’s office, he or she
is typing notes and instructions in your
record during your appointment.

See page 40 for a quick-reference guide with phone numbers, addresses, and other resources. 15
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Your connection starts here.

You call the Kaiser
Permanente medical /
advice line. The nurse
can read about your \/
last appointment, your
medications, treatments,
and other information
to help answer your

questions.

The optometrist you see notices in
your record that you're due for a
health assessment/physical.

~

Your Permanente doctor
or other caregivers enter
information into your
electronic medical record
during your visit.

"-’"'

16 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.



4

You visit a minor injury
care clinic or a Kaiser
Permanente urgent

care center, where the
information about the
visit is entered into your
electronic medical record
as it occurs. Your primary
care physician calls you
the next day to follow up
because he sees the visit

‘

in your record.

You're connected, too. At any time, you can review
your visits, read doctors’ instructions, see a
list of your medications, read most lab test results,
review your medical conditions, make
follow-up appointments online, email your

doctor’s office, and so much more.

&
~
Most prescriptions are sent electronically to the Kaiser
Permanente pharmacy from your doctor’s office.
You pick up your medication on your way out of the
building, after your doctor’s appointment.
h B
Y, 17
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New and renovated centers

As our members’ needs grow, so do we. The staff and physicians of Kaiser Permanente are always

searching for ways to help members get healthy, stay healthy, and thrive.

Opening spring 2012 Opening summer 2012
Kaiser Permanente Gaithersburg Kaiser Permanente Tysons Corner
Medical Center Medical Center

655 Watkins Mill Road 8008 Westpark Drive

Gaithersburg, MD 20879 McLean, VA 22102

This new facility will have more than ~ More than 210,000 square feet of
175,000 square feet of care and care and service, including:

service, including: > 24-hour pharmacy

» 24-hour pharmacy » 24-hour urgent care

» 24-hour urgent care » Primary care

» Primary care » Almost two dozen specialties
» More than a dozen specialties » Vision services

» Vision services » Ambulatory surgery

» Ambulatory surgery » And more!

» And more!

Opening fall 2012

Kaiser Permanente Northwest
Medical Center

2301 M Street NW, at 23rd Street
Washington, D.C. 20037

This new facility will have more
than 42,000 square feet of care and
service, including:

» Primary care

» Pharmacy

» Behavioral health

» Radiology

» Lab

» Obstetrics and gynecology
» And morel!

18 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.



More physicians

The Mid-Atlantic Permanente
Medical Group has recently chosen
more than 300 new primary care
physicians and specialists to care for
you. They join the other Permanente
physicians who practice in Kaiser
Permanente medical centers
conveniently located in Washington,
D.C., Maryland, and Virginia.

Learn more

For the most up-to-date information
on the services, hours, and phone
numbers for our facilities, visit
kp.org/facilities.

Expansion complete 2014

Kaiser Permanente Largo
Medical Center

1221 Mercantile Lane
Largo, MD 20774

New services and renovated
facilities will be introduced through
2014, including:

» 24-hour pharmacy

» 24-hour urgent care

» Primary care

» More than 30 specialties
» Vision services

» Ambulatory surgery

» And more!

Expansion complete 2012

Kaiser Permanente Ashburn
Medical Center

43480 Yukon Drive

Ashburn, VA 20147

28,000 square feet of care and
service, featuring:

» Expansion of obstetrics and
gynecology, pediatrics,
and adult medicine.

» The center will feature primary
care, behavioral health, lab,
pharmacy, radiology, and other
services.

» And morel!

Now open

Kaiser Permanente Capitol Hill
Medical Center

700 2nd Street, NE
Washington, D.C. 20002

200,000 square feet of care and
service, featuring:

» State-of-the-art urgent care
services with extended treatment
and observation capabilities
available 24-hours a day.

» 24-hour pharmacy

» Primary care

» Almost 30 specialties

» Vision services

» Ambulatory surgery

» And more!

19
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Carroll Harford
Baltimore
Frederick
19 Balt Clty

Charles

City of — >
Fredericksburg

Westmoreland

Spotsylvania
potsy Caroline

*Not available for Medicare Plus
enrollees.

Louisa

Our locations

Maryland 6 Gaithersburg Medical Center

1 Annapolis Medical Center 7 Gaithersburg Medical Center

2 Camp Springs Medical Center 8 Germantown Medical Center

3 City Plaza Medical Center 9 Kensmgton. Medical Center

4 Columbia Gateway Medical Center 10 Largo Medical Center

5 Kaiser Permanente Frederick 11 Marlow Heights Medical Center

Medical Center 12 Prince George's Medical Center

13 Severna Park Medical Center

14 Shady Grove Medical Center

15 Silver Spring Medical Center

16 Summit Behavioral Health Center
17 Towson Medical Center

18 White Marsh Medical Center

19 Woodlawn Medical Center

Virginia

20 Ashburn Medical Center

21 Burke Medical Center

22 Falls Church Medical Center

23 Fair Oaks Medical Center

24 Kaiser Permanente
Fredericksburg Medical Center*

25 Imaging Center

26 Loudoun Medical Center

27 Penderbrook Medical Center

28 Manassas Medical Center

29 Reston Medical Center

30 Springfield Medical Center

31 Tysons Corner Medical Center

32 Woodbridge Medical Center

Washington, D.C.

33 Kaiser Permanente Capitol Hill
Medical Center

34 Northwest Medical Center

35 West End Medical Center

20 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.



Creating a healthy lifestyle

Our focus is on caring for you when you're well—not just when you're sick. With immunization
guidelines, preventive screenings, and care management programs, we provide for your total
health and wellness. To help you learn more about keeping yourself healthy and fit, we offer classes
in many of our medical centers on a variety of topics such as stress management, weight loss, and
smoking cessation.

Learn more

We also offer programs designed to
help you increase your daily physical
activity. Self-care programs and
printed health education materials
are available to help you take better
care of yourself between visits to your
physicians.

You can make the Internet one of
your best health partners by logging
on to kp.org. You'll find podcasts
and videos, music for exercising and
relaxing, coaching programs, health
and drug encyclopedias, health
assessments, health calculators, and
so much more.

These services are neither offered
nor guaranteed under contract with
the Federal Employee Health Benefit
(FEHB) Program, but are made
available to all enrollees and family
members who become members of
Kaiser Foundation Health Plan of the
Mid-Atlantic States, Inc.

21
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How to use this plan

Your member
identification card

Your member ID card is issued to
you, and only you may use it.

Keep your ID card with you at all
times. You will need it to make
appointments, fill prescriptions, and
receive other medical services. Your
card contains important information,
including your medical record
number and important telephone
numbers for you to use for
scheduling appointments, receiving
urgent care, calling Member
Services, and for seeking medical
advice.

If you lose your card

If your ID card has been lost or
stolen, go to My Health Manager at
kp.org to request a replacement, or
contact Member Services.

Identifying yourself
before you receive
services

You will be asked to show a valid
photo ID in addition to your
member ID when you check in

for your appointment at a Kaiser
Permanente facility. The photo

ID can be a driver’s license, other
department of motor vehicles-
related card, or military identification
card. This safety measure helps us
ensure we are giving the right care
to the right person. If you do not
have a photo ID, you will not be
denied care or treatment. Instead,
we will ask you a set of questions to
confirm your identity.

Receiving services
before you have your
member ID card

If you have not yet received your
ID card, your photo ID will serve as

a temporary Kaiser Permanente ID
card.

If you or your dependent has not
yet received your ID card, check

to be sure your employer’s human
resources department has received
your enrollment application and has
submitted it to us. If your employer
has received your application but
you have not yet received your ID
card, contact Member Services for
assistance in receiving health care
before your enrollment has been
processed. When calling, have your
employer’s name, group number

(if applicable and known), and your
effective date of coverage. As long
as your enrollment application

is received and is effective on or
before the date you receive services,
you will only be required to pay the
usual copayment or coinsurance for
services received. If your application
was not received or the effective
enrollment date was after the date
you received services, you will be
billed at the nonmember rate for the
services provided.

22 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.
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Getting started

Good health begins
with your doctor

Your experience with the total health
approach of Kaiser Permanente
begins with your selection of your
primary care physician who takes
an interest in your well-being,
ultimately promoting a healthier life
for you. You and your doctor will
review your medical background
together and discuss your health
goals (such as reducing stress,
quitting smoking, lowering your
cholesterol, or lowering your blood
sugar).

You have access to physicians in the
Mid-Atlantic Permanente Medical
Group. Some of you who live in the
farther reaches of our service area
may also have access to affiliated
physicians who do not practice

in our medical centers, but are in
private practice in communities in
parts of Maryland and Virginia.

Your primary care
physician (PCP)

It's our goal to help you create

the healthiest life possible for you
and your family. That begins by
establishing a relationship with a
primary care physician and seeing
him or her regularly so you get
consistent and personalized care.
Your PCP is your personal physician
who will care for your total well-
being—helping you stay healthy,
as well as treating you if you get
sick. This doctor is responsible for
coordinating your health care needs,
including hospital and specialty
care, if needed.

Each family member may select his
or her own PCP. Adults should select
a doctor who specializes in internal
medicine or family practice. For
members under age 18, physicians
in pediatrics are available. You may
also choose a family practitioner
who cares for your entire family.

Your obstetrician/
gynecologist (ob/gyn)

Women will choose an ob/gyn in
addition to their PCP. Your relation-
ship with your ob/gyn is a special
one that's important throughout
your life. As with your PCP, your ob/
gyn is your personal physician and
will coordinate your ob/gyn-related
health care needs while communi-
cating with your PCP, providing you
with consistent, personalized care.
You may make appointments direct-
ly with your ob/gyn.

The Kaiser Permanente
team advantage

Small teams of physicians practice
in the same office with a group of
nurses and other professionals. This
team approach helps maintain the
continuity of your care and, when
your doctor is unavailable, provides
you with a doctor on the same
team to see. As necessary, your
PCP or ob/gyn also consults with
any number of physician specialists

24 See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.



or other health care professionals,
such as nutritionists or physical
therapists, who practice at the same
medical center or at other Kaiser
Permanente locations.

Choose your physician

Each Permanente PCP and ob/gyn
has a panel (roster) of patients
composed of members who have
either selected or been assigned

to that physician. Occasionally, it

is necessary to temporarily close a
physician’s panel because of high
demand by patients to see that
particular physician. If you are told
the physician you have selected is not
accepting new patients, we will try to
offer you another physician who is a
member of your originally requested
physician’s health care team.

1. Learn about the doctors

» Browse individual physician Web
pages at kp.org/doctor.

» Review a list of physicians in the
printed Physician Directory.

» Contact Kaiser Permanente
Member Services for assistance.

2. Choose your PCP

If you don't choose a PCP when you
enroll, we'll send you a letter asking
you to make a selection. If you still
do not choose one, we'll make a
selection for you, based on where
you live, and notify you in writing.
Of course, you can change your
primary care physician any time you
like.

3. Choose your obstetrician/
gynecologist (ob/gyn)

Women choose an ob/gyn in addi-
tion to their PCP (your ob/gyn can-
not be your PCP). We recommend
that you make your selection when
you enroll. If you do not make your
selection within the first month of
becoming a member, we will select
one for you. Of course, you can

change your ob/gyn any time you
like.

4. Tell us your choices. You can:

» Choose your physician by
registering at kp.org and visiting
kp.org/doctor, or by calling
Member Services.

» Use the selection form included in
the Physician Directory.

» Indicate your selections on the
form provided by your employer.

How to choose a different
PCP or ob/gyn

You may choose a different

physician at any time for any reason.

S+2 KP.ORG/DOCTOR

Simply:

» Visit kp.org/doctor, or
» Call Member Services.

You'll receive a letter acknowledging
the change. If you have the option to
change from a Permanente physician
who practices in one of our medical
centers to an affiliated physician who
does not practice at a medical center
(or vice versa) because you live or
previously lived in the outer reaches
of our service area, you will need to
request that your medical records be
sent to your new doctor’s location.

If you choose an affiliated
physician

If you select an affiliated primary care
physician or ob/gyn who practices

in the community, you may use the
services (such as the pharmacy and
lab) in Kaiser Permanente medical
centers. Keep in mind that when you
use an affiliated physician, you will
not have the benefit of:

1) the connectivity between
Permanente physicians and other
caregivers made possible by our
electronic medical record,

Read about Permanente physicians on their personal Web

pages. You'll find information about their education and

credentials, and a link to email the doctor’s office. Some

physicians include details about their special professional

interests and personal hobbies, and also provide general

medical information for their patients.

25



Kaiser Permanente Signature Plan Overview

2) the convenience of having many
services in one building, and

3) the ability to manage your
appointments online through
My Health Manager at kp.org/
myhealthmanager.

We will notify you about
physician changes

If your PCP or ob/gyn leaves Kaiser
Permanente (or changes office
location), we will mail you a letter
explaining the change and when the
change is effective. If a new physician
is not named to take your doctor’s
patients, you will be asked to select
another physician. If a replacement
is named, you will receive a letter
about the new physician. Of course,
if your physician is changing to
another Kaiser Permanente medical
center location and you would like
to continue seeing him or her at the
new location, you may.

As always, you may change your
PCP or ob/gyn at any time for any
reason.

New member orientation

Talk directly with our staff at a new
member orientation about a range
of topics such as choosing a PCP,
where to call for medical care, how
to take advantage of our self-care
and preventive care classes, what to
do in an emergency, and more. You
can also call Member Services for
information.

Understanding your
benefits

To learn about your specific
benefits, limitations, and exclusions:

» Refer to your Evidence of
Coverage, or if you are a federal
member, your current Rl 73-047
brochure.

» Call Member Services.

» Contact the benefits administrator
where you work.

» Register at kp.org and read a
summary of your benefits through
My Health Manager.

Appointments with
your doctor

When you have selected a PCP

or ob/gyn who practices at a

Kaiser Permanente medical center,
scheduling routine appointments is
as easy and convenient as visiting
kp.org/myhealthmanager or picking
up the phone. To schedule a routine
appointment:

» Register at kp.org, then make,
change, or cancel appointments
at your convenience through My
Health Manager.

» Call the Kaiser Permanente
appointment line. The number is
listed in the quick-reference guide
in this brochure and on the back
of your member ID card.

» Verify or cancel your appointment
by calling the appointment line.
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When you call to schedule an
appointment, be sure to have your
member ID number ready. If your
PCP or ob/gyn is not available at the
time or date you request, you can
request an open appointment with
another doctor on your PCP or
ob/gyn’s team.

Note: If your doctor does not
practice in one of our medical
centers but is an affiliated provider
in a private office, call that office
directly to make an appointment.

Your doctor’s office

The offices of Permanente
physicians (primary care physicians,
obstetricians/gynecologists, and
specialists) are located in Kaiser
Permanente medical centers in the
District of Columbia, Maryland, and
Virginia (see map on page 20).

Kaiser Permanente
medical centers

You'll save time receiving care in
multispecialty medical centers where
your doctor’s office is located. You'll
be able to complete several tasks

in one trip and avoid repeat visits.
Most of our medical centers offer,
among other services:

» Primary care

» Pediatrics

» Obstetrics and gynecology
» Pharmacy services

> X-ray

» Laboratory

Some medical centers
also offer:

» Specialty care

» Urgent care

» Minor injury care

» Behavioral health services
» Vision care

» And other services

Check kp.org/facilities for services
offered at specific locations and
hours of operation.

Referrals to specialists

Because many physicians practice
together in our medical centers,
specialty consultations are easily
arranged.

In many cases, your physician may
use a tool called eConsult to book a
specialty or radiology appointment
for you while you are both in the
exam room. Sometimes it's possible
to get an appointment for the same
day in the same building.

Permanente physicians offer primary
care, pediatric services, obstetric/
gynecological services, and specialty
care such as orthopedics, general
surgery, dermatology, neurology,
cardiology, and gastroenterology. If
your PCP decides that you require
covered services from another pro-
vider, usually you will be referred to
an available Permanente physician.
If you need services that are not avail-
able within the Mid-Atlantic Perma-
nente Medical Group, your PCP may
refer you to another provider in the
community (non-plan provider) who
is available to deliver that service.

Your referral for specialty care must
be authorized for Kaiser Permanente
to cover the services and/or supplies
provided. If you are authorized to
see a non-plan provider, you pay the
same amount you would have paid
if a plan provider had provided the
service and/or supplies. Examples
of services requiring authorization

or notification include, but are not
limited to:

» Elective inpatient admissions for
which you are admitted to a facility
for 24 hours or longer, including
those for childbirth, behavioral
health, and chemical dependency.

» Specialized services, such as home
health, medical equipment and
associated supplies, and hospice
care.

» Skilled nursing and acute
rehabilitation facilities.

» Nonemergency medical
transportation.

» Plastic and oral surgery.

» Care received from a practitioner
or facility that does not have a
contract with Kaiser Permanente.

» Nonemergency care received
outside the Kaiser Permanente
service delivery area.

Refer to your Evidence of Coverage
or, if you are a federal employee,
your Rl 73-047 for more information
regarding benefits, copayments, and
authorization requirements.

There are some services that do

not require a referral from a primary
care physician and members are not
required to obtain care from a plan
provider. They are:
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» Emergency services (inside and
outside our service area)

» Urgent care services provided
outside our service area

If you think you are experiencing a
medical emergency, immediately call
911 or go to the nearest emergency
facility. To understand your benefits
for emergency service, please refer
to your Evidence of Coverage or, if
you are a federal employee, your

RI 73-047 brochure. If you have any
questions regarding the status of
your referral or about denied servic-
es, or if you would like to request a
copy of any guideline(s) or other cri-
teria used in any decision regarding
your care, contact Member Services.

Self-referrals

You may access certain specialties
without obtaining a referral from
your primary care physician. Refer to
your Evidence of Coverage or, if you
are a federal employee, your RI 73-
047 brochure for more information.

Behavioral health services

You can seek outpatient treatment
for mental illness, emotional
disorders, drug abuse, and alcohol
abuse from a plan provider without
a referral from your primary care
physician. For continued treatment,
you or your plan provider must
contact the Behavioral Health
Access Unit at the number listed

in the quick reference guide in this
brochure for scheduling of covered

N

Z1< Making appointments online is a great idea

If your PCP or ob/gyn practices within a Kaiser Permanente

medical center, you can:

» Make, cancel, and change routine appointments.

» Get appointment reminders via email.

» Review future appointments.

» Read about past office visits, including your doctor’s

instructions.

services. Licensed behavioral
health professionals (social workers
and nurses) and scheduling
representatives will assist you in
arranging for these services. Care
is provided at locations throughout

the Kaiser Permanente service area.

Inpatient behavioral health care

Preauthorization is required prior
to obtaining inpatient behavioral
health hospital care. The process
starts when you call the Behavioral
Health Access Unit at the number
listed in the quick-reference guide
in this brochure or when you arrive
at an emergency room in need of
behavioral health services. In either
case, if it is determined that you
need to be admitted immediately
to a hospital for inpatient care,

a call will be made to obtain
preauthorization on your behalf.

If you think you are experiencing

a medical emergency, immediately
call 911 or go to the nearest
emergency facility.

Vision care services

You may access optometry services
such as routine eye exams, glauco-
ma screenings, and cataract screen-
ings without a referral from your
primary care physician. Many Kaiser
Permanente medical centers have
vision centers where optometrists
perform vision exams and fittings
for contact lenses and eyeglasses.
Vision centers offer a full range of
glasses and contact lenses that
members can purchase at discount-
ed prices. To make an appointment,
call the vision department at the
medical center of your choice. To
locate a medical center with vision
care services, contact a Member
Services representative.

You will need a referral from your
PCP to obtain care from a physician
ophthalmologist.
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Hospital care

In the event you require
hospitalization, Mid-Atlantic
Permanente Medical Group
physicians are on duty 24 hours a
day, seven days a week, at several
area hospitals. At these hospitals,
your physicians:

» Have access to your Kaiser
Permanente electronic medical
record, so they can see all of your
essential medical information,

» Provide medical and surgical care
for you, and

» Coordinate your care with your
primary care physician or ob/gyn.

In the event you require
hospitalization, your Kaiser
Permanente PCP or specialist will
obtain preauthorization for your
admission and coordinate your
care at a hospital where he or she
has staff privileges. Your PCP or
specialist will discuss all of the
details with you in advance of your
inpatient hospital care.

N\ . .
>:< Preauthorization

For the most current list of hospitals
and facilities, go to kp.org/
medicalstaff, or contact Member
Services.

If you are admitted to a hospital
where Mid-Atlantic Permanente
Medical Group physicians are not
on duty

Except in an emergency, if you

are admitted to a hospital where
Mid-Atlantic Permanente Medical
Group physicians are not on duty,
you or your representative must
report your hospital admission to
Kaiser Permanente within 48 hours
by calling Member Services or the
medical advice line (evenings and
weekends). If you do not obtain
authorization within this time, we
may deny coverage for the hospital
services.

In certain cases, we may move you
to a hospital where our physicians
are on duty 24 hours a day, seven
days a week, once your condition is
stable. By doing so, we can provide

Preauthorization is the process of reviewing certain services

before they are provided to determine if they are medically

necessary and follow generally accepted medical practices.

Once a referral is made by your doctor, the authorization

process is initiated by Kaiser Permanente and handled by the

Kaiser Permanente Utilization Management Department.

To determine if a service or procedure requires

preauthorization, speak with your provider or call Member

Services.

you seamless and integrated care,
both during your hospitalization and
in your transition out of the hospital.
Upon obtaining prior approval

from Kaiser Permanente, your
transportation costs will be covered.
To understand your benefits for
hospital care, refer to your Evidence
of Coverage or your federal
brochure Rl 73-047.

Emergency care

You are covered for emergency care
worldwide.

In an emergency

If you think you are experiencing an
emergency, immediately call 911 or
go to the nearest emergency facility.
If you are unsure whether or not
your medical problem requires an
emergency room visit, call 1-800-
677-1112 (toll free). Specially trained
nurses are available 24 hours a day,
seven days a week, and will direct
you to the most appropriate place
to receive care. If your primary

care physician (PCP) is one of our
affiliated doctors, you may call your
physician’s office directly.

Reporting emergency care

Report your emergency room visit to
Kaiser Permanente within 48 hours,
or as soon as reasonably possible,
by calling Member Services or the
medical advice line (evenings and
weekends).
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When is it an “emergency”?

An emergency medical condition
is a medical condition manifesting
itself by acute symptoms of
sufficient severity, including

severe pain, such that a prudent
layperson, who possesses an
average knowledge of health and
medicine, could reasonably expect
the absence of immediate medical
attention to result in:

» placing the health of the individual
(or, with respect to a pregnant
woman, the health of the woman
or her unborn child) in serious
jeopardy;

» serious impairment to bodily
functions; or

» serious dysfunction of any bodily
organ or part.

If an emergency room visit is not due
to an emergency as defined above,
you will be responsible for all charges.

If you are admitted to a hospital
following an emergency

Notify us if you are admitted to a
hospital following an emergency.
You, your doctor, or another
responsible person must call

the Kaiser Permanente medical
advice line to notify us of your
admission within 48 hours, or as
soon as reasonably possible. By
notifying us of your hospitalization,
you allow us to consult with the
physician providing your care and
coordinate further medical care, if
necessary. If you or your authorized
representative do not notify Kaiser
Permanente as soon as reasonably
possible, we may deny coverage for
the hospital services.

The emergency care copayment

will be waived if you are directly
admitted to a hospital as a result of
any emergency.

Urgent care

Sometimes, even when it's not an
emergency, you may still need care
right away. Urgent care services
can be found in many Kaiser
Permanente medical centers and
are also available through affiliated
urgent care centers. They give you
a convenient destination for care
when you need it right away, such
as when you have a high fever or a

sudden onset of unusual symptoms.

Check your physician directory, go

to kp.org, or call Member Services
for urgent care locations.

During usual office hours

If you require urgent care during
regular office hours, call the
appointment and advice line. You
will be given an appointment with
your PCP or a member of his or her
team, if available at that time. If you
have an affiliated physician as your
PCP, we may ask you to call your
physician’s office directly.

Weekends, evenings, and holidays

Call the appointment and advice
line and request an appointment
at a Kaiser Permanente urgent
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care center or affiliated urgent care
center. The nurse or representative
will direct you to the best location
for your care.

When you are traveling

If you are traveling outside of the
service area, you may receive care
for an urgent illness or injury at
many Kaiser Permanente medical
centers in other parts of the country.
You may visit any urgent care facility.

Minor injury care clinics

Minor injury care clinics are located
in some Kaiser Permanente medical
centers. The clinics are open
Monday through Friday during
regular office hours. At these clinics,
you will be treated for cuts, sprains,
bites, suspected fractures, or other
minor injuries by Kaiser Permanente
staff. Your PCP will receive all the
information about the situation

and your treatment details will be
entered directly into your medical
record. For an appointment, call the
appointment and advice line and
describe your injury.

24-hour medical advice

Whenever you need medical
advice, specially trained local Kaiser
Permanente nurses are on call

24 hours a day, seven days a week,
on our medical advice line. No
matter where your primary care
physician practices, the advice
nurses can help you.

If your PCP practices at a Kaiser
Permanente medical center, the

advice nurses will be able to access
your personal medical information
when you call. That means they know
your medical conditions, see what
medications you're taking, and know
when you last visited the doctor.
Whether you have a routine question
or an urgent matter to discuss, our
nurses will know you best.

Vision care

You may access optometry services
such as routine eye exams,
glaucoma screenings, and cataract
screenings, without a referral from
your PCP. An appointment with

a physician ophthalmologist will
require a referral from your PCP or
optometrist.

To determine your optical benefits:

» Call Member Services.

» Contact the benefits officer where
you work.

» Refer to your Evidence of
Coverage or, if you are a federal
member, your Rl 73-047 brochure.

» Register at kp.org and read a
summary of your benefits online
through My Health Manager.

Locations

Many Kaiser Permanente medical
centers have a vision center where
you can have exams and purchase
quality eyewear and contact lenses.
These are staffed by optometrists,
opticians, and assistants. To locate
a medical center with vision care
services, visit kp.org/facilities or call
Member Services.

Appointments

To make a vision care appointment
at one of our medical centers:

» Call the Kaiser Permanente
appointment line, or

» Make a routine optometry
appointment online at kp.org/
myhealthmanager.

Dental care

You have accidental dental coverage
even if your health benefits do

not include a dental option. For
information about coverage and
limitations and to learn if your health
benefit plan includes other types of
dental coverage:

» Call Member Services.

» Contact the benefits officer where
you work.

» Refer to your Evidence of
Coverage or, if you are a federal
member, your Rl 73-047 brochure.

» Register at kp.org and read a
summary of your benefits online
through My Health Manager.

If your coverage includes dental
care, you may contact your
general dentist’s office directly for
information and appointments.

Maternity care

You may choose from among board-
certified obstetricians/gynecologists
(ob/gyn), including high-risk special-
ists. You may make or change your
ob/gyn selection at any time by
going to kp.org or calling Member
Services.
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If you believe you are pregnant, call
the Kaiser Permanente appointment
line to schedule an appointment
with your ob/gyn to confirm your
pregnancy.

Once your pregnancy is confirmed,
your ob/gyn will coordinate your
care. He or she will arrange for a
referral that will allow your routine
obstetrical care to be covered.
Your physician will also handle the
required referral for the delivery.
You will need to pay the inpatient
cost share (e.g., deductible, copay,
coinsurance), if any, for the hospital
care. Check your Evidence of
Coverage or, if you are a federal
member, your Rl 73-047 brochure
for coverage details.

You may choose to receive prenatal
care at any of our medical centers
that provide ob/gyn services. A
Permanente physician will deliver
your baby at any hospital where
Permanente physicians are on

staff 24 hours a day. For a list of
hospitals, visit kp.org/medicalstaff or
refer to the physician directory.

If you have an affiliated physician as
your ob/gyn, he or she will deliver
your baby at a contracted hospital
where he or she has privileges.

Enrolling your newborn

If you are not enrolled in a plan that
covers dependent children, your
newborn is covered from the time
of birth for the first 31 days. For
information about continuing your
newborn’s membership beyond 31

days, please refer to your Evidence
of Coverage or, if you are a federal
member, your Rl 73-047 brochure,
or call Member Services. If you are
already enrolled in a plan that covers
dependent children, please enroll
your newborn as soon as possible
so that he or she can be reflected as
your covered dependent, which will
facilitate scheduling the care your
newborn needs.

Lab tests and results

Labs are located within every Kaiser
Permanente medical center. For
most routine lab tests, your doctor
will send the order electronically

to the lab and you can just walk in
without an appointment.

Your results from tests and services
performed in Kaiser Permanente
medical centers will be shared

with your PCP. For most lab tests
performed in a Kaiser Permanente
medical center, you can read the
results online soon after the lab
completes your tests. You need to be
registered on My Health Manager to
view your lab results online. You can
sign up at kp.org/register.

If you are not registered for My
Health Manager, or if your lab re-
sults are not posted, you will likely
receive a call from your PCP to dis-
cuss the results with you. If your lab
tests are not performed in a Kaiser
Permanente medical center, follow
your doctor’s instructions about how
to receive your test results.

X-rays and other services

For outpatient radiology, most
Kaiser Permanente medical centers
offer services onsite.

You do not need a referral to have
a routine mammogram—simply

call the appointment line (your PCP
or ob/gyn will discuss if and how
often you should be screened). All
other imaging services will require a
referral from your doctor.

Drug coverage

Depending on the group benefit
plan under which you are enrolled,
drug benefits can vary and may
change from contract year to
contract year. If you have questions
about your drug benefits:

» Refer to your Evidence of
Coverage or, if you are a federal
member, your Rl 73-047 brochure.

» Call Member Services.

» Contact the benefits administrator
where you work.

» Register at kp.org and read a
summary of your benefits online
through My Health Manager.

Even if your benefit plan does not
include prescription drug coverage,
you can still take advantage of our
prescription and over-the-counter
drug services. To find out what
charges may apply, contact Member
Services.
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Prescriptions

In the pharmacy

Prescriptions from any provider can
be filled at the pharmacies located in
Kaiser Permanente medical centers.
Your Permanente physician can send
most prescriptions electronically from
his or her office directly to the phar-
macy, where you can pick up your
medicine. If you have a prescription
from a dentist, affiliated physician, or
other prescriber, simply present your
prescription with your membership
ID card at any Kaiser Permanente
medical center pharmacy.

If your plan includes access to network
pharmacies, keep in mind that your
out-of-pocket expenses usually will

be lowest in a Kaiser Permanente
medical center pharmacy (or for
associated mail-order refills).

Great reasons for filling
your prescriptions at
Kaiser Permanente
pharmacies

Online

As a registered My Health Manager
user at kp.org, you can request most
prescription refills online, get refill
reminders, read your medication
allergies, and more. You'll need your
member ID number and prescription
number. You can choose to have

the medicine mailed to you at no
additional cost or pick it up at a
Kaiser Permanente medical center
pharmacy.

EZ Refill line

Ideal for routine (maintenance)
medications, you can phone, fax,
or mail in your refill order using our
EZ Refill line. You can request mail
delivery anywhere in the U.S. for no
additional charge, or pick up your
medicine at a Kaiser Permanente
medical center pharmacy. You will
usually receive your delivery within
7 to 10 business days. You can also
call to find out when your refills are
ready. For the fastest service, call
1-866-299-9415 (toll free) any time
of the day or night and follow the
instructions (TTY 703-709-1785,

Monday through Thursday, 8 a.m. to
7 p.m., and Friday 8 a.m. to 5 p.m.).

Note: These services are neither
offered nor guaranteed under
contract with the FEHB Program, but
are made available to all enrollees
and family members who become
members of Kaiser Permanente.

Transferring a prescription

If you want to transfer a prescription
from a network pharmacy to a
Kaiser Permanente medical center
pharmacy, call your chosen Kaiser
Permanente medical center

35



Kaiser Permanente Signature Plan Overview

pharmacy. Have the following
information on hand:

» Your name and medical record
number,

» the name and telephone number
of your current pharmacy,

» the name of the prescribed
medication,

» the prescription number of the
prescribed medication, and

» the name and phone number of
the prescribing physician.

If your plan includes access to
network pharmacies, you may use
participating pharmacies outside
Kaiser Permanente medical centers.
Many independent pharmacies also
participate with our plan. For a list
of participating pharmacies, call
Member Services.

Keep in mind that your out-of-
pocket expenses usually will be
lowest in a Kaiser Permanente
medical center pharmacy (or with
associated mail-order refills).

Note: Kaiser Permanente reserves
the right to add or eliminate pharmacy
locations from our list upon prior
notice to you, if required by law.

Drug formulary

The Kaiser Permanente formulary
offers clinically proven drugs at
cost-effective prices to help save
you money each time you fill a
prescription. For more information,
read "Choosing your prescription
medication” on page 52.

You can review the drug formulary
(list of approved drugs) at kp.org/
formulary or call a Member Services
representative.

Payment for services

Refer to your Evidence of Coverage
to determine your cost share,

or contact Member Services for
assistance. If you are a federal
member, refer to your current Rl 73-
047 brochure.

If your plan does not include a
deductible

Your payment (copay, coinsurance,
etc.) will be due at the time of ser-
vice. The amount due will depend
on your specific plan and the service
being rendered. If payment is not
made at the time of service, we may
charge a service fee.

If your plan includes a deductible

You are responsible for the full
member cost of services that are
subject to your deductible before
you meet the deductible. Your
payment may count toward meeting
your deductible.

Once you have met your deductible,
you will be required to pay only the
applicable coinsurance or copay-
ment (depending on your plan) for
covered services received during the
rest of the contract year. Once you
have met your out-of-pocket maxi-
mum, you will pay nothing for most
covered services for the remainder
of the contract year.

The copayment and/or coinsurance
apply to each visit, even if multiple
visits or appointments occur on

the same day. Some members will
have copayments or coinsurance for
laboratory and radiology. Payment
will be due at the time services are

rendered if all applicable charges
are known. What you pay for
services is dependent upon your
benefit plan design.

You may be asked to make a deposit
payment when you check in. If you
made a deposit payment before or
at your medical appointment, and
there is a difference between your
payment and the actual cost, we
will send you a bill or a refund in
the mail. Refer to your Evidence of
Coverage to determine your cost
share, or contact Member Services
for assistance. If you are a federal
member, refer to your current Rl 73-
047 brochure.

Getting care when
you travel

You can receive care for urgent and
emergency illness or injury anywhere
in the world. If you receive urgent

or emergency care outside the
plan’s service area in the District of
Columbia, Maryland, and Virginia,
you will need to submit bills for
reimbursement or payment.

When you visit another Kaiser
Permanente service area (in
Hawaii and parts of California,
Oregon, Ohio, Georgia, Colorado,
and the state of Washington),

you may receive services in the
Kaiser Permanente area you are
temporarily visiting and have
these covered as visiting member
services. This means you can
receive care at any of our Kaiser
Permanente medical centers.
However, the benefits for care you
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receive as a visiting member may
not be identical to the benefits you
have as a member in your home
region. A list of services available
to you as a visiting member in
another Kaiser Permanente region
is in your Evidence of Coverage
or, if you are a federal member,
your current Rl 73-047 brochure.
For more information, contact
Member Services before you leave
the service area for a vacation or
business trip.

Note: This is not applicable for
members with a high-deductible
health plan, or for covered
dependents who are enrolled in
colleges that are out of the service
area. Review your Evidence of
Coverage or, if you are a federal
member, your Rl 73-047 brochure
for information about coverage for
care that is considered to be out
of our service area. Some colleges

offer health insurance plans to
students. Contact a college directly
to learn about college health
insurance plans.

Claims

When you receive your medical care
from a physician who practices in a
Kaiser Permanente medical center
or from an affiliated physician, you
will not have to file a claim for your
medical care.

Medical and pharmacy claims

You have virtually no claim forms
to file for services you receive from
Kaiser Permanente or affiliated
providers.

If you receive emergency or urgent
care services from a non-plan pro-
vider or facility, you must submit

itemized bills for claims related to

those services within 180 days, or

as soon as reasonably possible after
the date you received the services.
We will review the claim to deter-
mine what payment or reimburse-
ment, if any, will be made. Payments
and reimbursements are based

on medical necessity for urgent or
emergency care as defined in your
Evidence of Coverage or, if you are
a federal member, your current Rl
73-047 brochure.

Note: If you are a federal member,
you must send us all of the
documents for your claim as
soon as possible. You must
submit the claim by December
31 of the following year you
received the service, unless
timely filing was prevented by
administrative operations of
government or legal incapacity,
provided the claim was submitted
as soon as reasonably possible.
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Submitting a claim

To request payment or reimburse-
ment, simply write the member’s
ID number on each page of the
bill or supporting documents. A
specific claim form is not required.
If you have paid for the services
from a non-participating physi-
cian, hospital, or other provider,
you will need to include proof of
payment. Mail claims requests to:

Kaiser Permanente Claims Unit
P.O. Box 6233
Rockville, MD 20849-6233

Once a claim is received by our
Claims Department, processing
takes about 30 days. An
Explanation of Benefits will be sent
to you and will detail your financial
responsibility and/or the health
plan’s.

There are time limits to submit
your bills for medical and
pharmacy services. If you have
questions, refer to your Evidence
of Coverage, or contact Member
Services.

If your claim is denied

You have the right to file an
appeal if you disagree with

the health plan’s decision not

to authorize medical, surgical,
behavioral health services, or
drugs or devices, or not to pay
for a claim. Appeal rights and
detailed instructions are included
with your Explanation of Benefits.
You should also refer to your
group Evidence of Coverage

for specific details, or contact
Member Services.

If you receive a bill in error

If you receive an authorized referral
from your physician to a provider
outside of Kaiser Permanente, you
should not receive a bill. However, if
you do receive a bill from a provider
to whom you've been referred, call
Member Services for assistance.

Pharmacy claims

You have virtually no claims to file
when you fill your prescriptions at
Kaiser Permanente medical center
pharmacies.

Managing ongoing
health conditions

If you have diabetes, asthma,
depression, high blood pressure,
coronary artery disease, or another
chronic condition, we have
information and online programs
to help you manage your health.*
To learn what programs may be
available to you, leave a message,
anytime, at 703-536-1465 in the
Washington, D.C., metro area or
410-933-7739 in the Baltimore area.
Your call will be returned within 48
hours.

Healthier Living workshops*

Healthier Living workshops are

for adults living with one or more
ongoing health conditions, such

as diabetes, high blood pressure,
arthritis, and kidney, lung, and heart
disease. The workshops meet for six
consecutive weeks and are led by
others who also have chronic health
conditions.

Workshops are offered at several
Kaiser Permanente medical

centers for no additional charge.
Registration is required. To register,
call 301-816-6565 or 1-800-444-
6696. For more information, visit
kp.org/healthyliving.

*Note: These services are neither
offered nor guaranteed under
contract with the commercial plans
or the FEHB Program, but are made
available to all enrollees and family
members who become members of
Kaiser Foundation Health Plan of the
Mid-Atlantic States, Inc.
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Quick-reference guide

Emergency care: If you think you're experiencing a medical emergency, immediately call 911 or go

to the nearest emergency facility. If you are unsure whether or not your medical problem requires an

emergency room visit, call 1-800-677-1112 (toll free).

Your membership
identification card

Keep your ID card with you at all times. You will need it to make appointments, fill prescrip-
tions, and receive medical services. The numbers you need are on the back of the ID card
and are listed below. If your physician does not practice at one of our medical centers, your
physician’s current telephone number will appear on the back of your ID card.

Choose your primary
care physician

Select a primary care physician when you enroll; go to kp.org or contact Member Services.
This doctor will coordinate all of your health care needs, including making referrals.
Women 18 and older should also choose an ob/gyn as a personal physician.

Changing your physician: Change your primary care or ob/gyn physician by going to
kp.org/doctor, or by calling Member Services.

Make an
appointment

If your primary care physician or ob/gyn personal physician practices at one of our
medical centers:

Within the District of Columbia metro area: 703-359-7878 (TTY* 703-359-7616)
Outside the District of Columbia metro area: toll free at 1-800-777-7904
(TTY* 1-800-700-4901)

Appointment staff is available Monday through Friday, 7 a.m. to 8 p.m., for routine
appointments.

Make, cancel, and change appointments online at kp.org through My Health Manager.

If your primary care physician does not practice at one of our medical centers: Call the
physician directly. If your network primary care physician is unable to schedule an appoint-
ment in an acceptable time frame, please contact the appointment line for assistance in
scheduling with a Kaiser Permanente provider.

24-hour medical
advice

Receive medical advice for urgent and routine medical questions 24 hours a day, 7 days a
week, from medical advice nurses.

In the District of Columbia metro area: 703-359-7878 (TTY* 703-359-7616)
Outside the District of Columbia metro area: toll free at 1-800-777-7904 (TTY* 1-800-700-4901)
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Fill a prescription

Fill prescriptions from our physicians, dentists, and specialists at any of our medical center
pharmacies. (If you have a network pharmacy benefit as part of your health plan, review the
pharmacy information section of the member guide for network community pharmacies.)

EZ Refill: Request a prescription refill for pickup at one of our pharmacies.
Call toll free 1-800-700-1479, 24 hours a day, 7 days a week (TTY* 703-709-1785 Monday
through Thursday, 8 a.m. to 7 p.m. and Friday, 8 a.m. to 5 p.m.).

Mail delivery services: Select the EZ Refill mail option to have your refillable prescription
mailed anywhere in the U.S.

Order online: Order your prescription refills at kp.org using My Health Manager.

Emergency care

If you think you are experiencing a medical emergency, immediately call 911 or go to
the nearest emergency facility. If you are unsure about your medical problem and want
medical advice, call 1-800-677-1112 (toll free). Report your emergency room visit to us within
48 hours by calling Member Services or the medical advice line (on evenings and weekends).

Urgent care
locations

If you need urgent care, please call our 24-hour medical advice line at the number
listed above.

Contact us

Contact Member Services if you require assistance with, or have questions about, your health
plan, utilization issues, or specific benefits. Contact Member Services 24 hours a day, 7 days
a week, at kp.org. Call Monday through Friday, 7:30 a.m. to 5:30 p.m., except holidays, at
301-468-6000, or 1-800-777-7902 (TTY 301-879-6380%*).

*The Kaiser Permanente TTY line is available for people who are speech/hearing impaired.
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Important terms to know

Coinsurance—The percentage of the
allowed amount for a covered service
(e.g., inpatient hospital stay) you pay
after you meet your contract year
deductible. If your coinsurance is 15
percent, and your office visit cost is
$100, and the carrier allows the full
$100 charge, then you pay $15 and
the health plan pays $85.

Contract year deductible—The
amount of allowable charges that
an individual or family must incur
each contract year (i.e., a 12-month
period) before claims for covered
services will be paid.

Copayment (or copay)—The set fee
you pay for a covered service (e.g.,
office visit) every time that service is
rendered.

Covered services—The care and
services included in your health plan
benefits.

Contract year—The 12-month
period of time your plan is in effect
before it has to be renewed. Your
contract year may begin and end in
any consecutive 12-month period,

depending on your group’s or your
individual agreement with the health
plan.

Deductible—The set amount you
must pay each contract year for
covered medical services before the
health plan begins to pay its share.
Not all services may be applied to
the deductible. Deductibles vary
depending on the plan you have.
Read your Evidence of Coverage for
details.

Evidence of Coverage (EOC)—A
document that describes the health
care benefits, including any riders,
and amendments covered under
the agreement between Kaiser
Foundation Health Plan of the
Mid-Atlantic States, Inc., and your
employer.

Out-of-pocket maximum—The
maximum amount you are required
to pay out-of-pocket each contract
year for covered services that

are subject to the out-of-pocket
maximum. Once the amounts you
have paid equal the out-of-pocket

maximum, you pay nothing for those
covered services for the remainder
of the contract year. There are

some covered services that do not
count toward meeting the out-of-
pocket maximum. You will have to
continue to pay your copayments

or coinsurance for those covered
services.

Preauthorization—The process

of reviewing services before they
are provided to determine if

they are medically necessary and
follow generally accepted medical
practices. Once a referral is made,
the authorization process is initiated
by Kaiser Permanente and handled
by the Kaiser Permanente Utilization
Management Department.

Primary care physician (PCP)—The
physician responsible for providing
routine medical care and for
coordinating care from specialists,
hospitals, and other health care
professionals.
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Additional information

Additional information
for members

Due to the variety of Signature plans
we offer, we provide general descrip-
tions in this section. They might vary
from those in your Evidence of Cover-
age or, if you are a federal member,
your federal brochure, Rl 73-047. Re-
fer to those contract documents for
specific details of your plan. If there
are any discrepancies between these
descriptions and the information
detailed in your contract documents,
the information in your contract
documents will prevail.

These descriptions might change
based upon the requirements of fed-
eral and state requirements related
to the federal Patient Protection and
Affordable Care Act. For the most
accurate information, refer to your
Evidence of Coverage or, if you are a
federal member, your Rl 73-047
brochure, or call Member Services.

Member rights and
responsibilities

Our commitment to each other

Kaiser Permanente is committed to
providing you and your family with
quality health care services. In a spirit
of partnership with you, here are
the rights and responsibilities we
share in the delivery of your health
care services.

Member rights

As a member of Kaiser Permanente,
you have the right to receive infor-
mation that empowers you to be in-
volved in health care decision making.
This includes your right to:

a. Actively participate in discussions
and decisions regarding your health
care options.

b. Receive and be helped to under-
stand information related to the na-
ture of your health status or condition,
including all appropriate treatment
and nontreatment options for your
condition and the risks involved—no
matter what the cost is or what your
benefits are.

c. Receive relevant information and
education that helps promote your
safety in the course of treatment.

d. Receive information about the
outcomes of health care you have
received, including unanticipated
outcomes. When appropriate, family
members or others you have desig-
nated will receive such information.

e. Refuse treatment, providing you
accept the responsibility and conse-
quences of your decision.

f. Give someone you trust the legal
authority to make decisions for you if
you ever become unable to make de-
cisions for yourself by completing and
giving us an Advance Directive, a du-
rable power of attorney for health, liv-
ing will, or other health care treatment
directive. You can rescind or modify
these documents at any time.

g. Receive information about research
projects that may affect your health
care or treatment. You have the right
to choose to participate in research
projects.

h. Receive access to your medical
records and any information that per-
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tains to you, except as prohibited by
law. This includes the right to ask us to
make additions or corrections to your
medical record. We will review your
request based on HIPAA criteria to
determine if the requested additions
are appropriate.

If we approve your request, we will
make the correction or addition to your
protected health information. If we
deny your request, we will tell you why
and explain your right to file a written
statement of disagreement. You or
your authorized representative will be
asked to provide written permission
before your records are released, un-
less otherwise permitted by law.

Receive information about Kaiser Per-
manente and your plan. This includes
your right to:

a. Receive the information you need
to choose or change your primary care
physician, including the name, profes-
sional level, and credentials of the
doctors assisting or treating you.

b. Receive information about Kaiser
Permanente, our services, our practi-
tioners and providers, and the rights
and responsibilities you have as a
member. You also can make recom-
mendations regarding Kaiser Perman-
ente’s member rights and responsibil-
ity policies.

c. Receive information about financial
arrangements with physicians that
could affect the use of services you
might need.

d. Receive emergency services when
you, as a prudent layperson, acting rea-
sonably, would have believed that an
emergency medical condition existed.

e. Receive covered, urgently needed,
services when traveling outside Kaiser
Permanente’s service area.

f. Receive information about what
services are covered and what you will
have to pay, and examine an explana-
tion of any bills for services that are
not covered.

g. File a complaint, grievance, or ap-
peal about Kaiser Permanente or
the care you received without fear of
retribution or discrimination, expect
problems to be fairly examined, and
receive an acknowledgement and a
resolution in a timely manner.

Receive professional care and service.
This includes your right to:

a. See plan providers, get covered
health care services, and get your pre-
scriptions filled within a reasonable pe-
riod of time and in an efficient, prompt,
caring, and professional manner.

b. Have your medical care, medical
records, and protected health infor-
mation handled confidentially and in a
way that respects your privacy.

c. Be treated with respect and dignity.

d. Request that a staff member be
present as a chaperone during medi-
cal appointments or tests.

e. Receive and exercise your rights
and responsibilities without any dis-
crimination based on age, gender,
sexual orientation, race, ethnicity, reli-
gion, disability, medical condition, na-
tional origin, educational background,
reading skills, ability to speak or read
English, or economic or health status,
including any mental or physical dis-
ability you may have.

f. Request interpreter services in your
primary language at no charge.

g. Receive health care in facilities that
are environmentally safe and acces-
sible to all.

Member responsibilities

As a member of Kaiser Permanente,
you have the responsibility to:

Promote your own good health

a. Be active in your health care and
engage in healthy habits.

b. Select a primary care physician. You
may choose a doctor who practices

in the specialty of internal medicine,
pediatrics, or family practice as your
primary care physician.

c. To the best of your ability, give accu-
rate and complete information about
your health history and health condi-
tion to your doctor or other health
care professionals treating you.

d. Work with us to help you understand
your health problems and develop mu-
tually agreed upon treatment goals.

e. Talk with your doctor or health care
professional if you have questions or
do not understand or agree with any
aspect of your medical treatment.

f. Do your best to improve your health
by following the treatment plan and
instructions your physician or health
care professional recommends.

g. Schedule the health care appoint-
ments your physician or health care
professional recommends.

h. Keep scheduled appointments or
cancel appointments with as much no-
tice as possible.
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i. Inform us if you no longer live or work
within the plan service area.

Know and understand your plan and
benefits

a. Read about your health care ben-
efits and become familiar with them.
Detailed information about your plan,
benefits, and covered services is avail-
able in your Evidence of Coverage or
contract. Call us when you have ques-
tions or concermns.

b. Pay your plan premiums and bring
payment with you when your visit re-
quires a copayment, coinsurance, or

deductible.

c. Let us know if you have any ques-
tions, concerns, problems, or sugges-
tions.

d. Inform us if you have any other
health insurance or prescription drug
coverage.

e. Inform any network or nonparticipat-
ing provider from whom you receive
care that you are enrolled in our plan.

Promote respect and safety for others

a. Extend the same courtesy and re-
spect to others that you expect when
seeking health care services.

b. Assure a safe environment for other
members, staff, and physicians by not
threatening or harming others.

Member complaint
procedures

We encourage you to let us know
about the excellent care you have
received as a member of Kaiser

Permanente or about any concerns

or problems you have experienced.
Member Services representatives are
dedicated to answering questions
about your health plan benefits,
available services, and the facilities
where you can receive care. For
example, they can explain how to
make your first medical appointment,
what to do if you move or need care
while you are traveling, or how to
replace an ID card. They can also help
you file a claim for emergency services
and urgent care services, both in and
outside of our service area, or file an
appeal. And you always have the right
to file a compliment or complaint with
Kaiser Permanente.

Member assistance and resource
specialists are available at most
Kaiser Permanente medical center
administration offices, or you can call
Member Services.

Written compliments or complaints
should be sent to:

Kaiser Permanente Member Services
Correspondence Unit

2101 East Jefferson Street

Rockville, MD 20852

All complaints are investigated and
resolved by a Member Services
representative through coordinating
with the appropriate departments.

You have the right to file an appeal if
you disagree with the health plan’s de-
cision not to authorize medical servic-
es or drugs or not to pay for a claim.

Quality and efficient
care through resource
stewardship at Kaiser
Permanente

Personal physicians provide and
coordinate members’ timely and
medically appropriate care. Resource
stewardship is the process Kaiser
Permanente uses to work with your
personal physician to assure that
authorization necessary for medically
appropriate care is provided to you
before elective services are rendered.

Resource stewardship activities

occur across all health care settings

at Kaiser Permanente, including
medical centers, affiliated hospitals,
skilled nursing facilities, rehabilitation
centers, home health, hospices,
chemical dependency centers,
emergency rooms, ambulatory surgery
centers, laboratories, pharmacies, and
radiology facilities.

If you want to find out more about
resource stewardship, contact a
Member Services representative,
who can give you information

about the status of a referral or an
authorization, give you a copy of our
criteria, guidelines, or protocols used
for decision making, answer your
questions about a denial decision,
or connect you with a member of
the resource stewardship/utilization
management program.

Accessibility is important for all
members, including members with
special needs. Communication with
deaf, hard of hearing, or speech-
impaired members is handled through
Telecommunications Device for the
Deaf (TDD) or teletypewriter (TTY)
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services. TDD/TTY is an electronic
device for text communication via

a telephone line, used when one or
more parties have hearing or speech
difficulties. Kaiser Permanente staff
have the ability to send and receive
messages with the deaf, hard of
hearing, or speech-impaired KPMAS
members through Member Services.
Non-English-speaking members may
discuss utilization management issues,
requests, and concerns through

the Kaiser Permanente language
assistance program offered by an
interpreter, bilingual staff, or the
language assistance line. Utilization
Management Operations Center staff
have the language line programmed
into their phones to enhance timely
communication with non-English—
speaking members. Language
assistance services are provided to
members free of charge.

Appropriate decision
making

The staff of the health plan, Kaiser
Foundation Health Plan of the Mid-
Atlantic States, Inc., administer
benefits, ensure compliance with
laws and regulations, screen for
quality of care, review how care and
services are used, arrange for your
ongoing care, and help organize the
many facets of your care.

Decisions made by the health plan
about which care and services are
provided are based on the member's
clinical needs, the appropriateness
of the care and service, and health
plan coverage. The health plan

does not make decisions regarding

hiring, promoting, or terminating
its practitioners or other individuals
based upon the likelihood or
perceived likelihood that the
individual will support or tend to
support the denial of benefits. The
health plan does not specifically
reward, hire, promote, or terminate
practitioners or other individuals for
issuing denials of coverage or care.
No financial incentives exist that
encourage decisions that specifically
result in denials or create barriers
to care and service. In order to
maintain and improve the health

of our members, all practitioners
and health professionals should be
especially diligent in identifying any
potential underutilization of care

or service.

Investigation and approval
of new and emerging
medical technologies

Nearly every day medical research
identifies promising new drugs, proce-
dures, and devices for the diagnosis,
prevention, treatment, and cure of
diseases. To assist physicians and pa-
tients in determining whether or not

a new drug, procedure, or device is
medically necessary and appropriate,
our technology review and implemen-
tation committee, in collaboration with
the Interregional New Technologies
Committee and the Medical Technol-
ogy Assessment Unit of Southern Cali-
fornia, Kaiser Permanente provides
answers to critical questions regarding
the indications for use, safety, effec-
tiveness, and relevance of new and
emerging technologies for the health
care delivery system.

These interdisciplinary committees
and technology assessment unit are
primary sources of information about
the new medlical technologies or new
uses of existing technology. Various
health care professionals, including
primary care physicians, special-

ists, ethicists, research analysts, and
managers, serve on the committees.
The committees and the national
technology assessment unit have ac-
cess to subject matter experts, peer-
reviewed literature, and technology
assessments both from within Kaiser
Permanente and also from sources
external to Kaiser Permanente, such
as academic institutions and commer-
cial technology assessment entities.

If compelling scientific evidence is
found that a new technology is com-
parable to the safety and effectiveness
of currently available drugs, proce-
dures, or devices, the committees may
recommend that the new technology
be implemented internally by Kaiser
Permanente and/or authorized for
coverage from external sources of
care for its indication(s) for use.

This technology assessment process is
expedited when clinical circumstances
merit urgent evaluation of a new and
emerging technology.

Experimental and
investigational services

A service is experimental or investi-
gational for a member's condition if
any of the following statements apply
to it as of the time the service is

or will be provided to the member.
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The service

1. Cannot be legally marketed in the
U.S. without the approval of the Food
and Drug Administration (FDA) and
such approval has not been granted; or

2. Is the subject of a current new or
new device application on file with the
FDA, and FDA approval has not been
granted; or

3. Is subject to the approval or
review of an Institutional Review
Board (IRB) of the treating facility
that approves or reviews research
concerning the safety, toxicity, or
efficacy of services; or

4. |s the subject of a written protocol
used by the treating facility for
research, clinical trials, or other tests
or studies to evaluate its safety,
effectiveness, toxicity or efficacy, as
evidenced in the protocol itself or in
the written consent form used by the
facility; or

5. Lacks sufficient peer-reviewed
clinical evidence to support safety and
effectiveness for its intended use.

In making decisions about whether

a service is experimental or
investigational, the following sources
of information may be reviewed:

1. The member's medical records,

2. Written protocols or other
documents related to the service that
has been or will be provided,

3. Any consent documents the
member or member’s representative
has executed or will be asked to

execute to receive the services,

4. The files and records of the IRB or
similar body that approves or reviews
research at the institution where
service has been or will be provided
and other information concerning
the authority or actions of the IRB or
similar bodly,

5. The peer-reviewed medical and
scientific literature regarding the
requested service, as applied to the
member's medical condition,

6. Technology assessments
performed by Kaiser Permanente and
technology assessments performed
by organizations external to Kaiser
Permanente, and

7. Regulations, records, applications,
and any other documents or actions
issued by, filed with, or taken by

the FDA, the Office of Technology
Assessment, other agencies within the
United States Department of Health
and Human Services, or any state
agency performing similar functions.

Kaiser Foundation Health Plan of the
Mid-Atlantic States, Inc., in collabora-
tion with Mid-Atlantic Permanente
Medical Group, PC., uses the informa-
tion described above to decide if a
particular service is experimental or
investigational.

Note: As a general rule, we do not
provide coverage for experimental
services. However, we do cover certain
clinical trials in accordance with your
Evidence of Coverage or contract.

For more information, call Member
Services, or, upon enrollment, refer to
your contract.

Bioethics committee

In the world of medical care, ethics is
more than a theory. It is a set of prin-
ciples that guides daily decisions. Our
Regional Bioethics Committee pro-
vides a forum for physicians and other
health professionals to identify and
clarify ethics issues. The committee
meets monthly to review ethical dilem-
mas and formulate organization-wide
ethical guidelines that deal with broad
topics, including confidentiality, issues
created by new technology, sensitive
medical concerns, misunderstandings
between members and providers, and
care at the end of life. The committee
consists of primary care physicians,
specialists, nurses, managers, and
ancillary health care providers. The
committee provides consultation to
physicians and other health care pro-
fessionals on how to approach identi-
fied issues and offers them continuing
education on ethical decision making
within Kaiser Permanente. Members
also have access to the committee. Ask
your physicians about bringing ques-
tions to this group. Or you can request
committee consultation through a
Member Services representative or an
administrator at your medical center.

We protect your right to
privacy and confidentiality

Maintaining your privacy

Maintaining the confidentiality of your
personal and medical information,
whether oral, written, or electronic, is
an important part of our commitment
to provide you with quality health care.
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We are just as committed to providing
you with a complete description of our
privacy policy and how it affects your
information.

Annual privacy notice

A complete description of our privacy
practices appears in our “Notice of
Privacy Practices,” effective April 14,
2003. Some states require that we
provide you with this additional de-
scription of our privacy practices on an
annual basis. It is designed to inform
you about the types of individually
identifiable information collected, how
such information is used, the circum-
stances under which we share it within
our medical care program, and the
circumstances under which nonpubilic,
personal health, and financial informa-
tion are disclosed to people outside
our program.

Our policy

The Kaiser Permanente Medical Care
Program is committed to protecting
the privacy of its members and pa-
tients, including former members and
patients. We consider maintaining the
confidentiality of your personal health
and financial information important to
our mission of providing quality care
to members. We maintain policies re-
garding confidentiality of individually
identifiable health and financial infor-
mation, including policies regarding
access to medical records and disclo-
sure of health and financial informa-
tion. All Kaiser Permanente staff and
employees are required to maintain
the confidentiality of members' and

former members' individually iden-
tifiable health and financial informa-
tion. The unauthorized disclosure of
individually identifiable health and
financial information is prohibited. Per-
manente Medical Group physicians,
medical professionals, practitioners,
and providers with whom we contract
are also subject to maintaining confi-
dentiality.

Information collected

We collect various types of nonpublic
personal health and financial
information either from you or from
other sources in order to provide
health care services, customer
services, evaluate benefits and claims,
administer health care coverage,

and fulfill legal and regulatory
requirements. This includes medical
information, including medical and
hospital records, mental health
records, laboratory results, X-ray
reports, pharmacy records, and
appointment records.

Other examples are information:

e contained on surveys, applications,
and related forms, such as your
name, address, date of birth, Social
Security number, gender, marital
status, and dependents;

® about your relationship with Kaiser
Permanente such as medical
coverage purchased, medical
services received, account balances,
payment history, and claims history;

e provided by your employer, benefits
plan sponsor, or association
regarding any group coverage you
may have;

e from consumer or medical
reporting agencies or other sources
such as credit history, medical
history, financial background, and
demographic information;

e from visitors to our websites such
as online forms, site visit data, and
online communications.

Uses of shared information

Certain nonpublic personal health

and financial information of members
and former members will need to be
used or shared during the normal
course of our doing business and
providing you services. We may use

or disclose nonpublic personal health
and financial information under certain

circumstances, which may include:

* Personal health and financial
information will be shared only
with proper written authorization
as required by law or as expressly
required or permitted by law without
written authorization.

Personal health and financial infor-

mation will be shared within the Kai-
ser Permanente Medical Care Pro-
gram in order to provide services to
you and to meet our responsibilities
under the law, such as quality assur-
ance, reviewing the competence or
qualifications of health care provid-
ers, conducting training programs
for health care providers, fraud and
abuse detection and compliance
programs, certification, licensing and
credentialing, research, compiling in-
formation for use in a legal proceed-
ing, and billing and payment.
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® Demographic information such as
information from your enrollment
application may be shared within
our program to enable us to
provide customer service or account
maintenance in connection with your
benefits.

Information such as your name,
address, or telephone number may
be used by the Kaiser Permanente
Medical Care Program to tell you
about other products or services that
might be useful or beneficial to you.

Under the federal Fair Credit
Reporting Act, we are permitted

to share your name, address,

and facts about your transactions
and experiences with us (such as
payment history) within the Kaiser
Permanente Medical Care Program.

Information shared with
nonaffiliated third parties

We occasionally disclose nonpublic
personal health and financial
information of members and former
members outside of the Kaiser
Permanente Medical Care Program
for the following activities:

e State and federal law generally
requires that we disclose health and
financial information when disclosure
is compelled by a court, a board,

a commission or administrative
agency, a party to a proceeding
before a court or administrative
hearing pursuant to a subpoena

or other provision authorizing
discovery, an arbitrator or arbitration
panel, a search warrant, or a coroner.

e State and federal law also require
other disclosures, including,
among other things, records
of communicable diseases and
workers' safety or industrial accident
records disclosed to public agencies;
birth and death information; and
state tumor registries.

e State and federal law permits the
disclosure of health information
without patient authorization under
specific circumstances, including,
among other things, disclosures to
providers or health plans for purpos-
es of diagnosis or treatment of a pa-
tient, emergency medical personnel,
peer review, and private accrediting

bodies.

Information may be shared with
other companies that perform
marketing services on our behalf
to develop and mail information to
our customers about products and
services.

Protecting information

The Kaiser Permanente Medical Care
Program protects the confidentiality
and security of private information of
members and former members. We
maintain physical, electronic, and pro-
cedural safeguards that comply with
federal and state standards to protect
your private information and to assist
information. Employee access to per-
sonal health and financial information
is provided on a business need-to-
know basis, such as to make benefit
determinations, pay claims, manage
care, manage the quality of care, un-
derwrite coverage, administer a plan,
or provide customer service.

Regional notice of privacy
practices available

Our regional Notice of Privacy Practic-
es (Notice), which you have received,
describes how your medical informa-
tion may be used and disclosed, and
how you can get access to it. We want
to remind you about the Notice and
how you may obtain another copy

if needed. This Notice is part of the
federal Health Insurance Portability
and Accountability Act (HIPAA), which
went into law in 2003. Protected health
information is an important part of the
HIPAA rule. If you would like a copy

of the Notice, it is available at mem-
bers.kaiserpermanente.org/kpweb/
privacystate/entrypage.do. If you have
questions or want to request a copy
of the Notice, call Member Services.
This applies to fully insured health plan
members and current/former patients
of Kaiser Foundation Hospitals and
regional Permanente Medical Groups.

Continued on page 52
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How Kaiser Permanente physicians are paid
Definitions of how health plans may pay physicians for your health care services, with a simple example of
how each payment mechanism works.

Terms

The example shows how Dr. Jones, an obstetrician/gynecologist, would be
compensated under each method of payment.

Salary
0%*

A physician is an employee of the HMO and is paid compensation (monetary
wages) for providing specific health care services.

Since Dr. Jones is an employee of an HMO, she receives her usual biweekly salary
regardless of how many patients she sees or the number of services she
provides. During the months of providing prenatal care to Mrs. Smith, who is a member
of the HMO, Dr. Jones’ salary is unchanged. Although Mrs. Smith’s baby is delivered by
cesarean section, a more complicated procedure than a vaginal delivery, the method of
delivery will not have any effect upon Dr. Jones’ salary.

Capitation
9.6%*

A physician (or group of physicians) is paid a fixed amount of money per
month by an HMO for each patient who chooses the physician(s) to be his or
her doctor. Payment is fixed without regard to the volume of services that an
individual patient requires.

Under this type of contractual arrangement, Dr. Jones participates in an HMO network.

She is not employed by the HMO. Her contract with the HMO stipulates that she is paid
a certain amount each month for patients who select her as their doctor. Since
Mrs. Smith is a member of the HMO, Dr. Jones’ monthly payment does not change as a
result of her providing ongoing care to Mrs. Smith. The capitation amount paid to Dr. Jones
is the same whether or not Mrs. Smith requires obstetric services.

Fee-for-
Service
0%*

A physician charges a fee for each patient visit, medical procedure, or medical
service provided. An HMO pays the entire fee for physicians it has under
contract, and an insurer pays all or part of that fee, depending on the type of
coverage. The patient is expected to pay the remainder.

Dr. Jones’ contract with the insurer or HMO states that Dr. Jones will be paid a fee for
each patient visit and each service she provides. The amount of payment Dr. Jones
receives will depend upon the number, types, and complexity of services and the time she
spends providing services to Mrs. Smith. Because cesarean deliveries are more complicated
than vaginal deliveries, Dr. Jones is paid more to deliver Mrs. Smith’s baby than she would
be paid for a vaginal delivery. Mrs. Smith may be responsible for paying some portion of
Dr. Jones’ bill.
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Discounted
Fee-for-
Service
87.4%*

Payment is less than the rate usually received by the physician

for each patient visit, medical procedure, or service. This arrangement is the
result of an agreement between the payer, who gets lower costs, and the
physician, who usually gets an increased volume of patients.

Like fee-for-service, this type of contractual arrangement involves the insurer or HMO
paying Dr. Jones for each patient visit and each delivery; but, under this
arrangement, the rate, agreed upon in advance, is less than Dr. Jones’ usual
fee. Dr. Jones expects that in exchange for agreeing to accept a reduced rate, she will serve
a certain number of patients. For each procedure that she performs, Dr. Jones will be paid a
discounted rate by the insurer or HMO.

Bonus 0%*

A physician is paid an additional amount over what he or she is paid under
salary, capitation, fee-for-service, or other type of payment arrangement.
Bonuses may be based on many factors, including member satisfaction,
quality of care, control of costs, and use of services.

An HMO rewards its physician staff or contracted physicians who have
demonstrated higher than average quality and productivity. Because Dr. Jones
has delivered so many babies and she has been rated highly by her patients and fellow
physicians, Dr. Jones will receive a monetary award in addition to her usual payment.

Case Rate
3%*

The HMO or insurer and the physician agree in advance that payment will
cover a combination of services provided by both the physician and hospital
for an episode of care.

This type of arrangement stipulates how much an insurer or HMO will pay for a patient’s
obstetric services. All office visits for prenatal and postnatal care, as well as the
delivery and hospital-related charges, are covered by one fee. Dr. Jones, the
hospital, and other providers (such as an anesthesiologist) will divide payment from the
insurer or HMO for the care provided to Mrs. Smith.

*Health Plan contracts exclusively with Mid-Atlantic Permanente Medical Group, P.C. (MAPMG), which
employs nearly 1,000 full- and part-time physicians. MAPMG provided more than 80 percent of physician
services to Kaiser Permanente enrollees in 2010. MAPMG receives budgeted prepayment calculated
according to expected membership and utilization; this method of compensation is not capitation as
defined by Maryland insurance regulation. This chart, therefore, does not accurately reflect how Health
Plan compensates providers.
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Continued from page 49

How your premium
dollars are spent

2010 Statement of Operations

Kaiser Foundation Health Plan
of the Mid-Atlantic States, Inc.

13%

87%

B Direct medical care expenses
O Administrative expenses

Source: 2010 DSS P&L reports from J. Johnson

Physician compensation

In order for you to evaluate and com-
pare health plan choices, we provide
you with information on a variety of
topics. It's important to us that you un-
derstand how physicians are compen-
sated and how much of your premium
dollar is going for health care delivery
costs rather than for plan administra-
tion, profits, or other uses.

How your physician is paid

Our compensation to physicians who
offer health care services to our mem-
bers or enrollees may be based on a
variety of payment mechanisms, such
as fee-for-service payment, salary, or
budgeted prepayment. Bonuses may
be used with these various types of
payment methods. If you desire addi-
tional information about our methods
of paying physicians, or if you want to
know which method(s) applies to your
physician, contact Member Services
at 301-468-6000, or toll free at 1-800-
777-7902 (TTY 301-879-6380). You can
also write us at Kaiser Permanente,
Member Services, 2101 East Jefferson
Street, Rockville, MD 20852.

Compensation for
providers of behavioral
health services

Kaiser Permanente provides our mem-
bers with access to behavioral care
services through different types of pro-
viders who are compensated in various
ways. How a provider is compensated
depends on his or her relationship to
the health plan. For example:

1. Providers such as social workers and
clinical psychologists who are employ-
ees of the health plan are paid a salary.

2. Physicians of the Mid-Atlantic
Permanente Medical Group, P.C.
(MAPMG,) are paid a salary by MAP-
MG, which receives a budgeted pre-
payment from the Kaiser Foundation
Health Plan of the Mid-Atlantic States,
Inc., to provide physician services to
Kaiser Permanente members.

3. Contracted providers receive dis-
counted fee-for-service payments for
services rendered to members.

4. A managed behavioral health care
organization is paid a fee for adminis-
tering its provider network. Providers
are paid directly by Kaiser Permanente
a discounted fee-for-service amount
for services rendered. This arrange-
ment is the result of an agreement
between Kaiser Foundation Health
Plan of the Mid-Atlantic States, Inc.,
MAPMG, and the managed behav-
ioral health care organization. If you
would like more information about our
methods of paying providers, or if you
want to know which method(s) applies
to your provider, contact Member
Services at kp.org or by calling 301-
468-6000, or toll free at 1-800-777-7902
(TTY line at 301-879-6380). You can
also write us at Kaiser Permanente,
Member Services, 2101 East Jefferson
Street, Rockville, MD 20852.

Hospitalization and
home visits following a
mastectomy

Kaiser Permanente provides benefits
for reconstructive breast surgery relat-
ed to a mastectomy as required by the
Women's Health and Cancer Rights Act
of 1998. Coverage for reconstructive
surgery includes reconstruction of the
breast and other mastectomy-related
benefits such as coverage for prosthe-
ses and physical complications.

Maryland law now requires that cover-
age include inpatient hospitalization
of no less than 48 hours following a
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mastectomy. A covered patient may
request a shorter stay; however, if the
request results in less than a 48 hour
stay, the carrier is required to provide
one home visit to occur within 24
hours of the discharge and an ad-
ditional home visit if prescribed. For
more information about member ben-
efits and services available with Kaiser
Permanente, call Member Services.

Achieving better health
through care management

Through such services as our care man-
agement program, we are continuing
to build on the idea that the best way
for you to achieve better health is to
approach your care through early de-
tection and effective management of
health conditions. As part of a national
health care organization, our care man-
agement program gathers the most
successful clinical methods developed
by our physicians and combines them
with the latest in medical research. The
care management program then works
with each Kaiser Permanente region in
the country to apply that knowledge
to patient care. The care manage-
ment program also offers information
on evidence-based, modern medical
treatments to support our physicians

in managing and preventing the com-
plications of such chronic illnesses as
diabetes, asthma, high blood pressure,
and coronary artery disease. Most im-
portantly, through care management,
you not only benefit from better health
but also gain the confidence and the
ability to participate actively in your
own care.

Coverage for medically
necessary care

All covered services must be medically
necessary. We will determine when a
covered service is medically neces-
sary, as that term is defined in your
coverage document. You are entitled
to appeal our decision so long as we
receive your appeal in the appropri-
ate time frame. Please refer to your
Evidence of Coverage or Certificate
of Insurance for details regarding your
appeal rights.

Choosing your
prescription medication

As with other health care decisions,
you and your physician should choose
which prescription medicines are right
for you. Your physicians and phar-
macists at Kaiser Permanente urge
you to talk with them regarding your
medications to ensure you will be on
the safest and most effective treat-
ments available. Like many health care
organizations, we have developed

a drug formulary, or a set list of pre-
ferred drugs, accessories, and sup-
plies, to help physicians prescribe and
pharmacists recommend medicines.
Physicians use the drug formulary to
help them decide which drugs should
work best for you. A drug formulary
also helps ensure that safe and cost-
effective medicines are available. Our
physicians and pharmacists complete
an objective and balanced review of
the drugs available to treat illnesses
and medical conditions.

Drugs are reviewed for:

e Safety

e Effectiveness

e Therapeutic value

e Side effects

e Possible negative interactions with
other drugs

The drug formulary (preferred drug)
list includes those products that have
been reviewed and approved for use
by Kaiser Permanente and network
providers. Decisions about drugs on
the formulary represent the clinical
judgment and expertise of many phy-
sicians, pharmacists, and other health
care specialists on our Pharmacy and
Therapeutics Committee, which se-
lects the drugs that are most appropri-
ate for patient care.

Our preferred-product formulary in-
cludes brand-name and generic drugs
approved by the U.S. Food and Drug
Administration as safe and effective
for use. (A generic drug contains the
same active ingredients as a brand-
name medicine.) When the safety,
effectiveness, and side-effect profile
of two drugs are the same, the cost
of the drug would be considered for
inclusion on the formulary.

If you think you need a medicine that
is not on the preferred-product formu-
lary, speak with your personal physi-
cian. The non-formulary exception
process is in place to give patients and
providers access to a medically neces-
sary drug under the drug benefit, even
when that drug is not on the formulary.
Non-formulary prescriptions are cov-
ered by your drug benefit plan only if
your physician requests an exception
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to the formulary, and documents that
the non-formulary drug is medically
necessary for your treatment and that
no formulary drug is suitable for you.
Unless the criteria for a formulary ex-
ception are met, you will be required
to pay full price (not just your prescrip-
tion copay) for a non-formulary drug.
You may request consideration of the
non-formulary exception process by
contacting your physician or Member
Services via telephone call or email
message through kp.org.

When physicians prescribe a non-for-
mulary drug, the Kaiser Permanente
Pharmacy and Therapeutics Com-
mittee makes note of the physician’s
formulary exception requests.

The committee periodically reviews
the nonformulary medicines pre-
scribed to see if they should be added
to the formulary. Kaiser Permanente
physicians and members may also
request that a non-formulary drug
be added to the preferred-product
formulary. You can access the form to
request a review of a medication for
addition or deletion from the formu-
lary at kp.org or by calling Member
Services.

The cost of prescriptions may vary de-
pending upon the type of product and
your particular pharmacy benefit. De-
tails about your pharmacy benefit can
be found in the Evidence of Coverage
or contract for your insurance plan.

If you have questions or concerns,

or wish to appeal the cost of a pre-
scription or the decision on a non-
formulary drug that your provider did
not consider medically necessary, you
must contact Member Services.

Your drug benefits may change from
year to year, so be sure to refer to your
Evidence of Coverage or contract for
your plan’s prescription drug benefit.

Which drugs are on the Kaiser Per-
manente formulary?

You can find the formulary online at
kp.org, or you can request a copy by
contacting Member Services.

How to potentially reduce the cost
of prescription copays

As an added benefit, you may save
time and money on prescription refills
with our EZ Refill Line. Ideal for routine

(maintenance) medications, this ser-
vice allows you to phone, fax, or mail

in your order. The EZ Réfill line also
enables you to find out when your pre-
scription refills are ready. For the fastest
service, call 1-800-700-1479 (toll free),
(TTY 703-709-1785) any time of the day
or night and follow the instructions.

Select the EZ Refill by mail option

to have your refillable prescription
mailed anywhere in the United States
for no additional charge, and you

will usually receive your completed
prescription within 7 to 10 business
days. For faster service, you can pick
up your prescription at any pharmacy
in our medical centers.

Also, you may be eligible to receive
additional savings when you use the
EZ Refill by mail option. Refer to your
contract for complete details about the
benefits and services available to you.

Online prescription refills

For your convenience, you can also
order prescription refills at kp.org.
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Free language services

As part of the Kaiser Permanente mis-
sion, we are committed to provide
access to quality care and culturally
competent service to all of our valued
members—regardless of language
preference, ability to hear, or cultural
background. You have the right to
free language services for your health
care needs. These services are avail-
able 24 hours a day, seven days a
week, so you can be confident that
you will be understood whenever you
call or visit a Kaiser Permanente medi-
cal center.

24-hour access to an interpreter

We will connect you to someone who
speaks your language when you call
us to make an appointment or to talk
with a medical advice nurse or Mem-
ber Services representative. We can
provide over-the-phone interpretation
services in more than 170 languages.
We can also provide language as-
sistance when you meet with your pri-
mary care physician or a member of
your health care team. This could be
during an appointment, at the phar-
macy or lab, or for other health care
services. At most front desks, you
will find a notice listing the top lan-
guages used in our region. You can
point to your language and an inter-
preter will be called. The interpreter
will be provided at no cost to you.
To report interpretation problems,
please contact Member Services.

Bilingual physicians and staff

In some medical centers and
facilities, we have bilingual
physicians and qualified bilingual
staff to assist with your health care
needs.

TTY/TDD access

If you have difficulty hearing or
speaking, we have TTY/TDD access
numbers at most centers that you
can use to make appointments or
talk with an advice nurse or Member
Services representative.

Sign language interpreter services

Sign language services are
available free of charge at your
Kaiser Permanente medical office
during your visit. In general, we'll
need two to three business days
advance notice to arrange for a
sign language interpreter. If you
see a provider outside of the
Kaiser Permanente medical center,
please call that office directly to
make arrangements for a free sign
language interpreter.

Educational resources

Selected health promotion resources
are available in foreign languages.
To access Spanish language
information and many educational
tools, go to kp.org/espanol. You can
also look for the N symbol on the
English language Web page. The N
points to relevant Spanish content

in La Guia en Espafiol—including
educational tools and videos.

Medicine labels

Upon request, your pharmacist can
provide labels in Spanish for most
prescription medicines at your Kaiser
Permanente pharmacy.

Non-FEHB enrollment materials.
Enrollment materials are available

in alternative formats (e.g., Braille,
large print) upon request to Member
Services.

Linguistically and culturally
competent services

To meet our members’ linguistic
needs and to provide culturally
competent services, we need
information to help us develop
programs and to appropriately
allocate resources. When visiting
your medical center, you may be
asked to provide information about
your language preferences and other
demographic information such as
race, ethnicity, and country/territory

of birth.

At Kaiser Permanente, we are
committed to provide health care to
all our members, regardless of their
language preference, ability to hear,
cultural, racial, or ethnic background.
It is entirely your choice whether or
not to provide this information. The
information is confidential and will
be used only to improve the quality
of services for you and other health
plan members. The information also
enables us to respond to required
reporting regulations that ensure
nondiscrimination in the delivery of
health care.
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Servicios lingiiisticos gratuitos

Como parte de la mision de Kaiser Permanente,
nos hemos comprometido a brindar acceso a

una atencion de calidad y servicios culturales
competentes a todos nuestros valiosos miembros,
sin importar el idioma que hablen, habilidad de
escuchar o su origen cultural.

Usted tiene derecho a recibir servicios lingiiisticos
gratis para atender sus necesidades de salud.
Estos servicios estan disponibles las 24 horas del dia,
7 dias de la semana, de modo que puede tener la
seguridad de que le entenderén cada vez que llame
o visite un centro médico de Kaiser Permanente.

Acceso a intérprete las 24 horas del dia por
medio del teléfono. Si necesita un intérprete que
le ayude a hacer una cita o para hablar con una
enfermera de consejos médicos o un representante
de Servicios para Miembros, le conectaremos con
alguien que hable su idioma.

Ofrecemos servicios de interpretacién por medio
del teléfono en mas de 170 idiomas. También le
daremos ayuda en su idioma cuando vea a su
médico de atencion primaria o a un miembro de su
equipo de salud.

Esto pudiera ser durante una cita, en la farmacia

o laboratorio, o para otros servicios de atencién

de salud. En la mayoria de los mostradores de
recepcidn vera una lista de los principales idiomas
utilizados en nuestra regién. Usted puede sefalar el
suyo y le traerdn a un intérprete sin costo alguno. Si
tiene algun problema de interpretacion, le rogamos
llamar al Departamento de Servicios para Miembros.

Médicos y personal bilingties. En algunos centros
médicos e instituciones, contamos con médicos
bilingles y empleados certificados como intérpretes
bilingles calificados, para ayudarle con sus
necesidades de atencion de salud.

Acceso a teletipo (TTY/TDD). Si tiene dificultades
para oir o hablar, le ofrecemos nimeros de

acceso TTY/TDD en la mayoria de los centros,

los que puede usar para hacer citas o hablar con
una enfermera de consejos médicos o con un
representante de Servicios para Miembros.

Servicios de interpretacion por sefias. En su centro
médico de Kaiser Permanente hay disponibles
servicios gratis de lenguaje por sefias durante las
horas de consulta. En general, necesitamos de dos

a tres dias habiles de aviso previo para disponer los

Quick-reference guide, important terms, and additional information

servicios de un intérprete de lenguaje por sefias.
Si usted va a un proveedor fuera de un centro
médico de Kaiser Permanente, por favor llame a la
oficina de su doctor directamente para hacer estos
arreglos.

Servicios educativos. Ciertos recursos de
promocion de la salud estan disponibles en
idiomas extranjeros. Para acceder a la informacién
en espafol y a muchas herramientas educativas,
visite kp.org/espanol. También puede buscar el
simbolo N en la pagina web en inglés. La N apunta
al contenido relevante en espafiol en La Guia

en Espafiol—incluyendo herramientas y videos
educativos.

Etiquetas de medicamentos. Si usted lo pide,

su farmacéutico puede suministrarle etiquetas en
espanol para la mayoria de sus medicamentos con
receta en la Farmacia de Kaiser Permanente.

Materiales de inscripcién. También hay disponibles
materiales de inscripcién en varios formatos (por
ejemplo, Braille, idiomas extranjeros, letra grande)
si lo piden a Servicios para Miembros.

Servicios lingiiisticas y culturalmente apropiados.
Para atender las necesidades lingiisticas

de nuestros miembros y ofrecerles servicios
culturalmente apropiados, necesitamos informacién
para ayudarnos a disefiar programas y para asignar
los recursos apropiadamente.

Cuando visite su centro médico, puede ser que
le pidan que proporcione informacién sobre
sus preferencias linglisticas y otra informacion
demogréfica como raza, origen étnico y pais/
territorio de nacimiento.

En Kaiser Permanente nos hemos comprometido a
brindar atencién médica a todos nuestros miembros
sin importar su preferencia lingistica, habilidad

de escuchar, cultural, raza u origen étnico. Queda

a su entera discrecién el proporcionar o no esta
informacion.

La informacién es confidencial y Unicamente se
utilizard para mejorar la calidad de los servicios que
le prestamos a usted y los deméas miembros del
plan de salud. Esta informacion nos permite cumplir
con los reglamentos de notificacion establecidos
por el gobierno para garantizar que no exista
discriminacién en la prestacion de los servicios de
atencién médica.

See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.
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Dich vu ngén ngir mién phi

Mot trong cac nghia vu cta Kaiser Permanente

[ quyét tdm chdm soc sirc khoe tot va ¢é nhirng
dich vu phu hop véi van héa cho tat ca cac hoi
vién quy mén-bat ké ho néi ngdén ngir nao, cé thé
nghe duoc hay khéng hodc c6 ngudn géc van hda
nao.

Quy vi c6 quyén nhan cac dich vu vé ngdn ngir
mién phi khi can chiam séc sirc khée. Cac dich
vu ndy c6 san 24 gid mot ngdy, 7 ngay mot tuan,
cho nén quy vi an tdm sé c6 ngudi hiéu duoc quy
vi khi goi hodc ghé mot trung tam y khoa cla
Kaiser Permanente.

C6 phién dich vién 24 tiéng. Ching t6i sé tim
ngudi nao néi cing ngdn ngir v&i quy vi mdi khi
quy Vi goi cho chiing t6i dé 13y hen hodc dé hdiy
ki€n cia mét y ta hodc dé néi chuyén véi mot dai
dién Phuc Vu Khach Hang.

Chiing t8i c6 thé cung cdp dich vu phién dich qua
dién thoai v&i trén 170 loai ngon ngit. Ching t6i
cling c6 thé gitp d& vé ngdn ngir khi quy vi gip
bac si chinh hoac gap mot trong nhirng nguoi
dang cham sdc sirc khoe cho quy vi.

Chuyén gitp d& nay cé thé xay ra tai vin phong
bdc si, duoc phong hodc phong xét nghiém, hoac
bat ky dich vu chdm séc sirc khde nao khac. Tai
hau hét cac quay lam thd tuc cho cac hoi vién,
quy vi déu thay thdng bdo liét k& nhitng ngdn ngir
thudng gdp nhat trong viing. Quy vi chi can chi
vao ngdn ngir do la chidng t6i sé goi phién dich
vién. Dich vu phién dich khdéng t6n xu nao cho
quy vi. N&u c6 van dé véi dich vu nay xin quy vi
bdo cho ban Phuc Vu Khach Hang.

BAc si va nhan vién song ngir. Tai mot s6 trung
tdm va co sd' y khoa, chiing tdi c6 bac si song ngir
va nhan vién song ngit c6 trinh do dé giap d& quy
vi trong cac nhu cau cham séc strc khoe.

St dung may TTY/TDD. Néu quy vi c6 van dé vé
nghe va néi, ching tdi c6 may TTY/TDD tai nhiéu
trung tam dé quy vi goi cho ching toi ldy hen
hodc hoi y kién clia mét y ta hodc dé néi chuyén
v@i mot dai dién Phuc Vu Khach Hang.

Dich vu phién dich danh cho ngui cam diéc.
Dich vu nay ching toi cling c6 mién phi tai van
phong y khoa cla Kaiser Permanente khi quy vi
dén gadp ching t6i. Thudng thudng,ching téi can
quy vi bao truéc tir hai dén ba ngay cé lam viéc

Quick-reference guide, important terms, and additional information

dé chiing t6i thu x&p tim ngudi phién dich. Néu
quy vi di gdp mot nha cung cip bén ngoai trung
tam y khoa clia Kaiser Permanente, xin goi thing
cho noi dé dé thu xép dich vu mién phi danh cho
ngudi cam diéc.

Phuong tién hoc héi. Ching tdi c6 mdt s6
phuong tién hoc hdi bang nhiéu thi tiéng. Mudn
biét thong tin va tai liéu gido duc bang tiéng Tay
Ban Nha, xin vao trang kp.org/espanol. Quy vi
diing c6 thé tim ky hiéu N trén trang web tiéng
Anh. Ky hiéu N dua quy vi dén ndi dung tiéng Tay
Ban Nha lién hé & muc La Guia en Espafiol—trong
d6 c6 nhitng cong cu va video c6 tinh cach gido
duc.

Nhin hiéu thuéc men. Néu quy vi yéu cau, duoc
si tai cac duoc phong cda Kaiser Permanente cé
thé cung cap cac nhan hiéu bang tiéng Tay Ban
Nha cho hiu hét cac loai thudc duoc ké toa.

Tai liéu ding ky. Quy vi ¢ thé yéu cau ban Phuc
Vu Khéach Hang cung cap cho quy vj cac tai liéu
diang ky dudi nhiéu dang thay thé (vi du tai liéu
bang chir Braille danh cho ngudi mu, in ¢& chit to
danh cho ngudi kém mit.)

Cac dich vu thich hop v6i ngon ngir va van
héa. Nhim dap (ng nhu cau ngdn ngir cla cac
héi vién va nham cung cap cac dich vu thich hop
v6i vin héa clia hoi vién, chiing t6i can cac thong
tin dé gilp ching téi soan cac chuong trinh va
phan b6 phuong tién mét cach thich hop.

Khi d&€n mot trung tdm y khoa clia chiing téi,
nhan vién c6 thé hdi thém quy vi thich dung
ngdn ngit ndo hoic hdi cac thdng tin khac vé con
ngudi, chang han nhu ching toc, sic tdc va qubc
gia hodc viing lanh thd chao doi ctia quy vi.

Tai Kaiser Permanente, ching t6i luon ludn phuc
vu strc khhde cho tat ca hoi vién bat k& ho noéi
ngdn ngit ndo, nghe nhu thé nao, hodc cé goc
géc vin héa, ching toc hay sac tdc nao. Quy vi
c6 toan quyén quyét dinh cé nén cung cap cac
thoéng tin dé hay khong.

Cac thong tin dé duoc gilr kin va sé chi duoc st
dung dé cai tién cach chim séc sirc khde cho quy
vi cung cac hoi vién khac. Thong tin dé cling giup
chiing t6i dap (rng cac mau bao cdo ma ching toi
bat budc phai 1ap cho nha chirc trach dé bao dam
chiing t6i khéng phan biét déi xtr trong cac dich
vu chdm soc strc khoe.

See page 40 for a quick-reference guide with phone numbers, addresses, and other resources.






About Kaiser Permanente

» Since 1945, our mission has been to provide high-

quality, affordable health care, and to improve the
health of our members and the communities we
serve. Recognized as one of America’s leading
health care providers and not-for-profit health
plans, we bring this mission to life by consistently
reinvesting in your well-being. We're committed
to helping shape the future of health care through
innovation, clinical research, health education,
and the support of community health. To better
understand who we are and what we do, visit
kp.org/carestories.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
2101 East Jefferson Street
Rockville, MD 20852

11621 _u01Guide_M_br  9/15/11-8/31/12

KAISER PERMANENTE. thrive






