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Maryland

DEPARTMENT OF BUDGET

AND MANAGEMENT Together, we are working toward a healthier community.

STATE OF MARYLAND EMPLOYEES

Open enroliment dates: October 19, 2026 - November 13, 2026

Ditch the paper—choose digital enroliment

3 steps to getting your 2027 enrollment materials:

Scan the QR code with your mobile device.

Scroll to “Other important documents”
at the bottom of the page.

Select your enrollment kit (all-in-one digital package).
(Or, if you prefer, you may download the enrollment
brochure and other materials as separate documents.)
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;!’.'3 “ R Together, we are working toward a
Maryland

healthier community.

WELCOME, STATE OF MARYLAND EMPLOYEES

As a Kaiser Permanente member, you'll experience personalized, convenient care. Read on to learn more.

High-quality care

Top-rated care and outcomes
you can count on.!

Convenient and connected Easy access to care

Everything you need—doctors,
specialists, pharmacies, labs—
all in one place and connected.

Get care in person, online,
orin the app?-24/7 support
when you need it.

o Ready to learn more?

Ok k-0
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Affordable value - i" ’

Focused on you

Competitive costs and great
value for you and your family.
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Scan the QR code
to explore your microsite.

< B Call Member Services, 7 days a week, 7 a.m.to 11 p.m., at 855-839-5763 (TTY 711 )>

Care for the whole you—
body, mind, and well-being.

myhealth.kp.org/maryland W% KAISER PERMANENTE.

"Ze
N


http://www.insure.com/best-health-insurance-companies
http://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/learn/care-made-easy
http://kp.org/getcare
https://myhealth.kaiserpermanente.org/maryland/plans-and-benefits/
http://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/health-wellness/mental-health/services
http://myhealth.kaiserpermanente.com
https://myhealth.kaiserpermanente.org/maryland/

All-inclusive care near Baltimore, Maryland

For even more access to care when you need it, explore our all-inclusive care centers in the Baltimore region.
These facilities offer our full range of services—likely within a short drive from you.

Lutherville-Timonium Medical Center

2391 Greenspring Drive, Timonium, MD 21093
kp.org/LuthervilleTimonium

This center is conveniently located for residents
in Baltimore City, north Baltimore County, and
neighboring Carroll and Harford counties. It also
serves commuters from southern Pennsylvania.

South Baltimore County Medical Center
1701 Twin Springs Road, Halethorpe, MD 21227
kp.org/SouthBaltimore

This center is conveniently located for residents
in Baltimore City, south Baltimore County,

and Prince George's County.

Services available at Lutherville-Timonium and South Baltimore County medical center®

24/7 Advanced Urgent
Care

Adolescent Medicine
Adult and Family
Medicine

Allergy

Alternative Medicine
Ambulatory Surgery
Center

Audiology

Bariatric Nutrition
Behavioral Health
Cardiology
Dermatology

Ear, Nose, and Throat
Endocrinology
Endoscopy
Fluoroscopy
Gastroenterology
General Surgery
Head and Neck
Hematology/Oncology
Infectious Disease
Internal Medicine
Interventional Pain
Laboratory

Magnet Resonance
Imaging (MRI)

OTHER NEARBY FACILITIES

Mammogram/Ultrasound
Nephrology
Neurology

Newborn Care Center
Ob-Gyn
Ophthalmology
Optometry
Orthopedics

Pain Management
Pediatrics

Pharmacy

Physical Medicine and
Rehabilitation
Podiatry

e Pulmonology

e Radiology

e Rheumatology
¢ Sleep Medicine
¢ Urology

¢ Vascular Surgery
e Vision Essentials

Abingdon Medical Center
3400 Box Hill Corporate Center

Drive, #100
Abingdon, MD 21009

Kaiser Permanente Baltimore

Harbor Medical Center
815 E. Pratt St.
Baltimore, MD 21202

Bowie Fairwood Medical Center
5400 Hillmeade Road
Bowie, MD 20720

Columbia Gateway Medical Center
7070 Samuel Morse Drive
Columbia, MD 21046

Gaithersburg Medical Center
(Offers 24/7 Advanced Urgent Care)
655 Watkins Mill Road
Gaithersburg, MD 20879

Largo Medical Center

(Offers 24/7 Advanced Urgent Care)
1221 Mercantile Lane

Upper Marlboro, MD 20774

North Arundel Medical Center
7670 Quarterfield Road
Glen Burnie, MD 21061

White Marsh Medical Center

(Offers After Hours Care)
4920 Campbell Blvd.
Nottingham, MD 21236

Woodlawn Medical Center

(Offers After Hours Care)
7141 Security Blvd.
Baltimore, MD 21244

(@

For a full list of services available at each facility, visit kp.org/facilities
or call Member Services at 800-777-7902 (TTY 711).
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All-inclusive care in Woodbridge, Virginia

If you need convenient care in and around Woodbridge, stop by our all-inclusive care location
at Caton Hill Medical Center. You'll find our full range of services—all under one roof.

Caton Hill Medical Center

13285 Minnieville Road
Woodbridge, VA 22192
kp.org/CatonHill

Located off I-95 near Potomac Mills, this center is conveniently sited for residents in Prince William County.

Services available at Caton Hill Medical Center®

e 24/7 Advanced Urgent ¢ Dermatology ¢ Nephrology ¢ Radiology/Imaging
Care e Ear, Nose, and Throat ¢ Neurology ® Rheumatology
e Adult and Family e Endocrinology e Nutrition e Services
Medicine ¢ Endoscopy and e Ob-Gyn ¢ Sleep Medicine
e Allergy Advanced Endoscopy e Ophthalmology e Urology
e Ambulatory Surgery e Gastroenterology e Optometry e Vascular Testing
Center e General Surgery ® Orthopedics e Vision Essentials
e Audiology e Head & Neck Surgery e Pediatrics
¢ Behavioral Health ¢ Health Information e Pharmacy
e Cardiology Management Systems e Physical Medicine
e Chemotherapy/ e Hematology/Oncology and Rehabilitation
Infusion Center ¢ Infectious Disease * Physical Therapy
e Complementary and ¢ Interventional Pain e Podiatry
Alternative Medicine e |aboratory e Pulmonology

OTHER NEARBY FACILITIES

Virginia Colonial Forge Medical Fredericksburg Medical Washington, D.C.
Center Center
. . 125 Hospital Center Blvd. 1201 Hospital Drive Kaiser Permanente Capitol

?é%’éa;(ig?ng’le:\;:al Center Stafford, VA 22554 Fredericksburg, VA 22401 Hill Medical Center
Aloxandria VA 22305 . . _ 7002nd St.NE

exandria, Fair Oaks Medical Center Haymarket Crossroads Medi-  \\ashington, DC 20002
Ashburn Medical Center 12255 Fair Lakes Pkwy. cal Center

. Fairfax, VA 22033 15050 Heathcote Blvd, Northwest D.C. Medical

43480 Yukon Drive . it
Ashburn. VA 20147 Haymarket, VA 20169 Office Building

shourn, Falls Church Medical Center 2301 M St. NW

. 201 North Washington St. Manassas Medical Center Washington DC 20037

Burke Medical Center Falls Church, VA 22046 10701 Rosemary Drive gren.

5999 Burke Commons Road

Burke, VA 22015 Manassas, VA 20109

@ For a full list of services available at each facility, visit kp.org/facilities
or call Member Services at 800-777-7902 (TTY 711).
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Your 2027 benefits at a glance

Active employees Your Kaiser Permanente plan

Outpatient services (per visit or procedure)

Preventive care $0
Primary care office visit $15
Specialty care office visit $15

Prescription drugs
Prescription drug coverage Not covered under medical plan

Hospital and facility (per admission)

Outpatient surgery (per visit)* $0
Inpatient hospital care (per admission)* $0
Maternity

Routine prenatal care visit, first postpartum visit $0
Inpatient delivery (per admission) $0

Emergency and urgent care (per visit or trip)

Emergency care® $150

Urgent care® $15

Most lab tests / X-rays $0
Notes:

For more information on rates and benefits, visit dbm.maryland.gov/benefits.

This is a summary of the features of the Kaiser Permanente plan. For more information, read your Kaiser Permanente Summary of Benefits and Coverage.
All benefits are subject to the definitions, limitations, and exclusions set forth in the Evidence of Coverage.

"In the survey Best Health Insurance Companies of 2026 by Insure.com, Kaiser Permanente as a national enterprise is ranked #1 overall.

2To use the Kaiser Permanente app, you must be a Kaiser Permanente member registered on kp.org.

3Please check kp.org/facilities for the most-up-to-date listing of services available at Kaiser Permanente medical centers.

“There is no charge after the office visit, outpatient, or inpatient hospital copayment is made.

5Per visit or trip as an outpatient at a hospital, when you receive care at a Kaiser Permanente facility. Out-of-network urgent care available when out of service area.
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DISCOVER
the Kaiser Permanente

HMO Plan
with Signature Care

THIS PLAN MAXIMIZES QUALITY AND CONVENIENCE

The Kaiser Permanente HMO Plan with Signature Care delivers the ease of getting primary care,
imaging, pharmacy, and lab services—as well as specialty care—at a single location, often in the same
visit. Minimize out-of-pocket costs at the point of care while retaining reasonable health insurance
premiums.

HOW THIS PLAN WORKS

With this plan, you have access to the Signature delivery system, which gives you quality care from
Mid-Atlantic Permanente Medical Group, P.C. (Permanente), physicians. They're part of a group

of over 1,800 doctors who practice in our state-of-the-art medical centers in Maryland, Virginia,
and Washington, D.C.

— Sign up to conveniently manage your care at kp.org.

— Browse physician profiles and select a primary care physician. You can change your selection
at any time.

— Take advantage of kp.org resources to transfer prescriptions, enroll in reward and care management
programs of interest, and schedule your care when you need it.

SIGNATURE HMO PLAN FEATURES
— Many health care services are available at a low copay, often with a zero or low deductible.
— You select a primary care physician with whom you can develop a trusting, ongoing relationship.

— Your primary care physician coordinates care and referrals for specialist visits.

(continues on next page)
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(continued)

THE KAISER PERMANENTE DIFFERENCE

At Kaiser Permanente, your health plan, doctors, Your doctors share information to personalize your
specialists, and medical facilities are all connected. care, making it more convenient and affordable
You can manage your care and access your health so you can focus on staying healthy.

information anytime at kp.org, giving you full control.

TOP DOCTORS — Emergency care available anywhere in the
— 1,800+ doctors throughout the region who world—simply go to the nearest emergency
exclusively treat Kaiser Permanente members room (with Kaiser Permanente or Cigna

Healthcare®™ PPO Network providers,® you'll

— Physicians who practice in 60+ specialties, ,
only pay your normal copay or coinsurance)

so any health concern you have is covered

— Many of our physicians are recognized PRESCRIPTIONS MADE EASIER

Top D rsin local lications' . I .
25 lop Deeiers i foea] pulslieaions — Fill prescriptions anytime on kp.org and have

them delivered to your home, or pick them

FLEXIBLE CARE OPTIONS . .
up at any Kaiser Permanente medical center

— In-person appointments at our medical centers,

) . near you.®
each with most services under one roof
— $0 telehealth with 24/7 video visits,? clinician BUDGET-FRIENDLY OPTIONS
advice by phone and text, e-visits, and more — Fixed payments for most in-network services
— 24/7 Advanced Urgent Care with no appointment ~ _ ¢ copay for preventive care, telehealth,
necessary and more

CONVENIENT CARE AWAY FROM HOME — Accessible rates available for out-of-network care

— Urgent care available at many locations
outside Kaiser Permanente service areas via
Cigna Healthcare®™ PPO Network providers,
MinuteClinics®, and Concentra clinics®#

"Permanente physicians are recognized as Top Doctors in Arlington Magazine (2026), Northern Virginia Magazine (2026), Washingtonian magazine
(2025), Baltimore magazine (2025), and Bethesda magazine (2025).

2When appropriate and available. If you travel out of state, phone appointments and video visits may not be available in select states due to licensing
laws. Laws differ by state.

3The Cigna HealthcareSM PPO Network refers to the health care providers (doctors, hospitals, specialists) contracted as part of the Cigna Healthcare
PPO for Shared Administration. Cigna Healthcare is an independent company and not affiliated with Kaiser Permanente Insurance Company or
Kaiser Foundation Health Plan. Access to the Cigna Healthcare PPO Network is available through Cigna Healthcare’s contractual relationship with
Kaiser Permanente Insurance Company and Kaiser Foundation Health Plan. The Cigna Healthcare PPO Network is provided exclusively by or through
operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logo, and other Cigna marks are
owned by Cigna Intellectual Property, Inc.

“MinuteClinic® and Concentra payment experiences vary by plan.

5Some medications are not eligible for Mail Order Pharmacy. Mail Order Pharmacy can deliver to addresses in MD, VA, DC, and certain locations
outside the service area.

[.earn how our care can support you at kp.org.
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Top 10 reasons to choose Kaiser Permanente

For more than 80 years, Kaiser Permanente has provided quality care to our members.
We welcome the opportunity to be your partner in health.

@ Rated the #1 health insurance company ® Women's health
in the nation (D Ateveryage and stage, we're here to help
Kaiser Permanente is #1 overall in the Insure.com you make confident, informed choices about
Best Health Insurance Companies of 2026 survey. your health.
Health care and plan coverage together @] Easy to manage your care online
4 Our integrated system connects your The Kaiser Permanente app and kp.org help
health plan with doctors, nurses, pharmacies, you conveniently manage your health anytime.?
and 35 medical centers—making care seamless Plus, Member Services is available by phone,
and easier to manage. email, and online chat.
( ? Top doctors @ 24/7 access to care
With more than 1,800 doctors across You can call one phone number for your minor
the region—including hundreds recognized care needs, including 24/7 advice. Or have an
annually as Top Doctors by local publications— e-visit—answer a quick self-service questionnaire
your care team is connected through a shared and get a response with advice/treatment from
electronic health record to support high-quality, a physician within 1 hour.

coordinated care.?
$ Predictable costs

~——- Preventive care Enjoy $0 copay for virtual visits and preventive

25Q) We proactively remind members about services like screenings, vaccines, and wellness
preventive screenings and offer personalized coaching—for most plans.*
support for chronic conditions, including
diabetes and heart disease. ( No-hassle switch
j We make it easy to switch plans by helping
@ Mental wellness support you choose a doctor, transfer prescriptions,
We know that mental health is essential to your and get started quickly.

overall health, so we offer self-care resources that
help with mindfulness, relaxation, and overall
emotional health.

Learn more about Kaiser Permanente
kp.org/choosekp

" In the survey Best Health Insurance Companies of 2026 by Insure.com, Kaiser Permanente as a national enterprise is ranked #1 overall.

2 The physicians who practice at Kaiser Permanente are recognized as Top Doctors in Arlington Magazine (2026), Northern Virginia Magazine (2026),
Washingtonian magazine (2025), Baltimore magazine (2025), and Bethesda magazine (2025).

3 To use the Kaiser Permanente app, you must be a Kaiser Permanente member registered on kp.org.

4 When appropriate and available. If you travel out of state, phone appointments and video visits may not be available in select states due to licensing
laws. Laws differ by state.

8% KAISER PERMANENTE.
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Smarter healthcare starts at kp.org

DIGITAL SERVICES AT YOUR FINGERTIPS

Schedule and manage appointments 8® Refill prescriptions for pickup or delivery

Check test results >« Get care while traveling

View health history, digital member ID, & Customize communications for mail,
and medical information "7 email, and texts

24/7 VIRTUAL CARE OPTIONS

Discover all the care options available to members at kp.org/getcare.

* Get Care Now. See the next available clinician for urgent care 24/7, no appointment needed.

E-visits. Complete a simple questionnaire and get personalized advice within 2 hours.

* Secure message. Email your doctor and get a response within 2 days.

24/7 advice line. Speak with a clinician by phone for quick medical advice.

Chat with a Nurse. Speak with a nurse online for quick medical advice.

¢

GET STARTED TODAY

Need language assistance?
Interpreter services and ]
translated materials are

available at no cost.

Create your account at
kp.org/registernow. E:>]

DID YOU KNOW?

Legal caregivers can use kp.org
to help care for members, even if
they aren't members themselves.

Download the Kaiser
Permanente app at

kp.org/mobile. '::>] )
Learn more at kp.org/caregiver.

Flip this over to see the step-by-step instructions to set up your kp.org account. =

W/
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Set up your kp.org account in 3 simple steps

&
v

Step 1:
Create your online account

If you or your family members haven't alreadly,

be sure to create an online account through the
Kaiser Permanente app or at kp.org/newmember.
After you sign in, you'll be guided through the
setup steps. With an online account you can view
your benefits, schedule routine appointments, fill
most prescriptions, set up permissions to manage
a family member’s care, and more.'?

Step 2:

Choose your Kaiser Permanente doctor—
and change to another available

Kaiser Permanente doctor anytime

To find a doctor who's right for you, go to
kp.org/newmember. Select a convenient
facility, then browse doctor profiles by gender,
languages spoken, and specialty. Each covered
family member may choose an individual doctor.
You can also call us for help at 800-777-7904
(TTY 711).

Step 3:
Get prescriptions

Finally, we'll help you transfer your current
prescriptions to Kaiser Permanente. Just go
to kp.org/newmember and follow the steps.
Or give us a call at 800-777-7904 (TTY 711).
Be sure to have your prescription information
handy.

'These features are available when you get care from Kaiser Permanente facilities.

20nline features change when children turn 12. Teens are entitled to additional privacy protection under state laws. When your child turns 12, you'll still be able to

manage care for them with modified access to certain features.

Get started today! Go to kp.org/newmember
or call us at 800-777-7904 (TTY 711), 24 hours a day,
7 days a week.

Keep your ID card handy

Access your digital ID card
on the Kaiser Permanente
app or use the enclosed
physical ID card. Both
versions have your unique
medical record number
and important contact
information. You'll need
your medical record
number to get care,

make appointments,

and fill prescriptions.

It's easy to get care

You have access to a full
range of care options.

If you're not sure what kind
of care you need, simply
call the appointment and
advice phone number on
the back of your ID card.

&% KAISER PERMANENTE.,
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Need a quicker path to care?

Choose a Get Care Now option from Kaiser Permanente

Discover our convenient range of 24/7 virtual care services, including E-visits,
Get Care Now with a Clinician, and Chat with KP

With our online options, you can get care, testing, prescriptions, and more from the comfort of home—
within 2 hours. But which option is right for you? Here's your guide to each service:

‘- Answer a brief questionnaire to receive care Want to get care on their own time for non-urgent
2 from a physician. You'll get a response within medical needs like sore throat, cold/flu, rash,
E-visit 2 hours—usually much sooner and more
@ Have an on-demand video or phone visit Want to speak with a physician for urgent care but
with a doctor for urgent health concerns— don't need to be seen in person; this is also a great
Get Care Now usually in less than 30 minutes' option when traveling

with a Clinician

Text chat in real time with an advice nurse or Feel unsure about where to start or how to access
) Member Services care
Chat with KP

Get online care for these health matters and more:

e Cold, sinus, and flu-like symptoms ® Rash (ages 2 months and up)

e COVID-19 testing and immunizations e STl (sexually transmitted infection) testing?
e Emergency contraception? e Urinary symptoms?

e Herpes (cold sores or genital)? e Vaginal discharge?

¢ Influenza (flu) shot scheduling e Work or school notes

e International travel immunization e And more

e Mental wellness (anxiety and/or depression)?

"When appropriate and available. If you travel out of state, phone appointments and video visits may not be available in select states due to licensing laws. Laws differ by state.
2Available for members ages 18 and up.

Ready to get started?

Learn more about these services and our other virtual care options at kp.org/getcare
or sign in to your Kaiser Permanente account and click Get Care Now.

Scan the QR code to learn more.
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WANT TO

CHOOSE

HOW-WHEN-WHERE

TO GET YOUR CARE?

Kaiser Permanente offers flexible care delivery options—online, by phone,
or in person—so you can conveniently access treatment in the way
that best fits your personal schedule, from wherever you are.

Members can register at kp.org to start taking advantage of our suite of convenient digital tools
and mobile apps, so you're always in control of your care.

M KAISER PERMANENTE.

Turn over for more info »
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WAYS TO MANAGE

YOUR HEALTH ON THE GO

Online

* Video visits - Schedule video visits with physicians and
providers for nonurgent and urgent symptoms."

* Get Care Now with a Clincian - Get 24/7, on-demand, and
virtual service for care from the next-available Permanente
physician. No appointment needed.

* E-visits - Answer a quick self-service questionnaire and get a
physician’s response in 2 hours. Or self-schedule a COVID-19
test, COVID-19 vaccine, or flu shot appointment.

* Chat with KP - Use our new click-to-chat service to connect
with an advice nurse, get help for new members, and more.
Available to members at no extra cost.

* Email - Message your doctor’s office with nonurgent
questions anytime.

* Wellness coaching - Visit kp.org/wellnesscoach to learn how
you can work one-on-one by phone with a personal wellness
coach at no extra cost.

* Virtual behavioral health options - Get support for stress,
anxiety, and more:?

» Virtual therapy options: To meet the need for greater
access to this type of care, we've expanded our network to
include contracted therapists who offer care outside Kaiser
Permanente. Learn more at k-p.li/3IBOVG.

» Headspace: Use this app to access immediate
one-on-one support for coping with many common
challenges, including stress, low mood, issues with work
or relationships, and more.

» Calm: Get the number one app for sleep and meditation—
designed to help lower stress, anxiety and more.

* Pharmacy tools - Make the most out of our prescription
service with these pharmacy tools:

» Mail Order Pharmacy: Get your medications delivered by
mail, usually in 3 to 5 days.?

» Smart notifications: Get prescription status updates for
medications being delivered, mailed, or picked up.

» Refill reminders: Automate your refill reminders and enable
refills via two-way text message.

» My KP Meds app: Set reminders and order prescriptions.

Visit kp.org/getcare.

Phone

* Phone appointments - Make telephone appointments
with your doctors and emergency physicians.
Call 800-777-7904 (TTY 711).

* 24/7 advice line - Talk to our clinicians to get medical
advice, schedule appointments, and more.* Call 24/7
at 800-777-7904 (TTY 711).

+ Care Away from Home - Call 951-268-3900 (not toll-free
for international calls) with questions about getting care
outside your service area.

In person

* Doctor office visits - See your doctor in person for many
routine care services.

* Request an earlier appointment - When making an in-person
appointment on kp.org or the Kaiser Permanente app,®
select “Join for sooner appointment and be notified if earlier
appointments open up.” If an earlier slot becomes available, you'll
get a text allowing you to book the new appointment time.

+ Advanced Urgent Care, Urgent Care, and After Hours Care -
Save time and money with our urgent care—ideal for medical
conditions that aren’t an emergency but can’t wait for you to
see your personal doctor. Visit kp.org/urgentcare/mas.

* Prescription seamless payment - Use a QR code for touchless
payment when picking up prescriptions.

* Priority prescription pickup - Order a prescription while you're
at a facility through priority pickup and you'll get a text when it's
ready. This service can be used for new and urgent prescriptions.

' When appropriate and available. If you travel out of state, phone
appointments and video visits may not be available due to state laws that
may prevent doctors and health care providers from providing care across
state lines. Laws differ by state.

2 App services may not be covered under your health plan benefits and may
not be subject to the terms set forth in your Evidence of Coverage or other
plan documents. These services may be discontinued at any time without
notice.

® Some medications are not eligible for Mail Order Pharmacy. Mail Order
Pharmacy can deliver to addresses in MD, VA, DC, and certain locations
outside the service area.

4 Symptoms or conditions will be triaged for urgency.

°>To use the Kaiser Permanente app, you must be a Kaiser Permanente
member registered on kp.org.

Download our apps today.

GETTON
> Google Play

ownload on the

[ S App Store

8% KAISER PERMANENTE.
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Caring for the whole you

Mental health and addiction care services

Mental health care goes
hand-in-hand with all the
care we provide.

Primary care

Talk to your primary care doctor about any mental
health or substance use concerns anytime. Your
doctor can assess your needs and connect you with
the right care.

Specialty care

Visit kp.org/mentalhealthservices for information on
available options and how to make an appointment
with a Kaiser Permanente mental health care
professional — no referral needed. This includes
dedicated help for those struggling with alcohol or
drugs. If you or someone you love needs support, talk
to your doctor or visit kp.org/addiction.

Self-care and wellness resources

You have access to many tools, including self-care
apps that can help with stress, anxiety, and sleep —
available at no cost. You can also try wellness coaching,
join a health class,' and take online self-assessments.
Visit kp.org/wellnessresources to learn more.

N
D)
=% Connected care

Your entire Kaiser Permanente care team is connected
to each other, and to you, through your electronic

Learn more at kp.org/mentalhealth

health record. So, it's easy for our doctors to
consult with one another about your care. Your
team may include many health professionals to
support you, including:

* Primary care doctors

e Psychiatrists

e Therapists

» Addiction medicine specialists

@ Common conditions

We provide assessment and treatment for a
variety of mental, emotional, and substance use
issues, including but not limited to:

» Anxiety and stress

» Attention deficit hyperactivity disorder (ADHD)
 Autism spectrum disorders

* Bipolar disorder

¢ Depression

Eating disorders

» Obsessive-compulsive disorder (OCD)
* Personality disorders

* Postpartum depression

¢ Post-traumatic stress disorder (PTSD)

* Schizophrenia

* Sleep problems

e Substance use disorders

(continued on back)
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(continued from front)

:g? Support and resources

You can count on us to help guide you
throughout your journey with a wide range of
treatment. These include but aren’t limited to:

 Classes and support groups'

* Digital wellness resources

Healthy lifestyle programs

* Integration with primary care
* Intensive outpatient services
¢ Inpatient services

e Outpatient services

e Preventive care

» Recovery and social support
o Self-care apps

» Wellness coaching

@)
AN Self-care at your fingertips

It's common to struggle with everyday life
sometimes. These no-cost self-care apps can
help you with stress, sleep, depression, focus,
and more.??

Calm is the number one app for sleep,
meditation, and relaxation.*

Headspace provides live text-based
% emotional support coaching and
hundreds of self-guided resources.®

Many ways to get care

You can connect with a mental health or
substance use professional when and where
it works for you.

@ 24/7 advice: Speak to licensed care
professionals who can help connect you
with a clinician, schedule appointments,
and offer immediate care guidance

Video visit: Face-to-face care from a
clinician on your smartphone or computer®

E-visit: Online questionnaire to provide a
personalized care plan’

Phone appointment: High-quality care
over the phone — just like an in-person visit®

B o B B

Email: Message your Kaiser Permanente
doctor’s office with nonurgent health
questions anytime

S, In-person: Meet with a clinician for
personalized care

No matter how you reach out, you can get
connected to the right care.

To understand your care options and
connect to the support you need, visit
kp.org/mentalhealthservices.

For emergency care

If you think you have a medical or psychiatric
emergency, call 911 or go to the nearest hospital.®

1. Some classes may require a fee. 2. The apps and services described above are not covered under your health plan benefits, are not a
Medicare-covered benefit, and are not subject to the terms set forth in your Evidence of Coverage or other plan documents. The apps
and services may be discontinued at any time. 3. Calm can be used by members 13 and over. The Headspace app and services are not
available to any members under 18 years old. 4. Calm is the number one app for sleep, meditation, and relaxation. Learn more at calm.
com/blog/about. 5. Eligible Kaiser Permanente members can text with a coach using the Headspace app for 90 days per year. After
the 90 days, members can continue to access the other services available on the Headspace app for the remainder of the year at no
cost. 6. When appropriate and available. 7. Mental health e-visits are not currently available in Colorado. 8. If you believe you have an
emergency medical condition, call 911 or go to the nearest hospital. For the complete definition of an emergency medical condition,
please refer to your Evidence of Coverage or other coverage documents.

Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii ® Kaiser Foundation Health Plan of Colorado e
Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305 e Kaiser Foundation
Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C., 4000 Garden City Drive, Hyattsville, MD
20785 e Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St., Suite 100, Portland, OR 97232 e Kaiser Foundation
Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options, Inc., 2715 Naches Ave. SW, Renton, WA 98057
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State of Maryland
employee vision benefits

Kaiser Permanente optical centers deliver convenience, quality, and peace of mind

kp2020.org

Discover Vision Essentials

Convenience

You can find our eye care services at Vision Essentials
by Kaiser Permanente (located in many of our medical
centers), along with other services like primary care,
pharmacy, and more. It's easy to take care of your
health needs—including vision—in one trip. You don't
even need a referral for a basic eye exam. To schedule
an appointment, just call 855-839-5763 (TTY 711),

7 days aweek, 7 a.m.to 11 p.m.

Child vision

(Age 18 and under, plus the full month of the member’s
19th birthday)

For children, the State of Maryland offers compensation
for various vision hardware listed below. The State of
Maryland will pay the specific dollar amount, and the
member pays any remaining cost.

This does not include spectacle lenses with add-ons,
such as glare-resistant treatment, ultraviolet coating,

progressive lenses, or transitional lenses.

Vision hardware
Frames
Single-vision lenses
Bifocal lenses
Trifocal lenses
Lenticular lenses
Contact lenses

Medically necessary contact lenses

Quality

Choose from a wide selection of frames, lenses, and
contact lenses to find the right fit for your lifestyle and
budget. We carry brands like Calvin Klein, Nike, and
Ray-Ban, plus a full line of sunglasses for both children
and adults.

Peace of mind

Any glasses from Vision Essentials come with a 30-day
total satisfaction guarantee. Speak with your local Vision
Essentials provider for more information.

Pediatric eye exams

Get one routine eye exam per plan year without

a referral, at no charge. A routine eye exam includes

a vision check and various eye health tests for glaucoma
and more. This benefit is available to members 19 and
under, lasting through the end of the month that they
turn 19.

Allowed benefit
$70
$40
$60
$80
$100
$105
$225

visionessentials

by KAISER PERMANENTE.
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Pediatric lenses and frames

Get eyeglass frames and lenses at no charge from

a Kaiser Permanente Optical Center. Contact lenses,
including medically necessary contact lenses, may be
covered. This benefit is available to members 19 and
under, lasting through the end of the month that they
turn 19.

The value of the free pair of glasses may not be
applied toward the cost of other glasses or contact
lenses. However, there is an allowance for additional
glasses or contact lenses.

Members may also be covered for glasses and contact
lenses outside of the select group. See the sections for
eyeglass lenses, eyeglass frames, and contact lenses at
right for details.

Adult vision
(Age 19 and older)

Vision hardware
Frames
Single-vision lenses
Bifocal lenses
Trifocal lenses
Lenticular lenses
Contact lenses
Medically necessary contact lenses
Eye exams
Routine (once per plan year—no referrals)

Non-routine

Eyeglass lenses

Includes any regular eyeglass lenses with a refractive
value. If only one eye needs correction, we also provide
a balance lens for the other eye.

Eyeglass frames

Includes original fitting of the frames, adjustment
of frames, and mounting eyeglass lenses in the frame.

Contact lenses

Includes a first-time fitting for contact lenses at a
Kaiser Permanente Optical Center. A first-time fitting
includes the use of diagnostic lenses to check the fit,
training to insert and remove contact lenses, and

3 months of follow-up visits.

Allowed benefit
$45
$52
$82
$101
$181
$97
$285
Allowed benefit
No charge
$15 per visit

For additional information regarding your vision benefits, including a complete

list of exclusions and limitations, please see your Evidence of Coverage.
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Vision services coverage and exceptions (for adults) Prescriptions

We cover medically necessary treatment for eye injuries and diseases.

Such treatment shall be covered to the same extent as for other Members can fill their prescriptions

medically necessary treatments for illness or injury. at a Kaiser Permanente facility or

any location of their choice.
This does not include:

e Vision correction, including vision checks and prescriptions

for corrective lenses Questions?
¢ Contact lenses services, including vision checks, fittings, i Contact Kaiser Permanente
and follow-up visits Member Services at 855-839-5763

(TTY 711), 7 days a week,

e Eyeglass lenses and frames 7 am.to 11 p.m.

¢ Sunglasses without corrective lenses (unless medically necessary) o
g y y Visit kp2020.org for more

e Orthoptic therapy, including eye training and exercises + information and locations.
* Any eye surgery intended to correct vision rather than

an injury or disease

Eye exam coverage and exceptions (for adults)

We cover routine and medically necessary eye exams. This includes
vision checks and various eye health tests for glaucoma, etc.

This does not include:

e Contact lenses services, including vision checks, fittings,

and follow-up visits
e Orthoptic therapy, including eye training and exercises

* Any eye surgery intended to correct vision rather than an injury

or disease

® Replacement of lost or broken lenses or frames

For additional information regarding your vision benefits, including a complete
list of exclusions and limitations, please see your Evidence of Coverage.
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Vision Essentials locations

For more information about Vision Essentials locations near you, visit kp2020.org.

District of Columbia

Kaiser Permanente Capitol Hill Medical Center
700 2nd St. NE, Washington, DC 20002
202-346-3000 (TTY 711)

Maryland

Camp Springs Medical Center
6104 Old Branch Ave., Temple Hills, MD 20748
301-702-6100 (TTY 711)

Gaithersburg Medical Center
655 Watkins Mill Road, Gaithersburg, MD 20879
240-632-4000 (TTY 711)

Kensington Medical Center
10810 Connecticut Ave., Kensington, MD 20895
301-929-7100 (TTY 711)

Largo Medical Center
1221 Mercantile Lane, Largo, MD 20774
301-618-5500 (TTY 711)

Lutherville-Timonium Medical Center

2391 Greenspring Drive, Lutherville-Timonium,
MD 21093

410-847-3000 (TTY 711)

North Arundel Medical Center

7670 Quarterfield Road, Glen Burnie, MD 21061
410-508-7650 (TTY 711)

Silver Spring Medical Center

12201 Plum Orchard Drive, Silver Spring, MD
20904

301-572-1000 (TTY 711)

Woodlawn Medical Center
7141 Security Blvd., Baltimore, MD 21244
443-663-6000 (TTY 711)

Virginia

Alexandria Medical Center
3000 Potomac Ave., Alexandria, VA 22305
703-721-6300 (TTY 711)

Ashburn Medical Center
43480 Yukon Drive, Ashburn, VA 20147
571-252-6000 (TTY 711)

Burke Medical Center
5999 Burke Commons Road, Burke, VA 22015
703-249-7700 (TTY 711)

Caton Hill Medical Center
13285 Minnieville Road, Woodbridge, VA 22192
703-986-2400 (TTY 711)

Colonial Forge Medical Center

125 Hospital Center Blvd., Suite 110, Stafford, VA 22554

540-602-6500 (TTY 711)

Fair Oaks Medical Center
12255 Fair Lakes Parkway, Fairfax, VA 22033
703-934-5700 (TTY 711)

Falls Church Medical Center
201 N Washington St., Falls Church, VA 22046
703-237-4000 (TTY 711)

Haymarket Crossroads Medical Center
15050 Heathcote Blvd., Haymarket, VA 20169
571-445-7200 (TTY 711)

Reston Medical Center
1890 Metro Center Drive, Reston, VA 20190
703-709-1500 (TTY 711)

Springfield Medical Center
6551 Loisdale Court, Springfield, VA 22150
571-622-2000 (TTY 711)

Tysons Corner Medical Center
8008 Westpark Drive, McLean, VA 22102
703-287-6400 (TTY 711)

visionessentials

by KAISER PERMANENTE.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 4000 Garden City Drive, Hyattsville, MD 20785 2026ML0623 MAS 8/21/26-12/31/27


https://kp2020.org/Midat

2

Maryland

2027 State of Maryland Employee and Non-Medicare Retiree Health and Welfare Benefits Program

Better health care. Built around you.

ve at
myhea JEVLETELT

Throughout this brochure, you can click this arrow symbol” to learn more.


http://myhealth.kp.org/maryland

Hez
bet
WOr

With Kaisé; Pe

and coverage it
your next advent

i
Explore how we supg

Care for today.
Confidence for tomorrow.

Discover care that moves with you at
kp.org/choosekp”.



http://kp.org/choosekp

that connect the dots

Your doctors, hospitals, and health plan all work together. With your
team in sync and services often in one place, you get proactive care
and holistic support for your mind and body. Managing your health
is easy and convenient—and your care is personalized to fit your life.

........................... . !!

The difference with Kaiser Permanente
is that | was able to do everything
so simply. It was so seamless and easy.

—Lauren S., Kaiser Permanente member



Care that works around
your schedule

Virtual care made personal”

When you need care in the moment, connect by phone or video with
someone who knows your health history.! Get started at kp.org/getcare”.

24/7 control with our award-winning app?”

Use the Kaiser Permanente app to securely message your care team,
manage appointments, view most lab results, and more.? See how at
kp.org/mobile”.

Support wherever you travel”

You're covered worldwide if you need urgent or emergency care when
you're away. For details, visit kp.org/travel”.

What if your health plan and your care team worked as one?

At Kaiser Permanente, integrated care and coverage means fewer
barriers, better coordination, and care that puts the member
at the center. Watch the video to see the difference in action.



https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/get-care
http://kp.org/getcare
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Tools to reach your health goals

You can stay healthier with programs
tailored to your lifestyle. Take advantage of
perks like wellness coaching, digital fitness
resources, and gym memberships.?

Support is already in your hands

Whether you're feeling overwhelmed,
anxious, or just need a reset, help is
available. Your membership includes
digital mental health tools you can use
anytime—at home or on the go.

Scan the code to learn more.

support for your
ysical and mental health

Resilient mind, balanced life

You don't need a referral to access
therapy or other mental health support
within Kaiser Permanente for depression,
anxiety, stress, and addiction. Feel your
best with the help of mindfulness apps
and other self-care resources.*

Our members are:®

4 x

more likely to be
screened for depression

Nearly 2x

more likely to respond
to treatment



https://bit.ly/3QtqBJ7?r=qr

Exceptional care makes
getting and staying
healthy simple

Most of our plans include preventive screenings, prenatal care, and
nutrition counseling—at no extra cost. If you need specialty care, you'll
have access to groundbreaking technology, trusted doctors, and proven
treatments tailored to your needs.

Guiding you forward

® Your health history stays secure in your digital health record.
* Your doctor seamlessly handles referrals and appointments.
* You and your care team can view your records anytime.

* Your care team reaches out when it's time for checkups and tests.

Exceptional care starts with exceptional doctors

Highly skilled and dedicated to improving lives, Permanente physicians are among
the region’s most respected clinicians. In the Mid-Atlantic, hundreds are recognized
as Top Doctors by local publications”.¢ Our physicians’ expertise leads to care
patients trust, year after year.

Named #1 for value in the nation

Out of 3,500 brands reviewed in Forbes’ Best Brands for Value survey,
Kaiser Permanente ranked number one—outranking top brands like
Costco, Toyota, and Southwest Airlines.



https://mydoctor.kaiserpermanente.org/mas/who-we-are/awards-and-recognition

You @eserve care that puts
yourfhealth first

.............................. : !!

Kaiser Permanente has really taken
care of all of me. They've helped
me through everything—from a
torn ACL to a brain tumor. Now

I'm trying to have a baby, and |
know they will be here every

step of the way.

—Jessica H., Kaiser Permanente member




Care for urgent matters,
for the you who needs
treatment right away

Getting help for urgent health concerns is easier than ever at

Kaiser Permanente.

After Hours, Urgent, and Advanced Urgent Care?”

If you need prompt medical attention, but it's not an
emergency, our Urgent Care and 24/7 Advanced
Urgent Care are here to help at select medical
centers in the region.”8?

You may also choose our After Hours Care—it's
appropriate for more minor health concerns like
ear pain, rash, urinary tract infection, and minor
injuries (such as lacerations). Or for cold, sinus, and
flu-like symptoms. After Hours Care is offered by

appointment only and at four locations (see sidebar).’

Visit kp.org/urgentcare/mas?” for the most
current information about locations and hours
for After Hours Care, Urgent Care, and
Advanced Urgent Care.

Core hospitals

After Hours Care locations
Ashburn Medical Center
kp.org/ashburn”

Fredericksburg Medical Center
kp.org/fredericksburg”

White Marsh Medical Center
kp.org/whitemarsh?”

Woodlawn Medical Center
kp.org/woodlawn”

If you need inpatient or outpatient hospital treatment, we've chosen award-winning

hospitals to team with in coordinating your care. These hospitals are located throughout

Maryland, Virginia, and Washington, D.C. Find out more at kp.org/mashospitals”.

For the most up-to-date listing of doctors, specialists, affiliated or network care

providers, and facilities and services available, please check kp.org/facilities”.
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http://kp.org/ashburn
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Kaiser Permanente medical
facilities (with core hospitals

Maryland Washington, D.C.
1 Abingdon Medical Center 34 Kaiser Permanente Capitol Hill
2 Annapolis Medical Center Medical Center
3 Kaiser Permanente Baltimore 35 Northwest D.C. Medical Office Building

Harbor Medical Center
Bowie Fairwood Medical Center

Columbia Gateway Medical Center

4
5 Camp Springs Medical Center
6
7

Kaiser Permanente Frederick Holy Cross

Medical Center Hospital
8 Gaithersburg Medical Center
9 Kensington Medical Center

@ Harford

10 Largo Medical Center "

11 Lutherville-Timonium Medical Center Bl Baltimore

12 North Arundel Medical Center

13 Shady Grove Medical Center (o7 20 Fcny-
14 Silver Spring Medical Center 3

15 " St. Jose

. . h
15 South Baltimore County Medical Center MedicaPCenter

16 FUTURE LOCATION 8 12
i Mont
Southern Maryland Medical Center ontgomery o 9 H ... Baltimore

Friendship Loudoun @ At A k] Washington
Heights Medical Center
17 Wi -

18 West Hyattsville Medical Center ()
19 White Marsh Medical Center
20 Woodlawn Medical Center 0.2

). _Luminis Health

22
31
33
26
5 Fa|rfza;< Doctors Community

Virginia Hospital
21 Alexandria Medical Center Prince William
22 Ashburn Medical Center
Calvert
23 Burke Medical Center
Charles
24 Caton Hill Medical Center D
. . Cul
25 Colonial Forge Medical Center uclziﬁf;
26 Fair Oaks Medical Cent R Arington
air Oaks Medical Center County VHC Health
27 Falls Church Medical Center
28 Fredericksburg 28 :
. King George
Medical Center City of Centers with 24/7
29 Haymarket Crossroads Fredericksburg or extended hours for:
Medical Center e Advanced Urgent Care
. Ivani i e lab
30 Manassas Medical Center Spotsylvania  KJ  Caroline « Pharmacy
31 Reston Medical Center Westmoreland ¢ Radiology

County
32 Springfield Medical Center

m Core hospitals are
33 Tysons Corner Medical Center

independently owned
and operated, and they
contract with Kaiser
Foundation Hospitals.

Louisa

For the most current listing of available facilities and services, please visit kp.org/facilities.

Kaiser Permanente’s service area in Fauquier County includes the following ZIP codes: 20115, 20116, 20117, 20119, 20128, 20137, 20138, 20139,
20140,20144,20181, 20184, 20185, 20186, 20187, 20188, 20198, 22406, 22556, 22639, 22642, 22643, 22720, 22728, and 22739.


http://kp.org/facilities

Getting started
with our care

Here are just a few ways to start making the most
of your membership with Kaiser Permanente:

. Register on kp.org”

1 . Your secure account allows you to manage your care online. You can access your
. health information, manage appointments, pay bills, and more. Get started
. at kp.org/newmember”.

. Download the Kaiser Permanente app”

2 Our smartphone app puts many features of kp.org” in your pocket—and it's all secure.
. Download the app now at kp.org/mobile”.

. Choose your doctor”

3 Browse our doctors on kp.org” to view their backgrounds, specialties, languages
. spoken, and more. Choose your favorite and change at any time, for any reason.

. Look out for your Kaiser Permanente ID card

4 - Your new Kaiser Permanente ID card, which includes your medical record number,

- will be delivered to you by mail. Add it to your wallet for safekeeping.

Need help?

If you have any questions or concerns about your registration
process, please contact Member Services at 800-777-7902
(TTY 711), Monday through Friday, 7:30 a.m. to 9 p.m.



http://kp.org
http://kp.org/newmember
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/pages/mobile-app
http://www.kp.org
http://kp.org/mobile
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/doctors-locations#/simple-form
http://www.kp.org

Questions?

Visit kp.org/choosekp?
or call 855-839-5763 (TTY 711),
7 days a week, 7 a.m. to 11 p.m.
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate, exclude people or treat them differently on
the basis of race, color, national origin (including limited English proficiency and primary language), age,
disability, or sex (including sex characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes).

Kaiser Health Plan:

* Provides no cost aids and services to people with disabilities to communicate effectively with us,
such as:
* Qualified sign language interpreters
+  Written information in other formats, such as large print, audio, braille and accessible electronic
formats

* Provides no cost language services to people whose primary language is not English, such as:
* Qualified interpreters
+ Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail or phone at:
Kaiser Permanente, Appeals and Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 4000
Garden City Drive, Hyattsville, MD 20785, telephone number: 1-800-777-7902.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at https://healthy.kaiserpermanente.org/maryland-virginia-washington-
dc/language-assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including appropriate auxiliary aids and
services, free of charge, are available to you. Call 1-800-777-7902 (TTY: 711).

A7CE (Amharic) thedt: AZICT 291.51% Pt 0L PP &% aPCHPTT hG RIAINRTT enIPC 0R7% hCST AT

1% 150 0 1-800-777-7902 eLa-t (TTY: 711)=

Olaall pnliall leaal y saebsal) Jilus s (g lld 6 Loy By sl B2 Lusal) Lo &l a5 ey yall Canai i€ 13) 14055 (Arabic) 4 )
(711 :TTY) 1-800-777-7902 & 1L Jsi)

Basdd Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi tson ni son,
nin ma kénnen y¢, mbi eyem. Wo nan 1-800-777-7902 (TTY: 711)

g%\m(sengan) NCATETST foet: Srsifey AT FAT IEA, A
HAIRIEAT HE© O] AR[IO] C'”l'(_ M| 1-800-777-790 TTY
& FFA|
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32 (Chinese) JFEETE : IR EER P » MBS R EES WIS > S5 E E BRI - 2

E 1-800-777-7902 (TTY : 711) -

OB G m 4 ciia il ek 5 WSS alaa ) €t Dby (S oe Caaa o)l L) 4 Rl 42 g (Farsi) u«-u@
28 Gl (711 1o ) TTY) 1-800-777-79020 <ol (i i 50

Francgais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfugung. Rufen Sie 1-800-777-7902 an
(TTY: 711).

a2l (Gujarati) tllot AUW: %81 AR Al DAl €], Al 092U UslaAUs UslaA Wl A U@coll eunt
UsL2L AclA, dAHIRL M2 Mt GUuEod B. 1-800-777-7902 (TTY: 711) UR Sl $3.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyol, w ap jwenn sévis asistans lang tankou
ed ak sévis konplemanté adapte gratis. Rele 1-800-777-7902 (TTY: 711).

&4 (Hindi) &arer &: 319 319 Y Serd 8, af 319k v 3ugera deraeh 39aoT 3R Jarsit afga emer
HETAT HATT H{FA 3Teietl § | 1-800-777-7902 T el 3 (TTY: 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, Oru enyemaka nke asusu gunyere udi enyemaka na
oru kwesiri ekwesi, n'efu, di nye gi. Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE. Se parla italiano, puo usufruire gratuitamente dei servizi di assistenza
linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiamare il numero 1-800-777-7902 (TTY: 711).

A AGE (Japanese) iR : H A Z a0 56, WU MGV — B2 2 G0 S iRk — e AN BER
TR I ET, 1-800-777-7902 F THEEL EE W (TTY: 711)

3=-0] (Korean) 9|: 301 S FALSH A5, D23 Bz 7]7] 2 Mu|27t 235 o] X Mu] 27}
T2 2 AFg YUt 1-800-777-7902 = A 3}al A4 &(TTY: 711).

Naabeehé (Navajo) Dii BAA AKO NiNIZIN: Dii saad bee yanitti’go Diné Bizaad, saad bee akd’anida’awo’dé¢’,
biniit'aa da beeso ndinish’aah t’aala’l bi’aa ‘anashwo’ doo biniit’aa, t'aadoo baahilinigoo bits’aadoo yeel, t'aa
jiik’eh, éi na hélg, koji’ hadiilnih 1-800-777-7902 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, temos & sua disposicéo servicos gratuitos de
assisténcia linguistica, incluindo servigos e materiais de apoio adequados. Ligue para 1-800-777-7902
(TTY: 711).

Pycckuin (Russian) BHUMAHMUE! Ecnu Bbl roBOpuTE NO-PYCCKN, BaM AOCTYNHbI 6ecnnaTHble yCcnyru
A3bIKOBOW MOAOEPXKKM, BKITOMaa COOTBETCTBYOLLME BCNOMOraTernbHble cpeactsa u ycnyru. [lo3soHute
no Homepy 1-800-777-7902 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-800-777-7902
(TTY: 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong
sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag
sa 1-800-777-7902 (TTY: 711).

Ina (Thai) Tusansu: winvinuwan =1 lng vinug1usazasuuinsadasiuaen

FUNILATAIAILLURAURLUTNTLEBUNLUUNZRU LW Tns 1-800-777-7902 (TTY: 711).

ol s oop 5w S Juala ciland S iglae S 0L e ol g G T 530 O S 1aa s (Urdu) s
(TTY: 711) 1-800-777-7902 (2 S JS -Ciledd )5l alaal () slase

Tiéng Viét (Vietnamese) CHU Y: Néu ban ndi tiéng Viét, ban c6 thé sir dung cac dich vu hé trg ngon
nglr mién phi, bao gom cac dich vu va phuwong tién ho trg pha hgp. Xin goi 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba n so &dé Yoruba, awon isé iranlowd &dé to fi kin awon ohun &l
iranléowo té ye ati awon isé laisi idiyelé wa fun o. Pe 1-800-777-7902 (TTY: 711).

MAS_Commercial ACA_1557_NDN NOA_2024



-ndnotes

1. When appropriate and available. 2. These features apply to care you get at Kaiser Permanente facilities. 3. The services described above are
not covered under your health plan benefits and are not subject to the terms set forth in your Evidence of Coverage or other plan documents.
These services may be discontinued at any time without notice. 4. The apps and services described above are not covered under your health
plan benefits and are not subject to the terms set forth in your Evidence of Coverage or other plan documents. The apps and services may be
discontinued at any time. 5. Kaiser Permanente 2025 HEDIS® scores. Benchmarks provided by the National Committee for Quality Assurance
(NCQA) Quality Compass® and represent all lines of business. Kaiser Permanente combined region scores were provided by the Kaiser
Permanente Department of Care and Service Quality. The source for data contained in this publication is Quality Compass 2025 and is used
with the permission of NCQA. Quality Compass 2025 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion
based on these data is solely that of the authors, and NCQA specifically disclaims responsibility for any such display, analysis, interpretation,
or conclusion. Quality Compass® and HEDIS® are registered trademarks of NCQA. CAHPS® is a registered trademark of the Agency for
Healthcare Research and Quality. 6. The physicians who practice at Kaiser Permanente are recognized as Top Doctors in Arlington Magazine
(2026), Northern Virginia Magazine (2026), Washingtonian magazine (2025), Baltimore magazine (2025), and Bethesda magazine (2025). 7. The
continued availability and/or participation of any facility cannot be guaranteed. Kaiser Permanente reserves the right to relocate, modify, or
terminate the location and hours of services for Urgent Care. For the most current information, visit kp.org/urgentcare/mas”. 8. An emergency
medical condition is one that, in the absence ofimmediate medical attention, may resultin 1) 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, 2) serious impairment to bodily functions, or 3) serious
dysfunction of any bodily organ or part. Refer to your Evidence of Coverage, Membership Agreement, or federal brochure RI 73-047 for the
complete definition of emergency medical conditions. The emergency copay is waived if admitted to the hospital within 24 hours for the same
condition or if admitted directly to the hospital as an inpatient. 9. If you believe you are experiencing a medical emergency, please go to the
nearest hospital or dial 911.


http://kp.org/urgentcare/mas

2027 State of Maryland Kaiser Permanente
IHM benefit highlights

Benefits and services

Preventive care

Routine physical exam $0
Outpatient services (per visit or procedure)

Primary care office visit $15

Specialty care office visit $15

Most X-rays and lab tests $0

MRI, CT, PET scans $0

Outpatient surgery $0

Chiropractic and acupuncture services $15
Inpatient hospital care (per admission)

Room and board, surgery, anesthesia, X-rays, lab tests, medications $0
Maternity

Routine prenatal care visits and first postpartum visit $0

Delivery (per admission) $0
Telehealth

In-office e-consult with specialist $0

Video chat with a doctor™ $0
Emergency and Urgent Care (per visit or trip)

Emergency care $150

Urgent Care $15

Ambulance $0
Prescription drugs (generic/brand)

Prescription drug coverage Not covered under medical plan
Maximum out-of-pocket

Per person $1,500

Maximum per family $3,000

*This is a summary of the features of the Kaiser Permanente plan. For more information, read your Kaiser Permanente Summary of Benefits and Coverage.
All benefits are subject to the definitions, limitations, and exclusions set forth in the Evidence of Coverage. This document can be downloaded by visiting
the Plans and Benefits section of myhealth.kp.org/maryland”. The emergency copay is waived if admitted to the hospital within 24 hours for the same
condition or if admitted directly to the hospital as an inpatient.

**When appropriate and available. If you travel out of state, phone appointments and video visits may not be available in select states due to licensing
laws. Laws differ by state.

For more information on rates and benefits, visit dbom.maryland.gov/benefits”.

Need to talk to a live person? Call Member Services, 7 days a week, 7 a.m. to 11 p.m., at 855-839-5763 (TTY 711).


http://myhealth.kp.org/maryland
http://dbm.maryland.gov/benefits
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You have enough stressors

in your life. We don't think
health care should be one
of them.

—Peter B., MD, Washington
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BEING AN INFORMED
KAISER PERMANENTE MEMBER

2027 Annual Subscriber Notice: Information to know before, during, and after enroliment

You have the right, at no cost, to receive confidential language assistance services for your health care needs.
Upon request, we can arrange for you to speak to an interpreter. If you would like additional information, please
call Member Services. You'll find the phone numbers on the back of your ID card.

Tiene derecho a recibir, sin costo, servicios confidenciales de asistencia con el idioma para sus necesidades

de atenciéon médica. Si lo solicita, podemos coordinar los servicios de un intérprete. Si desea obtener informacidn
adicional, llame a Servicio a los Miembros. Encontraré los nimeros de teléfono en el reverso de su tarjeta

de identificacion.

Quy vi c6 quyén nhan cac dich vu hé trg ngén ngit bdo mat mién phi nham dap tng cac nhu cau vé cham séc stic khoe cua
quy vi. Néu quy vi yéu cau, chiing t6i c6 thé sdp x&p dé quy vi n6i chuyén véi mét thong dich vién. Néu quy vi mudn biét thém
thoéng tin, vui long goi cho Dich Vu Hoi Vién. Quy vi sé tim thdy s6 dién thoai & mat sau thé Nhan dang ctia quy vi.

AMLE NA AT I22NLATPTY L7L AT MANARET NTLNAME AF A NESL 299TF ADNT AAPT: NMLELP (DALTT NANTCACY,
IC RYR.LMS TIHIE T RYFAAT: TERI9S GDLE ASPVTT NEATT ANAP ARNA RMAAET £LMA: NAR $MCEY NADFDL? NCEP
BCN AL T9VTr EFAN:

THEEREESRENFASHERE - LUnCEEEESR - REEHNER  BAATLALZIH—MHLOZE - R
CEEAMER  FREFERBH - EAILMEENEG EREEREIBIERL
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The benefits of Kaiser Permanente
for specialty care

As a Kaiser Permanente member, you have the advantage of

an integrated care experience. In addition, when you receive services
at a Kaiser Permanente medical center—including lab, pharmacy,

and radiology—electronic capabilities and technology available allow
us to keep you connected with all aspects of your care received within
Kaiser Permanente. You can access your Kaiser Permanente health
information anytime online at kp.org.

Prevention

Preventive care screenings are a very important part of getting and
keeping you well. We're here to help you make informed decisions
about your needs at every stage of life.

Your age, personal and family health history, gender identity, life
choices, and other factors impact what is right for you. Our care
recommendations are research- and evidence-based for children and
adults, drawing on guidance from trusted groups.

Visit kp.org/prevention to see which screenings are right for you
throughout your life. You can also find helpful resources, wellness
programs, classes, interactive tools, and more at kp.org/healthyliving/
mas. Make sure you're signed up on kp.org to access these great
features. If you are not registered, visit kp.org/register.

Contact us

Appointments and 24-hour medical advice

You can get care and medical advice 24 hours a day, 7 days a week.
You can also schedule, confirm, or cancel appointments at kp.org.

Ways to get care (kp.org-registered users):

B Get Care Now: Talk to a clinician 24/7 by video or phone for
quality care when you need it-no appointment needed.

B E-visit: Answer a quick self-service questionnaire and receive
advice or treatment from a physician, generally within 2 hours.

B Chat: Two-way, real-time chat messaging with a medical advice
nurse, 24/7.

B Telephone (24/7 medical advice):

o Within the Washington, D.C., metro area:
703-359-7878 (TTY 711)

o Outside the Washington, D.C., metro area:
800-777-7904 (TTY 711)

If your doctor is in the community, call their office directly.

Prescription refills

After registering on kp.org, you can also manage your prescriptions

online by signing in to kp.org/pharmacy or the Kaiser Permanente app.

Available 24 hours a day by calling 800-700-1479 (TTY 711).

Member Services

If you need assistance with or have questions about your health plan
or specific benefits, you can speak with one of our Member Services
representatives Monday through Friday, 7:30 a.m.to 9 p.m.

B Within the Washington, D.C., metro area:
301-468-6000 (TTY 711)

B Outside the Washington, D.C., metro area:
800-777-7902 (TTY 711)

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 do
the following:

RECEIVE INFORMATION THAT EMPOWERS YOU TO BE INVOLVED
IN HEALTH CARE DECISION MAKING

This includes your right to do the following:

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

b. Receive and be helped to understand information related to
the nature of your health status or condition, including all
appropriate treatment and non-treatment 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 designated
will receive such information.

e. Refuse treatment, provided that you accept the responsibility
for and consequences of your decision.

f.  Give someone you trust the legal authority to make decisions
for you if you ever become unable to make decisions for yourself
by completing and giving us an advance directive, a durable
power of attorney for health, a living will, or another 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
pertains 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, unless otherwise permitted by law.

RECEIVE INFORMATION ABOUT KAISER PERMANENTE AND
YOUR PLAN

This includes your right to the following:

a. Receive the information you need to choose or change your
primary care physician, including the names, professional levels,
and credentials of the doctors assisting or treating you.

b. Receive information about Kaiser Permanente, our services, our
practitioners and providers, and the rights and responsibilities
you have as a member. You also can make recommendations
regarding Kaiser Permanente’s member rights and responsibility
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 reasonably, would have believed that an emergency
medical condition existed.

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


http://kp.org
http://kp.org/prevention
http://kp.org/healthyliving/mas
http://kp.org/healthyliving/mas
http://kp.org
http://kp.org/register
http://kp.org
http://kp.org
http://kp.org
https://healthy.kaiserpermanente.org/consumer-sign-on#/signon

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

g. File a complaint, a grievance, or an appeal 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 the following:

a. See plan providers; get covered health care services; and get
your prescriptions filled within a reasonable period of time
and in an efficient, prompt, caring, and professional manner.

b. Have your medical care, medical records, and protected health
information 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
medical appointments or tests.

e. Receive and exercise your rights and responsibilities without
any discrimination based on age; gender; sexual orientation;
race; ethnicity; religion; disability; medical condition; national
origin; educational background; reading skills; ability to speak
or read English; or economic or health status, including any
mental or physical disability 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 accessible to all.

Member responsibilities

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

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 accurate and complete
information about your health history and health condition to
your doctor or other health care professionals treating you.

d. Work with us to help you understand your health problems
and develop mutually 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 appointments your physician or
health care professional recommends.

h. Keep scheduled appointments or cancel appointments with
as much notice as possible.

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 benefits and become familiar
with them. Detailed information about your plan, benefits,
and covered services is available in your contract. Call us
when you have questions or concerns.

b. Pay your plan premiums and bring payment with you when
your visit requires a copayment, coinsurance, or deductible.

c. Letus know if you have any questions, concerns, problems,
or suggestions.

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

e. Inform any network or nonparticipating 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 respect to others that you
expect when seeking health care services.

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

Filing a claim for reimbursement

You may submit a request for reimbursement of out-of-pocket
costs you have incurred for covered services received from
physicians, hospitals, or other health care providers as a claim for
benefits. Please submit your request to the Health Plan via mail
by sending the itemized bills, receipts, and all other supporting
documents to:

National Claims Administration-Mid Atlantic States
P.O. Box 371860
Denver, CO 80237-9998

Alternatively, you may send your request via secure fax to
866-568-4184. However, as image quality may vary when faxing
documents, we recommend that you send reimbursement
requests via mail. lllegible documents will be returned to the
sender with a request to provide clearer documentation in order
to continue processing your request.

Reimbursement requests must be submitted to the Health Plan
within 1 year of receipt of the covered services. Failure to submit
such a request within 1 year of receipt of the covered services

will not invalidate or reduce the amount of the claim if it was not
reasonably possible to submit the request within 1 year after the
date of service, and if the claim is submitted within 2 years from
the date of service. A Member's legal incapacity shall suspend the
time to submit a claim. Such suspension period ends when legal
capacity is regained.

Within 30 days of our receiving your request, we will send you

an Explanation of Benefits statement detailing what you need to
pay and what the Health Plan will pay. You have the right to file an
appeal if you disagree with Health Plan’s decision not to pay

for a claim in whole or in part.

Note: This notice applies only to members covered under
contracts sold to businesses and individuals based in Maryland.
If your coverage is based in another state, review your contract
for specific details on submitting claims for reimbursement. If you
have questions, contact Member Services at the telephone
number on your member ID card.

Your rights and protections against
surprise medical bills

When you get emergency care or are treated by an out-of-network
provider at an in-network facility, you are protected from surprise
billing or balance billing.

What is balance billing (sometimes called surprise
billing)?

When you see a doctor or other health care provider, you may owe
certain out-of-pocket costs, such as a copayment, coinsurance, and/or
a deductible. You may have other costs or have to pay the entire bill if
you see a provider or visit a health care facility that isn't in your health
plan’s network.

"Out-of-network” describes providers and facilities that haven't signed
a contract with your health plan. Out-of-network providers may be
permitted to bill you for the difference between what your plan agreed
to pay and the full amount charged for a service. This is called “balance
billing.” This amount is likely more than in-network costs for the same
service and might not count toward your annual out-of-pocket limit.




“Surprise billing” is an unexpected balance bill. This can happen when
you can't control who is involved in your care—like when you have an
emergency or when you schedule a visit at an in-network facility but
are unexpectedly treated by an out-of-network provider.

Insurers are required to tell you which providers and facilities are

in their networks. Providers and facilities must tell you with which
provider networks they participate. This information is on the insurer’s,
provider's, or facility’s website or on request.

You are protected from balance billing for:
EMERGENCY SERVICES

If you have an emergency medical condition and get emergency
services from an out-of- network provider or facility, the most the
provider or facility may bill you is your plan’s in-network cost-sharing
amount (such as deductibles, copayments, and coinsurance). You can't
be balance billed for these emergency services. This includes services
at the same facility that you may get after you're in stable condition,
unless you give written consent and give up your protections not to be
balanced billed for these post-stabilization services.

CERTAIN SERVICES AT AN IN-NETWORK FACILITY

When you get services from an in-network facility, certain providers
there may be out-of-network. In these cases, the most those providers
may bill you is your plan’s in-network cost-sharing amount. This applies
to emergency medicine, laboratory, surgeon and assistant surgeon
services, and professional ancillary services, such as anesthesia,
pathology, radiology, neonatology, hospitalist, or intensivist services.
These providers can't balance bill you and can't ask you to give up your
protections not to be balance billed.

If you receive other services at these in-network facilities, out-of-
network providers can't balance bill you, unless you give written
consent and give up your protections.

You're never required to give up your protections from balance
billing. You also aren’t required to get care out of network. You can
choose a provider or facility in your plan’s network.

When balance billing isnt allowed, you also have the
following protections:

® You are only responsible for paying your share of the cost (like the
copayments, coinsurance, and deductibles that you would pay if
the provider or facility was in-network). Your health plan will pay
out-of-network providers and facilities directly.

® Your health plan generally must:

o Cover emergency services without requiring you to get
approval for services in advance (prior authorization).

o Cover emergency services by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on
what it would pay an in-network provider or facility and show
that amount in your explanation of benefits.

o Count any amount you pay for emergency services or out-
of-network services toward your in-network deductible and
in-network out-of-pocket limit.

If you believe you've been wrongly billed, you may call the federal
agencies responsible for enforcing the federal balance billing
protection law at: 800-985-3059 and/or file a complaint with the
Virginia State Corporation Commission Bureau of Insurance at:
scc.virginia.gov/pages/File-Complaint-Consumers or call
877-310-6560.

Visit cms.gov/nosurprises for more information about your rights
under federal law.

Consumers covered under (i) a fully insured policy issued in Virginia,
(ii) the Virginia state employee health benefit plan, or (iii) a self-funded
group that opted in to the Virginia protections are also protected
from balance billing under Virginia law. Visit scc.virginia.gov/pages/
Balance-Billing-Protection for more information about your rights
under Virginia law.

Member complaint procedures

You have the right to file a compliment or complaint with
Kaiser Permanente. 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.

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:

Nine Piedmont Center
Attention: Member Relations
3495 Piedmont Road NE
Atlanta, GA 30305-1736

Fax: 404-949-5001

A Member Services representative will coordinate with the
appropriate departments to investigate and resolve your complaint.
If your complaint involves the Health Plan’s decision not to authorize
medical services or drugs, or not to pay a claim, you have the right
to file an appeal.

Medically urgent situations
HOW TO FILE AN URGENT APPEAL

Expedited appeals are available for medically urgent situations.
In these cases, call Member Services at 800-777-7902 (TTY 711).

After business hours, call an advice nurse:

B Within the Washington, D.C., metro area,
703-359-7878 (TTY 711)

B Outside the Washington, D.C., metro area, toll-free at
800-777-7904 (TTY 711)

NONURGENT APPEALS

Appeals for nonurgent services may be submitted orally or in writing.
When doing so, please include:

® The member's name and medical record number
¢ A description of the service or claim that was denied

e Why you believe the Health Plan should authorize the service
or pay the claim

* A copy of the denial notice you received

To file an oral appeal, call 800-777-7902 (TTY 711). Or send your
written appeal to:

Kaiser Permanente
Attention: Member Relations
Nine Piedmont Center

3495 Piedmont Road NE
Atlanta, GA 30305-1736

Fax: 404-949-5001

Your request will be acknowledged by an appeals analyst who will
inform you of any additional information that is needed and help

you obtain information when necessary. The analyst will also conduct
research and prepare your request for review by the appeals/grievances
committee. Once the review is complete, you will receive a written
notice of the Health Plan’s decision regarding your appeal/grievance
request. You will also receive information on any additional levels

of review available to you. Detailed information on procedures for
sharing compliments and complaints or for filing an appeal/grievance is
provided in your Evidence of Coverage, your Membership Agreement,
or, if you're an FEHB member, the federal brochure (Rl 73-047).
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Right to independent review

We are committed to ensuring that your concerns are fairly and
properly heard and resolved. After you have exhausted your complaint
and appeal rights with Kaiser Permanente, if you continue to have
concerns about your health care that you believe the Health Plan

has not satisfactorily addressed, you have the right to request an
independent review.

Additionally, under state or federal requirements, you may have the
right to request a standard or expedited independent review before
exhausting Kaiser Permanente’s internal appeal process, or at the
same time that your internal appeal is being processed, if:

e Health Plan fails to process your appeal within the required
time frame.

® Health Plan does not share new or additional evidence considered,
relied upon, or generated in connection with your appeal.

e Health Plan fails to provide new or additional rationale, prior to
rendering a final decision.

¢ The adverse determination is related to cancer.
® You are receiving an ongoing course of treatment.

¢ The potential delay in receipt of a health care service until you
exhaust the internal grievance or appeal process could result in
(a) loss of life, (b) serious impairment to a bodily function,
(c) serious dysfunction of a bodily organ, (d) continuing mental
illness with symptoms that could cause danger to self or others,
or (e) continuing experience of severe withdrawal symptoms.

You may request an independent review by contacting one of the
following agencies. Please refer to your contract for specific details
regarding your independent review rights and which agency you
should contact.

IN THE DISTRICT OF COLUMBIA

B Office of Health Care Ombudsman and Bill of Rights
One Judiciary Square
441 4th Street NW
Suite 250 North
Washington, DC 20001
202-724-7491
877-685-6391 (toll-free)
202-442-6724 (fax)
Web: www.healthcareombudsman.dc.gov
Email: healthcareombudsman@dc.gov

IN MARYLAND

B Office of the Attorney General
Consumer Protection Division
Health Education and Advocacy Unit
200 Saint Paul Place
Baltimore, MD 21202
877-261-8807 (toll-free)
Web: www.marylandattorneygeneral.gov

B Maryland Insurance Administration
Appeals and Grievance Unit
200 Saint Paul Place, Suite 2700
Baltimore, MD 21202
410-468-2000
800-492-6116 (toll-free)
800-735-2258 (toll-free TTY)
410-468-2270 or 410-468-2260 (fax)
Web: insurance.maryland.gov/pages/default.aspx

IN VIRGINIA

B Office of the Managed Care Ombudsman
Virginia Bureau of Insurance
P.O.Box 1157
Richmond, VA 23218
877-310-6560 (toll-free)
804-371-9032 (Richmond metropolitan area)
804-371-9944 (fax)
Web: scc.virginia.gov/pages/Office-of-the-Managed-Care-
Ombudsman
Email: ombudsman@scc.virginia.gov

B State Corporation Commission
Bureau of Insurance, Life and Health Division
P.O.Box 1157
Richmond, VA 23218
804-371-9691
877-310-6560 (toll-free)
804-371-9206 (TDD)
Web: scc.virginia.gov/pages/consumers

B The Office of Licensure and Certification
Department of Health
9960 Mayland Drive, Suite 401
Richmond, VA 23233-1463
804-367-2106
800-955-1819 (toll-free)
804-527-4503 (fax)
Web: vdh.virginia.gov/licensure-and-certification
Email: OLC-Complaints@vdh.virginia.gov

FOR FEDERAL EMPLOYEES

B United States Office of Personnel Management
Insurance Services Programs
Health Insurance Group 3
1900 E St. NW
Washington, DC 20415-3630
202-606-0755
Web: www.opm.gov

Choosing your prescription drugs

Kaiser Permanente has a drug formulary, or list of preferred drugs,
to help your doctor pick the right drug for you. Our drug formulary
includes many drug classes and drugs to treat many medical conditions.

Before including a drug in our drug formulary, a committee of
Kaiser Permanente doctors and pharmacists completes a full review
of the drug for:

¢ Safety
e Effectiveness (how well the drug works for the medical condition)

® Therapeutic value (how well the drug works compared to other
drugs that may work the same way or similarly)

¢ Side effects
¢ Interactions with other drugs

e Cost (when the safety, effectiveness, and side effects of two or
more drugs are the same)

Our drug formulary includes brand and generic drugs (generic drugs
contain the same active ingredients as brand name drugs) approved
by the Food and Drug Administration (FDA) as safe and effective for
use. In most cases, your doctor will prescribe a generic drug if one is
available. Some drugs on our formulary may have other requirements
or limits on coverage depending on your prescription drug benefit.
Specific information is included in the drug formulary list. Any
potential therapeutic conversion will be discussed with and approved
by your doctor before occurring.

If you think you need a drug that is not on our drug formulary

(a non-formulary drug), speak with your doctor. The non-formulary
exception process is in place to give you and your doctor access

to a medically necessary drug under your prescription drug benefit,
even when that drug is not on our drug formulary. Your doctor will
need to provide evidence that the non-formulary drug is medically
necessary or you will be required to pay full price (not just your drug
copay) for the non-formulary drug. You can start the non-formulary
exception process by calling Kaiser Permanente Member Services at
800-777-7902 (TTY 711) or by visiting kp.org to email your doctor.

If you or your doctor would like to request that a non-formulary drug
be considered for addition to our drug formulary or that a formulary
drug be removed from our formulary, you can fill out the request form
available on kp.org or by calling Kaiser Permanente Member Services
at 800-777-7902 (TTY 711).

The cost of drugs may vary depending upon the type of drug and
your prescription drug benefit. Details about your prescription drug
benefit can be found in the contract for your health benefit plan. If you
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have questions or concerns or wish to appeal the cost of a prescription
drug or the decision on a non-formulary drug that your doctor did not
consider to be medically necessary, you must contact Member Services.
Your drug benefits may change from year to year, so be sure to refer to
your contract for your health benefit plan’s prescription drug benefit.

You can find the most current version of the drug formulary online at
kp.org, or you can request a copy of our drug formulary by contacting
Kaiser Permanente Member Services at 800-777-7902 (TTY 711).

Changes to the drug formulary may occur regularly based on the
monthly Pharmacy and Therapeutics Committee meeting decisions.
Please check our website, kp.org routinely for any recent updates
or changes made to our drug formulary list.

How to potentially reduce the cost of prescription
drug copays

As an added benefit, you may save time and money on prescription
drug refills with our refill system. Best used for routine (maintenance)
drugs, this service allows you to phone in your order. The refill system
also allows you to find out if your drug refills are ready.

Call 800-700-1479 toll-free (TTY 703-466-4835), any time of the
day or night, and follow the instructions. If you have refills on your
prescription drugs, select the option to have your drug mailed' for
no additional charge, and you will usually receive your prescription
drugs within 3 to 5 business days. For faster service, you can pick up
your drug at any of our medical office building pharmacies.

You may be able to receive additional savings when you use the
prescription home delivery option. Refer to your contract for complete
details about the drug benefits and services available to you.

Fill and track your prescriptions online

Staying on track with your medications is easier when you manage
them online. With refill reminders, order tracking, and more, you've
got many convenient ways to fill and manage prescriptions—without
leaving home.

For most prescriptions, you can skip the trip to the pharmacy and get:

¢ Refill reminders by text, mobile app notification, or email when
your prescriptions are available to order; with text reminders, you
can order your refill by replying directly to the message.

e Status updates about delivery information (including shipping
issues or delays) by text or email.

e Convenient shipping options, including standard delivery at no
extra cost (usually within 3 to 5 days), and same-day or next-day
delivery for an additional fee.’

Sign in to kp.org/pharmacy or the Kaiser Permanente app to manage
your prescriptions online.

Fuel your good health with knowledge

We encourage you to learn more about your physician’s background
and the quality of area hospitals. Being informed can help you stay
healthy. In addition to kp.org, there are many other sites that provide
helpful information.

To find information about the education, training, and qualifications

of your physician, look at the online Find a Doctor page at kp.org. You
may also call Member Services. Each state requires that physicians be
licensed in its jurisdiction in order to practice. The licensing authorities
in each state make certain information available. To find out more
about the education, training, and licensure status of any physician
practicing in our service areas, visit the following sites:

* Maryland: www.mbp.state.md.us/bpgapp
¢ Virginia: www.vahealthprovider.com/search.asp

¢ Washington, D.C.: doh.force.com/ver/s/

"Note: There are restrictions on the types of medications we can mail and we do
not currently mail to all 50 states due to licensing restrictions. If requesting delivery
to a location outside of the Mid-Atlantic States (D.C., MD, and VA), please contact
prescription home delivery to confirm that they mail to your desired location prior
to submitting your prescription refill request.

Board certification denotes that a physician has gone beyond the
necessary requirements for licensure and has fulfilled certification
requirements established by a specialty board. A physician’s status of
board certified indicates that he or she has the appropriate knowledge,
skills, and experience needed to deliver quality care in a specific area
of medicine. To verify a physician’s board certification status from 1 of
the 24 specialty boards accredited by the American Board of Medical
Specialties, visit abms.org. 95% of the physicians in Mid-Atlantic
Permanente Medical Group are board certified. Hospitals and nursing
facilities are licensed by the jurisdiction in which they operate. In
addition, other regulatory or accreditation entities rate quality.

To find quality information about a specific hospital, nursing home,
or skilled nursing facility, search one of the following:

® The Joint Commission: jointcommission.org
¢ Maryland Health Care Commission: mhcc.maryland.gov

¢ Quality Improvement Organization for the State of Maryland:
health.maryland.gov/pha/pages/quality-improvement.aspx

¢ Virginia Health Information: vhi.org

e U.S. government site for people with Medicare: medicare.gov

We also encourage you to review hospital-specific information
concerning safety practices. The Leapfrog Group works to identify
problems that could harm patients and proposes solutions designed to
improve hospital systems and reduce preventable medical mistakes.

The following hospitals affiliated with Kaiser Permanente have
completed the Leapfrog Group's Hospital Quality and Safety Survey:

® Reston Hospital Center
¢ Sinai Hospital
e University of Maryland Medical Center

Survey results are available at leapfroggroup.org.

Kaiser Permanente cannot vouch for the accuracy, completeness, or
integrity of data provided via commercial websites. (Some sites charge
a fee for each query.) Members are urged to exercise caution when
gathering information from these sites and/or drawing conclusions
about the overall quality of care of a health care provider based
exclusively on such data. Data from such sources may not be reliable: It
may not be appropriately validated or may lack suitable risk-adjustment
methodologies that would neutralize case mix disparities among
facilities or practitioners.

Practitioner information provided
to patients

Doctors of medicine, osteopathy, and podiatry who practice in
Virginia are required by law to provide patients, at their request,
information about how to access provider records pertaining to the
provider's education, licensure, specialty, years of active practice,
practice address, disciplinary information, and other competency-
related information.

To access this information directly, you may contact the Virginia Board
of Medicine at vahealthprovider.com.

Selecting an adult primary care provider

Members who've turned 18 are of age to choose an adult primary care
provider. Members can go to kp.org/doctor to choose a primary care
provider or can contact Member Services for assistance.

Quality program information

At Kaiser Permanente, we're committed to providing quality,
cost-effective health care that is both equitable and accessible to
all members and the communities we serve. Our physicians and
managers work together to improve care, service, and the overall
performance of our organization. We participate in a number of
independent reports on quality of care and service so that you have
reliable information about the quality of care we deliver, as well
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as a way to compare our performance with that of other health plans
in the region. The quality reporting that we participate in includes:

¢ National Committee for Quality Assurance (NCQA) for health
plan accreditation status

® Healthcare Effectiveness Data and Information Set (HEDIS)
for clinical effectiveness of care and measures of performance

e Consumer Assessment of Healthcare Providers and Systems
(CAHPS) to measure health plan member satisfaction

¢ National Committee for Quality Assurance (NCQA) Health
Outcomes Accreditation (formerly NCQA Health Equity
Accreditation®)

¢ NCQA Community Focused Care Accreditation (formerly NCQA
Health Equity Plus); initial submission June 2026

Kaiser Permanente Commercial plans have a status of accredited from
the NCQA through 2024 (ncqa.org - HP Report Card). This health

plan accreditation is given only to health plans that meet or exceed
NCQA's rigorous requirements for consumer protection and quality
improvement. To see the complete report, visit ncga.org. The NCQA is
the nation'’s leading watchdog for managed care organizations. To find
out more about the quality program or request a copy of the quality
program or information, including a report of our progress toward
quality improvement goals, call Member Services at the number on the
back of your Kaiser Permanente ID card, or visit kp.org/quality.

Language services

As part of the Kaiser Permanente mission, we are committed to
providing access to quality care and culturally competent service
for all of our valued members—regardless of language preference,
ability to hear, or cultural background. You have the right to no-
cost language services for your health care needs. These services
are available so you can be confident that you will be understood
whenever you call or visit a Kaiser Permanente medical center.
Language services include the following:

® 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,
your doctor, or a Member Services representative.

¢ Translation services. Some member material may be available
in your preferred language. To request member materials in
your preferred language, call Member Services at 800-777-7902
(TTY 711).

¢ Bilingual physicians and staff. In some medical centers and
facilities, we have bilingual physicians and staff to assist you with
your health care needs. You can call Member Services or search
online in the medical staff directory at kp.org.

¢ Telecommunications Relay Service (TRS). If you are deaf, hard of
hearing, or speech impaired, we have TRS access numbers that you
can use to make an appointment or talk with an advice nurse, your
doctor, or a Member Services representative.

e Braille or large print. If you are blind or vision impaired, you
can request documents in Braille or large print by calling
Member Services.

¢ Sign language interpretation services. These services are available
for appointments.

¢ Educational resources. Selected health promotion materials are
available in foreign languages upon request. To access Spanish
language information and many educational resources, go to
kp.org/espanol or kp.org to access La Guia en Espafiol (the Guide
in Spanish). You can also look for the fi symbol on the English
language Web page. The i points to relevant Spanish content
available in La Guia en Espafiol.

* Medicine labels. Upon request, your pharmacist can provide
medicine labels in Spanish for most medications filled at your
Kaiser Permanente pharmacy.

The collection of race, ethnicity, and language
preference information

To meet our members' linguistic needs and provide culturally
appropriate services, we need information to help us create additional
programs and resources. As part of our electronic health record
system, we will make efforts to collect demographic and language
preference data in a routine manner. When visiting your medical
center, you'll be asked to provide your demographic information,
including your race, ethnicity, and language preference.

At Kaiser Permanente, health care teams are now able to document
your sexual orientation, gender identity, and pronouns (SOGI) in
your medical record. Expanding our data collection to include this
additional information will help us to create a more inclusive and
supportive health care environment for everyone.

You can also self-identify this information through the kp.org member
portal. You can find the online questionnaire by visiting kp.org and
then selecting the “Medical Records” tab. Then scroll down to select
"Questionnaires” and choose “Sexual Orientation and Gender Identity
Questionnaire.” You may also enter your pronouns in this same form.
Once complete, this information will be included in your electronic
health record. Again, this information is confidential and only visible by
your health care team.

Members may choose to share information about a disability or any
accommodation needs with their health care team. This information
may be added to the electronic health record to help care teams
understand and support individual needs. Sharing this information
is optional. This information is protected and follows the same
confidentiality standards as other health information.

At Kaiser Permanente, we're committed to providing health care to all
our members regardless of their race, ethnic background, language
preference, ability, and SOGI identity. It will be entirely your choice
whether to provide us with your demographic information. The
information is confidential and will be used only to improve the quality
of care 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.

If you'd like additional information, please call Member Services at
800-777-7902 (TTY 711). We believe that by understanding your
cultural and language preferences, we can more easily customize our
care delivery and services to meet your specific needs.

Utilization management/resource
stewardship program

You may reach Utilization Management with questions
about referrals or a denial by phone at 301-879-6180,
or email at KP-MidAtlantic-UM-Inquiries@kp.org.

A representative will respond within 2 business days.

Quality and efficient care through resource stewardship

To ensure that we are good stewards of our resources, we have several
programs designed to review and continuously improve our systems,
the quality of care, and the service received by our members.

Commitment to quality and compliance

The Health Plan and medical group regularly screen for quality of care
and review how care and services are used to ensure that we remain

a leader in quality in the Mid-Atlantic area. We also have staff who
review our programs to ensure compliance with applicable laws and
regulations and that benefits are administered appropriately.

Utilization management at Kaiser Permanente

Personal physicians provide and coordinate medically appropriate care
for our members in a timely manner. Utilization management (UM) is the
process Kaiser Permanente uses to work with your personal physician

to ensure that authorization for medically appropriate care is provided
before elective services are performed.
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UM 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, Advanced Urgent Care, ambulatory surgery
centers, laboratories, pharmacies, and radiology facilities.

If you would like more information about our UM/resource stewardship
program, you may contact a Member Services representative. At no
cost, Member Services can:

* Provide information about the status of a referral or authorization

® Provide copies of the criteria, guidelines, or protocols used in
decision-making

* Answer questions about denial decisions
¢ Connect you with a member of the UM/resource stewardship team

UM staff members are available at least eight (8) hours per day during
normal business hours for inbound collect or toll-free calls regarding
UM issues. The Kaiser Permanente Utilization Management Department
ensures that members have access to Utilization Management staff,
physicians, and managers 24 hours a day, 7 days a week to support
questions about the UM process and authorization of care.

UM staff are available at 800-810-4766 during normal business hours.
After normal business hours, members may contact Member Services
using the number on the back of their Kaiser Permanente ID card.

Communications regarding UM issues received after normal business
hours, such as denial notifications, will be addressed on the next
business day.

When initiating or returning calls regarding UM issues, staff will identify
themselves by name, title, and organization.

Accessibility and language assistance

Accessibility is important for all members, including those with special
needs. Kaiser Permanente staff can send and receive messages for
individuals who are deaf, who are hard of hearing, or who have speech
or communication disabilities through Member Services. UM staff also
have Telecommunication Device for the Deaf (TDD) or teletypewriter
(TTY) capabilities programmed into their phones. A dedicated TDD/
TTY line is also available through Member Services.

Non-English-speaking members may discuss UM issues, requests,

and concerns through the Kaiser Permanente Language Assistance
Program, with support from interpreters, bilingual staff, or the language
assistance line. UM staff have access to these services to facilitate
timely communication. Language assistance services are provided at
no cost.

Medically appropriate care

Medically appropriate care is defined as care necessary for the
diagnosis, treatment, and management of a medical condition within
accepted standards and performed in an appropriate setting and at
the time required to treat the member.

Appropriately trained and credentialed physicians will use their expert

clinical judgment and/or evidence-based criteria to determine medical
appropriateness. Only a physician may issue a denial based on medical
appropriateness.

Coverage for medically necessary care and appeals

All covered services must be medically necessary. We determine when
a covered service is medically necessary, as defined in your coverage
document. If a service is denied because it does not meet criteria or is
not a covered benefit, members have the right to appeal.

You may refer to your Membership Agreement, Evidence of Coverage,
or Certificate of Insurance for details regarding your appeal rights or
contact Member Services for assistance.

Appeals and external review rights

If you disagree with a coverage or medical necessity decision, you have
the right to request an appeal. After completing the internal appeal
process, you may have the right to request an independent external
review, depending on your line of business and applicable regulations.

Appeals and external review by line of business

Line of business ‘ Appeal and external review rights

Commercial
(VA, MD, D.C.)

After completing the internal appeal process, you have
the right to request an independent external review of
certain adverse benefit determinations.

You may request an external review after receiving a final
internal appeal decision.

If you qualify for an expedited appeal, you may also request
an external review at the same time, provided that you first
submit your request for an expedited internal appeal.

External reviews are conducted by an independent review
organization (IRO) not affiliated with the health plan.
Decisions are binding.

District of If you are dissatisfied with the outcome of your internal
Columbia (D.C.) - | appeal, you may request an independent external review:
Additional Rights | ¢ Within four (4) months of receiving your final internal
appeal decision

For urgent or emergency conditions, you may request
an expedited external review at the same time as your
expedited internal appeal. Decisions are binding.

Medicare If you are a Medicare member and dissatisfied with the
outcome of your initial plan reconsideration (internal
appeal), we will automatically send your case to an

Independent Review Entity (IRE).

The IRE is independent of Kaiser Permanente and applies
Medicare coverage rules. Additional levels of appeal may
be available.

You will receive detailed information about your appeal
rights, including timelines and how to file, in your denial
notice or coverage documents.

If you disagree with the result of your managed care
organization (MCO) appeal, you have the right to request
a State fair hearing.

Maryland
Medicaid

A State fair hearing:

e |s a review of the MCO's appeal decision

¢ |s conducted by the Maryland Office of Administrative
Hearings

You must request a State fair hearing:
* Within 120 days of the appeal decision

Virginia Medicaid | If you not satisfied with the result of your managed care
organization (MCO) appeal, you have the right to request
a State fair hearing through the Virginia Department of
Medical Assistance Services (DMAS).

You must first complete the MCO internal appeal process
¢ A request for a hearing must be filed within 120 day
of the appealed decision.
¢ The hearing is conducted by an independent
hearing officer.
® The hearing serves as the external review of your appeal.

You will be notified of your right to request a hearing
after receiving the final internal appeal decision.

Annual notice of independent external review

Members have the right to request an independent external review of
final internal utilization management determinations, where applicable.

This review is conducted by a qualified independent review
organization that is not affiliated with the health plan.

This information is provided annually in accordance with NCQA
requirements.

Utilization management affirmative statement: Health
plan staff and practitioners

The staff of the Health Plan, Kaiser Foundation Health Plan of the Mid-
Atlantic States, Inc., administer benefits, ensure compliance with laws
and regulations, review quality of care, and evaluate how care and
services are used. Staff also support coordination and organization of
care for members.



Kaiser Permanente practitioners and health care professionals make
decisions about which care and services are provided based on the
member’s clinical needs, the appropriateness of care and services, and
the existence of health plan coverage.

The Health Plan does not make decisions regarding hiring, promoting,
or terminating its practitioners or other individuals based upon the
likelihood that the individual will support or tend to support the denial of
benefits.

The Health Plan does not reward or make employment decisions
regarding practitioners or other individuals based on the denial of
coverage, benefits, or care.

No financial incentives exist that encourage decisions that result in
denials, create barriers to care and services, or result in underutilization.
Practitioners and health care professionals are expected to remain
diligent in identifying potential underutilization of care or services in
order to maintain and improve the health of members.

Achieving better health through
care management

Through such services as our Care Management 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 detection and
effective management of health conditions. Our Care Managementt
program gathers and applies successful clinical methods developed
by our physicians and combines them with the latest in medical
research, technology, and innovations to help improve patient care.
The Care Management program also offers information on evidence-
based medical treatments to support our physicians in managing and
preventing the complications of chronic illnesses, such as diabetes,
asthma, high blood pressure, renal disease, depression, and coronary
artery disease. Most importantly, 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.

Investigation and approval of new
and emerging medical technologies

Nearly every day, medical research identifies promising new drugs,
procedures, and devices for the diagnosis, prevention, treatment,

and cure of diseases. To assist physicians and patients in determining
whether a new drug, procedure, or device is medically necessary and
appropriate, our Technology Review and Implementation Committee
(TRIC), in collaboration with the Interregional New Technologies
Committee and Regional Utilization Management Committee (RUMC),
provides answers to critical questions regarding the indications for use,
safety, effectiveness, and relevance of new and emerging technologies.

These interdisciplinary committees who assess and evaluate new or
emerging technologies are primary sources of information about the
new medical technologies or new uses of existing technology. Various
health care professionals, including primary care physicians, clinical
specialists, medical ethicists, research analysts, and managers, serve

on the committees. Kaiser Permanente uses a combination of sources

to evaluate the safety and efficacy of new/emerging technologies. This
includes but is not limited to scientific findings from clinical research or
randomized trials, peer-reviewed medical literature, subject-matter experts
within and external to Kaiser Permanente, information from appropriate
government regulatory agencies and professional organizations, position
statement and recommendation from government agencies, professional
societies, and summaries from organizations that rely on the judgment of
experts when determining the safety and effectiveness of new technology
including recommendations of technology assessment organizations.

If compelling scientific evidence is found that a new technology is
comparable to the safety and effectiveness of currently available drugs,
treatmeants, procedures, 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.

The Regional Pharmacy and Therapeutics (P&T) Committee is
responsible for developing and implementing policies about drugs

and diagnostic testing materials. The major role of the committee

is to review drugs and materials for approval and disapproval as well
as establishing drug utilization guidelines. The committee is composed
of physicians, medical practitioners, and pharmacists, including clinical
practice guideline specialists.

The P&T committee may evaluate or reevaluate any drugs approved

by the Food and Drug Administration (FDA). Along with medical specialty
experts, the P&T committee evaluates and selects those available
medications considered to be the most appropriate for

patient care. A formulary, or list of approved drugs, is then developed.
The formulary development process is based on sound clinical evidence
that supports the safe, appropriate, and cost-effective use of drugs.

Experimental and investigational services

A service is experimental or investigational for a member’s condition
if any of the following statements apply at the time the service is or
will be provided to the member.

The service

e Cannot be legally marketed in the United States without the
approval of the Food and Drug Administration (FDA), and such
approval has not been granted.

¢ |s the subject of a current new drug or new device application
on file with the FDA, and FDA approval has not been granted.

¢ s 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.

¢ 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.

In making decisions about whether a service is experimental or
investigational, the following sources of information may be reviewed:

® The member’s medical records.

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

¢ Any consent documents the member or member’s representative
has executed or will be asked to execute to receive the services.

¢ 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 body.

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

e Technology assessments performed by Kaiser Permanente and
external organizations.

® 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 U.S.
Department of Health and Human Services, or any state agency
performing similar functions.

Some of the studies are employing retrospective data, that is, the
clinical data in our cumulative medical record. These studies are
approved by the IRB but do not require informed consent.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.,
collaborates with the Mid-Atlantic Permanente Medical Group, P.C.,
and uses the information and analyses described above to decide
if a particular service is experimental or investigational.

Note: As a general rule, Kaiser Foundation Health Plan of the
Mid-Atlantic States, Inc., does not provide coverage for experimental
services. However, we do cover clinical trials in accordance with your
current Membership Agreement, Evidence of Coverage, or contract.

Case management services

There are multiple case management opportunities available to you.

If your expected need is short term, you can call the self-referral phone
line at 866-223-2347 or you can speak to your doctor about a referral
to case management. If you are experiencing severe health problems




or a newly diagnosed illness that might require extensive intervention
over time, your doctor or other caregiver may suggest that you

enroll in our Complex Care Management Program. Enrollment in the
program is voluntary, and you can discontinue it at any time.

If your needs are appropriate for Complex Care Management and you
give consent to participate, a care manager will work with you and/

or your caregiver. With your help and input, the care manager will
complete an assessment that includes your priorities and preferences.
In collaboration with the appropriate providers, the care manager

will work with you and a caregiver to establish prioritized goals for a
self-management action plan. The care manager will work with you to
establish a communication schedule based on your needs. If you're at
risk for a new medical concern, your health is not improving, or your
health condition changes suddenly, then the goals will be modified. If
new or different tests are required to gauge your condition, your care
manager will help coordinate them.

Depending on the need, care managers provide the following types
of assistance:

¢ |Initial assessment, including medication review

e Coordination of care across providers—for example, scheduling
appointments, telephone consultations, reminders for screening,
tests, etc.

¢ Care planning based on your needs, priorities, and preferences
¢ Coaching and monitoring of your health status
e Support and education

e Assistance with access to Kaiser Permanente and community
resources

If you would like more information or help, you may call the self-referral
phone line at 866-223-2347 (toll-free).

Self-refer to our disease
management program

Do you have diabetes, asthma, depression, high blood pressure, renal
disease, chronic obstructive pulmonary disease (COPD), or coronary
artery disease, and want information to help manage your condition?
If so, you can self-refer to our disease management program. Within
the Washington, D.C., metro area, call 703-359-7878 (TTY 711).
Outside the Washington, D.C., metro area, call 800-777-7904 (TTY
711).

Referrals to specialists

Permanente physicians and other plan providers offer primary care,
pediatric services, obstetric-gynecological services, and specialty
care—including but not limited to orthopedics, general surgery,
dermatology, neurology, cardiology, and gastroenterology. If your
primary care physician decides, in consultation with you, that you
require medically necessary and appropriate services, you may be
referred to a Kaiser Permanente physician or other plan provider for
that service. The referral that has been entered by your primary care
provider or attending specialist must be authorized before you receive
nonemergency specialty care services. Referrals are reviewed and
authorized by the utilization management team, which consists of
referral nurses, physical therapists, physicians, and support staff. Your
primary care physician or attending specialist may refer you to a non-
plan provider. Services from non-plan providers will be authorized
only if not available from plan providers. You must have an authorized
referral to the non-plan provider in order for us to cover the services
and/or supplies. If the referral to a non-plan provider is appropriately
authorized, you pay only the copayments 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 the following:

¢ Inpatient admissions, including those for childbirth, behavioral
health, and chemical dependency (inpatient admissions are those
hospital visits for which members are admitted to a facility for
24 hours or more).

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

e Skilled nursing and acute rehabilitation facilities.
e Nonemergency medical transportation.

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

* Nonemergency care received outside of the Kaiser Permanente
service area. Emergency services (inside and outside our service
area) do not require a referral from a primary care physician. You
do not need to obtain care from a plan provider.

If your provider decides that you need covered services from a specialist,
your provider will request a referral for you. If you did not receive a
referral during your visit and you would like to request one, please call
Member Services at 800-777-7902 (TTY 711) to start the process. You
will receive a decision on your requested referral whether the referral is
approved or denied.

If you have any questions regarding the status of your referral or denied

services or would like to request a copy of any guideline or other criteria
(provided free of charge) used in any decision regarding your care, please
contact Member Services at 800-777-7902 (TTY 711).

Self-referrals

You can self-refer:
¢ To a plan physician who specializes in obstetric-gynecological care.

e For routine vision services provided in a plan provider’s office.

e For the initial consultation with a behavioral health provider
for behavioral health or chemical dependency services (call
the Behavioral Health Access Unit toll-free at 866-530-8778).
Thereafter, the provider may have to get prior authorization in
order to continue providing services.

* For dental services, only if you are a member who has purchased
a Kaiser Permanente dental rider benefit. Although a referral is not
required to access care from these providers, the provider may
have to get prior authorization for certain services.

Provider directory information

Provider information is accurate at the time of publication. If you identify
inaccurate provider information in the online or printed provider directory
and would like to report it, please call 877-806-7470 toll-free, or email
the information to provider.relations@kp.org.

Care for mothers and newborns under
the Newborns' and Mothers’ Health
Protection Act

Kaiser Permanente offers coverage (consistent with the mother’s
policy terms) for inpatient hospitalization services for a mother and
newborn child for a minimum of

e 48 hours of inpatient hospitalization care after an uncomplicated
vaginal delivery

® 96 hours of inpatient hospitalization care after an uncomplicated
cesarean birth

If the mother and newborn remain in the hospital for at least the length
of time provided, coverage includes a home visit if prescribed by the
attending physician. The mother may request a shorter length of stay
if, after talking with her physician, she decides that less time is needed
for her recovery.

If the mother and newborn have a shorter hospital stay than listed
above, coverage includes one home visit scheduled to occur within
24 hours after hospital discharge and an additional home visit if
prescribed by the attending physician.
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Women's health care services in the
District of Columbia

This article summarizes the coverage and cost-sharing information
for women's health care services that Kaiser Foundation Health Plan
of the Mid-Atlantic States, Inc., is providing for health plan members
in Washington, D.C.

¢ All FDA-approved contraceptive methods, sterilization
procedures, and patient education and counseling for women
with reproductive capacity are covered under preventive care at
no charge.

e Coverage at no charge for contraceptive drugs, devices, products,
and services, including those obtained over the counter and those
prescribed. Members may obtain up to a 12-month supply of
prescription contraceptive drugs all at once or over the course of
the 12 months at the patient’s election.

e Coverage at no charge for the following preventive health services
and products:

a. Breast cancer screening

b. Breastfeeding support, services, and supplies

Screening for cervical cancer, including HPV testing

. Screening for gestational diabetes

Screening and counseling for HIV

Screening and counseling for interpersonal and domestic violence

. Screening and counseling for sexually-transmitted diseases
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Screening and counseling for Hepatitis B and C

i.  Well-woman preventive visits, including visits to obtain necessary
preventive care, preconception care, and prenatal care

j. Folic acid supplementation

k. Breast cancer chemoprevention counseling and preventive
medications

| Risk assessment and genetic counseling and testing using
the Breast Cancer Risk Assessment tool approved by the
National Cancer Institute

m. Rh incompatibility screening during pregnancy

n. Evidence-based items, services, prescription-drug items that
have in effect a rating of “A” or “B” in the recommendations
of the United States Preventive Services Task Force as of
September 19,2017

o. Any additional health services and products including
contraceptive drugs, devices, and products identified by rules
issued pursuant to D.C. Code § 31-3834.02 subsection (c)

No charge denotes that services and products will be provided
to the member at no cost even if the plan deductible is not yet met.
This results in no financial responsibility for the member.

Exemptible Benefit Notice: An employer organized and operating as
a nonprofit entity and referred to in section 6033(a)(3)(A)i) or (iii) of
the Internal Revenue Code of 1986, approved October 22, 1986 (100
Stat. 2740; 26 U.S.C. § 6033(a)(3)(A)i) or (iii)), may be exempt from
any requirement to cover contraceptive drugs, devices, products, and
services under §§ 31-3834.01, 31-3834.02, and 31-3834.03.

Habilitative services

Kaiser Permanente provides coverage for habilitative services to
members until at least the end of the month in which the member turns
19 years of age. Habilitative services include devices and services such
as behavioral health treatment, psychological care, and therapeutic care
that assist members to learn, keep, or improve skills and functioning for
daily life. Kaiser Permanente must preapprove all habilitative services. Any
deductibles, copayments, and coinsurance required under your contract
apply. Policy maximums and benefit limits apply. Habilitative services are
not counted toward any visit maximum for therapy services. Please note
that any therapies provided through the school system are not covered by
this benefit. Please check your contract for specific details regarding your
habilitative benefits.

This coverage notice applies only to contracts sold to businesses

and individuals based in Maryland. If your coverage is based in another
state, your plan includes coverage for habilitative services; however,
please check your contract to learn what services and benefits you

are eligible to receive. If you have questions regarding any of these
services, contact Member Services at the telephone number on your
member ID card.

Home visits after surgery

Kaiser Permanente provides coverage for home visits to members
who undergo the surgical removal of a testicle. Coverage includes one
home visit that occurs within 24 hours after discharge from the hospital
or outpatient facility and an additional home visit if prescribed by the
member’s doctor. To be eligible, the member must be in the hospital less
than 48 hours or have the procedure performed on an outpatient basis.

This coverage notice applies only to contracts sold to businesses
and individuals in Maryland. Please check your contract coverage to
determine if you are eligible for these surgical procedure benefits.

Proposed rate increases

If your coverage is through a Maryland-based small employer or if you
are covered under a Maryland individual health benefit plan, you should
know that you:

* May access information about Kaiser Permanente’s proposed rate
changes/increases

* May submit comments on the proposed rate changes/increases
on the Maryland Insurance Administration website at
healthrates.mdinsurance.state.md.us

Hospitalization and home visits
following a mastectomy

Kaiser Permanente provides benefits for reconstructive breast surgery
related to a mastectomy as required by the federal Women's Health and
Cancer Rights Act of 1998. Coverage for reconstructive surgery includes
mastectomy-related benefits, such as:

¢ All stages of reconstruction of the breast that underwent
the mastectomy

e Surgery and reconstruction of the other breast to produce
a symmetrical appearance

e Prosthesis (artificial breast) and treatment of the physical
complications that occur at all stages of the mastectomy,
including lymphedema (swelling)

In addition, Maryland law requires that coverage include inpatient
hospitalization for a minimum of 48 hours following a mastectomy. If this
is applicable to you, you may request a shorter length of stay if, after
talking with your physician, you decide that less time is needed for your
recovery. If you have a shorter hospital stay than listed above, coverage
includes one home visit scheduled to occur within 24 hours after your
discharge from the hospital or outpatient facility and an additional home
visit if prescribed by your attending physician.

For more information about Kaiser Permanente member benefits and
services, please call Member Services at 800-777-7902 (TTY 711).

Mental illness, emotional disorders,
and substance abuse benefits

If you are a member covered under a Maryland-based contract,

Kaiser Permanente covers benefits for the diagnosis and treatment of
mental illness, emotional disorders, and substance use disorders as
required under Maryland law and, as applicable, the federal Mental
Health Parity and Addiction Equity Act of 2008 (MHPAEA). Compliance
with these laws means we cover benefits for the diagnosis and treatment
of mental illness, emotional disorders, and substance use disorders
under the same terms and conditions as provided for covered benefits
for the treatment of physical illnesses.
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The benefits for mental illness, emotional disorders, and substance

use disorders are described in your coverage contract. Please refer to
your Evidence of Coverage, Membership Agreement, or Certificate

of Insurance, as appropriate, for specific details regarding your benefits
for these illnesses.

If you have questions or need further information about the benefits
for mental illness, emotional disorders, and substance misuse required
under Maryland law and/or under the federal Mental Health Parity and
Addiction Equity Act of 2008, you may contact the Maryland Insurance
Administration at the address and telephone number listed below:

Maryland Insurance Administration
200 Saint Paul Place, Suite 2700
Baltimore, MD 21202
410-468-2000

800-492-6116 (toll-free)
800-735-2258 (TTY)

Important information regarding
advance directives

It's important for all adults to plan for life's “what ifs.” If you suddenly
became injured or ill, would you be prepared? Who would speak for
you if you were unable to speak for yourself? At Kaiser Permanente, we
encourage all adult members to choose a health care agent (decision-
maker) who can represent you and your health care wishes if you are
ever unable to do so. Have a conversation with your health care agent
and loved ones about these wishes, and record them in a document
called an advance directive.

Life-threatening illness can be a difficult subject to discuss, but the
conversation is just as important as the actual document. Planning
ahead can help ensure your health care choices are respected, in
addition to easing potential burdens on family and friends. Be sure

to discuss such wishes with those close to you, including your Kaiser
Permanente physicians. Kaiser Permanente has a service called life
care planning that can help you with this process. Also, advance
directive forms are available at each of our medical offices throughout
the region for you to document future health care decisions. You can
also download an advance directive form from our life care planning
website, kp.org/lifecareplan. After the form is completed, it can be
easily uploaded to your medical record through your kp.org account.
Additional information about life care planning and advance directives
is available at kp.org/lifecareplan, and you can get even more
information and resources for advance directives by calling
888-594-7437, and by visiting these regional advance directive resources:

District of Columbia: www.caringinfo.org/planning/advance-directives/
by-state/district-of-columbia

Maryland: mhcc.maryland.gov/healthcare-communities/health-
information-technology/electronic-advance-directives

Virginia: www.virginiaadvancedirectives.org

Your right to decide

Adults can decide for themselves whether they want medical treatment.
This right to decide—to say yes or no to proposed treatment—applies to
treatments that extend life, like a breathing machine or a feeding tube.
Tragically, accident or illness can take away a person's ability to make
health care decisions. But decisions still have to be made. If you cannot
do so, someone else will. These decisions should reflect your own values
and priorities.

A Maryland law called the Health Care Decisions Act says that you

can do health care planning through “advance directives.” An advance
directive can be used to name a health care agent. This is someone you
trust to make health care decisions for you. An advance directive can also
be used to say what your preferences are about treatments that might be
used to sustain your life.

The State offers a form to do this planning, included with this pamphlet.
The form as a whole is called “Maryland Advance Directive: Planning for
Future Health Care Decisions.” It has three parts to it: Part |, Selection of
Health Care Agent; Part Il, Treatment Preferences (“Living Will"); and Part
Il, Signature and Witnesses.
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The advance directive is meant to reflect your preferences. You

may complete all of it, or only part, and you may change the wording.
You are not required by law to use these forms. Different forms, written
the way you want, may also be used. For example, one widely praised
form, called Five Wishes, is available (for a small fee) from the nonprofit
organization Aging with Dignity. You can get information about that
document from the internet at agingwithdignity.org or write to:

Aging with Dignity
P.O. Box 1661
Tallahassee, FL 32302

This optional form can be filled out without going to a lawyer. But if there
is anything you do not understand about the law o your rights, you might
want to talk with a lawyer. You can also ask your doctor to explain the
medical issues, including the potential benefits or risks to you of various
options. You should tell your doctor that you made an advance directive
and give your doctor a copy, along with others who could be involved in
making these decisions for you in the future.

In Part Il of the form, you need two witnesses to your signature. Nearly
any adult can be a witness. If you name a health care agent, though,
that person may not be a witness. Also, one of the witnesses must

be a person who would not financially benefit by your death or handle
your estate. You do not need to have the form notarized.

The Maryland Advance Directive also includes an optional section

called "After My Death.” This section has four parts to it: Part |, Organ
Donation; Part Il, Donation of Body; Part Ill, Disposition of Body and

Funeral Arrangements; and Part IV, Signature and Witnesses.

Once you make an advance directive, it remains in effect unless you
revoke it. It does not expire, and no one except you can change it. You
should review what you've done once in a while. Things might change in
your life, or your attitudes might change. You are free to amend or revoke
an advance directive at any time, as long as you still have decision-
making capacity. Tell your doctor and anyone else who has

a copy of your advance directive if you amend it or revoke it.

If you already have a prior Maryland advance directive, living will,

or a durable power of attorney for health care, that document is still
valid. Also, if you made an advance directive in another state, it is valid
in Maryland. You might want to review these documents to see if you
prefer to make a new advance directive instead.

Part | of the advance directive:
Selection of health care agent

You can name anyone you want (except, in general, someone who
works for a health care facility where you are receiving care) to be your
health care agent. To name a health care agent, use Part | of

the advance directive form. (Some people refer to this kind of advance
directive as a “durable power of attorney for health care.”) Your agent
will speak for you and make decisions based on what you would want
done or your best interests. You decide how much power your agent will
have to make health care decisions. You can also decide when you want
your agent to have this power right away, or only after a doctor says that
you are not able to decide for yourself.

You can pick a family member as a health care agent, but you don't

have to. Remember, your agent will have the power to make important
treatment decisions, even if other people close to you might urge a
different decision. Choose the person best qualified to be your health care
agent. Also, consider picking one or two back-up agents, in case your first
choice isn't available when needed. Be sure to inform your chosen person
and make sure that he or she understands what's most important to you.
When the time comes for decisions, your health care agent should follow
your written directions.

We have a helpful booklet that you can give to your health care agent.

It is called Making Medical Decisions for Someone Else: A Maryland
Handbook. You or your agent can get a copy on the Internet by visiting
the Attorney General's homepage at marylandattorneygeneral.gov, then
clicking on “Guidance for Health Care Proxies.” You can request a copy by
calling 410-576-7000.

The form included with this pamphlet does not give anyone power to
handle your money. We do not have a standard form to send. Talk to your
lawyer about planning for financial issues in case of incapacity.
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Part |l of the advance directive:
Treatment preferences (“living will”)

You have the right to use an advance directive to say what you want
about future life-sustaining treatment issues. You can do this in Part ||
of the form. If you both name a health care agent and make decisions
about treatment in an advance directive, it's important that you say (in
Part Il, paragraph G) whether you want your agent to be strictly bound
by whatever treatment decisions you make.

Part Il is a living will. It lets you decide about life-sustaining procedures
in three situations: when death from a terminal condition is imminent
despite the application of life-sustaining procedures; a condition of
permanent unconsciousness called a persistent vegetative state; and
end-stage condition, which is an advanced, progressive, and incurable
condition resulting in complete physical dependency. One example of

How physicians are paid

Our compensation to physicians who offer health care services to our
insured members or enrollees may be based on a variety of payment
mechanisms, such as fee-for-service payments, salary, or capitation.
Bonuses may be used with these various types of payment methods.
If you desire additional information about our methods of paying
physicians, or if you want to know which method(s) apply to your
physician, please call Kaiser Permanente at 800-777-7902 (TTY 711) or
write to:

Kaiser Permanente Member Services
4000 Garden City Drive
Hyattsville, MD 20785

end-stage condition could be advanced Alzheimer's disease.

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.
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 birth, a more
complicated procedure than a vaginal delivery, the method of delivery will not have any effect upon Dr. Jones' salary.

service 0%'

Capitation | Under this type of contractual arrangement, Dr. Jones participates in an HMO network. She is not employed by the HMO.
95%' | 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- | 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.

Discounted
fee-for-
service

5%

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 another 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
0%

The HMO or insurer and the physician agree in advance that payment will cover a combination of services provided by both
the physician and the 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 or Permanente), which employs approximately 1,700 full- and part-

time physicians. MAPMG provided more than 96% of physician services to Kaiser Permanente enrollees in 2021. 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 arrangement may
not be adequately reflected in the categories of compensation shown above.




Compensation for providers of behavioral health
care services

It is important to us that you understand how providers of behavioral
health care services are paid. We provide our members with access

to behavioral health care services through different types of providers,
who are compensated in different ways. We compensate each provider
depending on his or her relationship to the Health Plan. These
relationships include the following:

e Providers, such as social workers and clinical psychologists,
who are employees of the Health Plan and are paid a salary

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

e Contracted providers who receive discounted fee-for-service
payments for services rendered to members

* A managed behavioral health care organization that is
compensated on a discounted fee-for-service basis

This arrangement is the result of an agreement among the Kaiser
Foundation Health Plan of the Mid-Atlantic States, Inc.; MAPMG; and
the managed behavioral health care organization. If you would like
more information about our methods of paying providers, or if you want
to know which methods apply to your provider, please contact Member
Services at 800-777-7902 (TTY 711). You can also write to us:

Kaiser Permanente Member Services
4000 Garden City Drive
Hyattsville, MD 20785

How premium dollars are spent

In order for you to evaluate and compare health plan choices, we
believe you should be given information on a variety of topics. It is
important to us that you understand how much of your premium
dollar is going to health care delivery costs rather than plan
administration, profits, or other uses. See the chart for details about
how your premium dollars are spent.

2026 Stat.ement _ Administrative
of Operations 9.4% . expenses
Kaiser Foundation
Health Plan of

the Mid-Atlantic
States, Inc.

Direct medical
care expenses

Source: DSS P&L Reports — YTD Dec 2026

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. 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.” Some states require that we provide you with this
additional description 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 circumstances
under which we share it within our medical care program; and the
circumstances under which nonpublic, personal health and financial
information is disclosed to people outside our program.

Our policy

The Kaiser Permanente Medical Care Program is committed to protecting
the privacy of its members and patients, including former members and
patients. We consider maintaining the confidentiality of your personal
health information—which may include race/ethnicity, language,

gender identity, sexual orientation, pronouns, disability status, physical
accommodation, auxiliary aids/services data or genetic information,

and financial information important to our mission of providing quality
care to members. We maintain policies regarding confidentiality of
individually identifiable health and financial information, including policies
regarding access to medical records and disclosure of health and financial
information. All Kaiser Permanente staff and employees are required

to maintain the confidentiality of members’ and former members’
individually identifiable health and financial information. The unauthorized
disclosure of individually identifiable health and financial information is
prohibited. Permanente Medical Group physicians, medical professionals,
practitioners, and providers with whom we contract are also subject to
maintaining confidentiality.

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 and customer service, 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.

Following are other examples of the types of information we collect:

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.

® From consumer or medical reporting agencies or other sources,
such as credit history, medical history, financial background, and
demographic information.

® 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 the following:

e 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.

e Personal health and financial information will be shared within

the Kaiser Permanente Medical Care Program in order to provide
services to you and to meet our responsibilities under the law, such
as quality assurance, reviewing the competence or qualifications of
health care providers, conducting training programs for health care
providers, fraud and abuse detection and compliance programs,
certification, licensing and credentialing, research, compiling
information for use in a legal proceeding, and billing and payment.

¢ Demographic information such as information from your enroliment
application may be shared within our program to enable us to
provide customer service or account maintenance in connection
with your benefits.

e If you are enrolled in Kaiser Foundation Health Plan of the Mid-
Atlantic States, Inc., through your employer or an employee



organization, we may share certain protected health information
(PHI) with them without your authorization, but only when allowed
by law. For example, we may disclose your PHI for a workers’
compensation claim or to determine whether you are enrolled in
the plan or whether premiums have been paid on your behalf.

¢ 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.

e 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 an administrative agency, a party to a
proceeding before a court or an administrative hearing pursuant
to a subpoena or other provision authorizing discovery, an
arbitrator or arbitration panel, a search warrant, or a coroner.

¢ State and federal law also requires other disclosures, including,
among other things, records of communicable diseases; 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 purposes of diagnosis or treatment of a patient (including
electronically through a Health Information Exchange network),
emergency medical personnel, peer review committees, public
licensing agencies, and private accrediting bodies.

¢ Information may be shared with other companies that perform
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 procedural safeguards that comply
with federal and state standards to protect your private information
and to assist us in preventing unauthorized access to that information.
Employee access to personal 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,
underwrite coverage, administer a plan, or provide customer service.

Regional notice of privacy practices available

Our regional Notice of Privacy Practices (Notice), which you have
received, describes how your medical information may be used and
disclosed and how you can get access to it. 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. We recently updated our Notice to reflect
changes in federal law regarding the confidentiality of substance use
disorder records and related patient privacy rights.

The full regional Notice of Privacy Practices document is accessible online
via healthy.kp.org/maryland-virginia-washington-dc/privacy-practices.

Kaiser Permanente operates a Health Information Exchange (HIE)
network among Kaiser Permanente regions, and also participates in
several HIE networks with other health care providers outside of

Kaiser Permanente who have electronic medical record systems. Sharing
information electronically is a faster way to get your health information
to the health care providers treating you, so they can help make

treatment decisions for you. You can choose not to have your information
shared through our HIE networks at any time. You may do this by
contacting Kaiser Permanente Member Services at 4000 Garden City
Drive, Hyattsville, MD 20785, or by calling toll-free at 800-464-4000

or 301-879-6380 (TTY 711). If you opt out, the health care providers
treating you may call Kaiser Permanente to ask that your health
information be provided another way, such as by fax, instead of accessing
the information through the HIE network.

This applies to fully insured Health Plan members and current/former
patients of Kaiser Foundation Hospitals and regional Permanente
Medical Groups.



https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/privacy-practices
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/privacy-practices.

NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate, exclude people or treat them differently on
the basis of race, color, national origin (including limited English proficiency and primary language), age,
disability, or sex (including sex characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes).

Kaiser Health Plan:

* Provides no cost aids and services to people with disabilities to communicate effectively with us,
such as:
* Qualified sign language interpreters
« Written information in other formats, such as large print, audio, braille and accessible electronic
formats

* Provides no cost language services to people whose primary language is not English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail or phone at:
Kaiser Permanente, Appeals and Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 4000
Garden City Drive, Hyattsville, MD 20785, telephone number: 1-800-777-7902.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at https://healthy.kaiserpermanente.org/maryland-virginia-washington-
dc/language-assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including appropriate auxiliary aids and
services, free of charge, are available to you. Call 1-800-777-7902 (TTY: 711).

A7CE (Amharic) Hheét: A7ICE 091.914 Pt 0. PP &% aPCEPTFT hG AIAINCRTT énIPC PRT% WG AN

1% 750 0 1-800-777-7902 e.ea-n (TTY: 711):

el i) el s saebuall Jilurs e el 8 Loy iy salll Baelaal) ciladd el a5 el yall Caani i€ 13) 14u3i (Arabic) d_ad)
(711 :TTY) 1-800-777-7902 -5 1L Joai)

‘Bas3d Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi tson ni son,
nin ma kénnen y€, mbi eyem. Wo nan 1-800-777-7902 (TTY: 711)

ST (Bengali) NTATETST foal: sraifer I aeiw 1 JE, arstfe W
%@m 7-790 TTY

3 SR Yo ©F WR¥el JH@EAT (e T&@| 1-800-77
S PP


http://www.hhs.gov/ocr/office/file/index.html
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/language-assistance/nondiscrimination-notice

32 (Chinese) JEEEIE  WRLER S » WESREES IR > EFEEEWEBIZM IR - 2

2 1-800-777-7902 (TTY : 711) -

OB ) a4 ccnlio Alaidy ledd 5 eSS alea )| st Dby (S oe Cumaa o)l L) 4 R 4 (Farsi) o
Ao (el (711 1( 088) TTY) 1-800-777-79020L ol (U0 s o

Francais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfugung. Rufen Sie 1-800-777-7902 an
(TTY: 711).

ol (Gujarati) tllot AUW: %1 AR Al Al €], Al 092U UslaAUS UslA Wl A U@clell eunt
UsL2L AclA, dAHIRL M2 Hct GUuEod B. 1-800-777-7902 (TTY: 711) UR sl s3.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyol, w ap jwenn seévis asistans lang tankou
ed ak sevis konplemanté adapte gratis. Rele 1-800-777-7902 (TTY: 711).

&= (Hindi) €ameT &: 319K 319 ST Sl 8, ar 319 [l 3ugerd HeTaeh 39aoT AR Harsit dfgd T
HETIT {ATT H{FA 3Ucietl § | 1-800-777-7902 T el 3 (TTY: 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, QOru enyemaka nke asusu gunyere udi enyemaka na
oru kwesiri ekwesi, n'efu, di nye gi. Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE. Se parla italiano, puo usufruire gratuitamente dei servizi di assistenza
linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAGE (Japanese) £ E : HAGEZGE T 56, WURMIIEGCY — B X 2 G0 S 3R — B A0V R
Tt E T, 1-800-777-7902 £ CHEES 723 (TTY: 711)

gk=0] (Korean) 9] st=0] & FALSHA A9, o3 B 7]7] 9 Au]~7F 235 o] A9 A7}
T a2 Aegyct 1-800-777-7902 = A 3}all 4] &(TTY: 711).

Naabeehé (Navajo) Dii BAA AKO NINIZIN: Dii saad bee yanitti’go Diné Bizaad, saad bee akd’anida’awo’dé¢’,
biniit'aa da beeso ndinish’aah t’aala’l bi’aa ‘anashwo’ doo biniit’aa, t'aadoo baahilinigoo bits’aadoo yeel, t'aa
jiik’eh, éi na hdlo, koji’ hadiilnih 1-800-777-7902 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, temos & sua disposicéo servicos gratuitos de
assisténcia linguistica, incluindo servigos e materiais de apoio adequados. Ligue para 1-800-777-7902
(TTY: 711).

Pycckui (Russian) BHUMAHMUE! Ecnu Bbl roBopuTe NO-pycckun, Bam AOCTYNHbI 6ecnnaTHble ycnyru
A3bIKOBOW MOAAEPXKKM, BKMNOYas COOTBETCTBYIOLLME BCNOMOraTernbHble cpeactasa u ycnyru. lNossoHute
no Homepy 1-800-777-7902 (TTY: 711).

Espafol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-800-777-7902
(TTY: 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong
sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag
sa 1-800-777-7902 (TTY: 711).

Ina (Thai) Tdsansiu: wmnvinuwan =1 lng vinug1usazasuuinIsandasiun1en

FIUNILATDIUILLURAURLUINTLRBUNLNUNERU LW Tns 1-800-777-7902 (TTY: 711).

ol s cgp 8w S Juala ciland (S Ciglas S 0L e ol 5 G T 530 O 21 iaa s (Urdu) s
(TTY: 711) 1-800-777-7902 (S JS - lead 5l alaal () 5laa

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban c6 thé si dung cac dich vu hd trg ngn
ng® mién phi, bao gdom cac dich vu va phwong tién ho trg phu hgp. Xin goi 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba r so &dé Yoruba, awon isé iranlowé édé to fi kin awon ohun &l
iranlowé t6 ye ati awon isé laisi idiyelé wa fun o. Pe 1-800-777-7902 (TTY: 711).



Kaiser Permanente medical facilities

Maryland Washington, D.C.
1 Abingdon Medical Center 34 Kaiser Permanente Capitol Hill
2 Annapolis Medical Center Medical Center
3 Kaiser Permanente Baltimore 35 Northwest D.C. Medical Office Building

Harbor Medical Center
Bowie Fairwood Medical Center

4
5 Camp Springs Medical Center

6 Columbia Gateway Medical Center
7

Kaiser Permanente Frederick
Medical Center

8 Gaithersburg Medical Center
9 Kensington Medical Center

Carroll @ Harford

10 Largo Medical Center 1
11 Lutherville-Timonium Medical Center Bradlaidk Baltimore
12 North Arundel Medical Center

13 Shady Grove Medical Center

14 Silver Spring Medical Center

15 South Baltimore County Medical Center

16 FUTURE LOCATION 12
Southern Maryland Medical Center (29557

Friendship Loudoun @ 2 Anne Arundel
Heights 2
17 W s -

18 West Hyattsville Medical Center
19 White Marsh Medical Center
20 Woodlawn Medical Center

w 20 Balt. City

3D

Howard

33
26

Fairfax

o e . 30 23 7
Vi rginia Prince George's

21 Alexandria Medical Center Prince William A
22 Ashburn Medical Center

23 Burke Medical Center
24 Caton Hill Medical Center

25 Colonial Forge Medical Center CLEI;F;?J?:;
26 Fair Oaks Medical Center
27 Falls Church Medical Center

28 Fredericksburg
Medical Center Centers with 24/7

King George
City of
29 Haymarket Crossroads Fredericksburg or extended hours for:
Medical Center * Advanced Urgent Care

Calvert
Charles

Arlington
County

. Spotsylvani i e Lab
30 Manassas Medical Center potsylvania () Caroline « Pharmacy
31 Reston Medical Center Westmoreland ¢ Radiology

County
32 Springfield Medical Center

33 Tysons Corner Medical Center

For our most up-to-date listing of facilities and services available, please check kp.org/facilities.

Kaiser Permanente’s service area in Fauquier County includes the following ZIP codes: 20115, 20116, 20117, 20119, 20128, 20137, 20138, 20139,
20140, 20144, 20181, 20184, 20185, 20186, 20187, 20188, 20198, 22406, 22556, 22639, 22642, 22643, 22720, 22728, and 22739.

kp.org $% KAISER PERMANENTE.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 4000 Garden City Drive, Hyattsville, MD 20785 2026CP0611 MAS 9/4/26-12/31/27
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