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About this Summary of Benefits

Thank you for considering Kaiser Permanente Medicare health plans. You can use this Summary
of Benefits to learn more about our plan. It includes information about:

e Benefits and costs

e Part D prescription drugs

e Additional benefits

e Who can enroll

e Coverage rules

e Getting care

For definitions of some of the terms used in this booklet, see the glossary at the end.

For more details

This document is a summary. It doesn’t include everything about what's covered and not covered
or all the plan rules. For details, see the Evidence of Coverage (EOC), which we’ll notify you how
to view online. If you'd like to see it before you enroll, please ask your group benefits administrator
for a copy.

Have questions?

* Please call Member Services at 1-888-777-5536 (TTY 711).
e 7 days aweek, 8 a.m. to 8 p.m.
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Benefits and premiums

Dental services
Preventive and
comprehensive
dental coverage

You pay

You pay $30 per visit for preventive care (limited to two visits a
year for oral exams, teeth cleaning, and bitewing X-rays). The

1-888-777-5536, seven days a week, 8 a.m.to 8 p.m. (TTY 711)



Benefits and premiums You pay

Medicare Part B drugst

A limited number of Medicare
Part B drugs are covered
when you get them from a
plan provider (see the EOC You pay nothing.
for details).

Drugs that must be
administered by a health care
professional.

You pay $10 at a preferred network pharmacy or $
e Upto a 60-day supply of a
generic drug
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Initial coverage stage

You pay the copays and coinsurance shown in the chart below until you have spent $7,500 in
2023. If you spend $7,500 in 2023, you move on to the catastrophic coverage stage and your

coverage changes.

Plan C++ with Part D

Tier

6 1-888-777-5536, seven days a week, 8 a.m. to 8 p.m. (TTY 711)






Partner products and services

Kaiser Permanente partners with leading companies to support your health, safety, and well-being
— and offer a member discount.

Lively™ Mobile Plus

Lively Mobile Plus is a Personal Emergency Response System that helps you stay safe and

8 1-888-777-5536, seven days a week, 8 a.m. to 8 p.m. (TTY 711)



o These ZIP codes in Charles County, MD: 20601-04, 20607, 20612-13, 20616—-17, 20637,
20640, 20643, 20645-46, 20658, 20675, 20677, and 20695

o These ZIP codes in Frederick County, MD: 20842, 20871, 21701-05, 21709-10, 21714,
21716-18, 21754-55, 21757-59, 21762, 21769-71, 2177477, 21787, 21790, and 21791
93

0 These counties in Virginia: Arlington, Fairfax, Loudoun, Prince William, Spotsylvania, and
Stafford

o These independent cities in Virginia: Alexandria, Falls Church, Fairfax, Fredericksburg,
Manassas, and Manassas Park

Coverage rules

We cover the services and items listed in this document and the Evidence of Coverage, if:
e The services or items are medically necessary.
e The services and items are considered reasonable and necessary according to Original
Medicare’s standards.
e You get all covered services and items from plan providers listed in our Provider Directory
and Pharmacy Directory. But there are exceptions to this rule. We also cover:
o Care from plan providers in another Kaiser Permanente Region
Emergency care
Out-of-area dialysis care
Out-of-area urgent care (covered inside the service area from plan providers and
in rare situations from non-plan providers)
Referrals to non-plan providers if you got approval in advance (prior authorization)
from our plan in writing

O 0O
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Note: You pay the same plan copays and coinsurance when you get covered care listed
above from non-plan providers. If you receive non-covered care or services, you must pay the full
cost.

For details about coverage rules, including services that aren’t covered (exclusions), see the
Evidence of Coverage.

Getting care

At most of our plan facilities, you can usually get all the covered services you need, including
specialty care, pharmacy, and lab work. You aren't restricted to a particular plan facility or
pharmacy, and we encourage you to use the plan facility or pharmacy that will be most
convenient for you. To find our provider locations, see our Provider Directory or Pharmacy
Directory at kp.org/directory or ask us to mail you a copy by calling Member Services at
1-888-777-5536, 7 days a week, 8 a.m. to 8 p.m. (TTY 711).

The formulary, pharmacy network, and/or provider network may change at any time.
You will receive notice when necessary.
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Your personal doctor

Your personal doctor (also called a primary care physician) will give you primary care and will help
coordinate your care, including hospital stays, referrals to specialists, and prior authorizations.
Most personal doctors are in internal medicine or family practice. You may choose any available
plan provider to be your personal doctor. You can change your doctor at any time and for any

10 1-888-777-5536, seven days a week, 8 a.m.to 8 p.m. (TTY 711)



Helpful definitions (glossary)

Benefit period
The way our plan measures your use of skilled nursing facility services. A benefit period
starts the day you go into a hospital or skilled nursing facility (SNF). The benefit period ends
when you haven’t gotten any inpatient hospital care or skilled care in an SNF for 60 days in a
row. The benefit period isn’'t tied to a calendar year. There’s no limit to how many benefit
periods you can have or how long a benefit period can be.

Calendar year
The year that starts on January 1 and ends on December 31.

Coinsurance
A percentage you pay of our plan’s total charges for certain services or prescription drugs.
For example, a 20% coinsurance for a $200 item means you pay $40.

Copay
The set amount you pay for covered services — for example, a $20 copay for an office visit.

Evidence of Coverage
A document that explains in detail your plan benefits and how your plan works.

Maximum out-of-pocket responsibility
The most you'll pay in copays or coinsurance each calendar year for services that are subject
to the maximum. If you reach the maximum, you won’t have to pay any more copays or
coinsurance for services subject to the maximum for the rest of the year.

Medically necessary
Services, supplies, or drugs that are needed for the prevention, diagnosis, or treatment of
your medical condition and meet accepted standards of medical practice.

Non-plan provider
A provider or facility that doesn’t have an agreement with Kaiser Permanente to deliver care
to our members.

Plan
Kaiser Permanente Medicare Plus and Kaiser Permanente Medicare Advantage

Plan provider
A plan or network provider can be a facility, like a hospital or pharmacy, or a health care
professional, like a doctor or nurse.

Prior authorization
Some services or items are covered only if your plan provider gets approval in advance from
our plan (sometimes called prior authorization). Services or items subject to prior
authorization are flagged with a T symbol in this document.

Region
A Kaiser Foundation Health Plan organization. We have Kaiser Permanente Regions located
in Northern California, Southern California, Colorado, Georgia, Hawaii, Maryland, Oregon,
Virginia, Washington, and Washington, D.C.

Retail plan pharmacy
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Kaiser Permanente is an HMO plan with a Medicare contract.

12 1-888-777-5536, seven days a week, 8 a.m.to 8 p.m. (TTY 711)



Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does
not discriminate on the basis of



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-888-777-5536. Someone who speaks English/Language can help

you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-888-777-5536. Alguien que hable espafol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: Ci B N Z M 0 QY L™
L M B N B' +e1-888-777-5536 - €
Z M F NO Ci N
Chinese Cantonese: M Im
1-888-777-5536 Im M

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-888-777-5536. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French:

Y0043_N00033709_C
909203114 MAS
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Korean:

1-888-777-5536

Russian: Q$R6 T Té$ Tu0U6TUTs TulGUS8 UsUUSOSOR8UT Ss0&3UT
FOTorerOUsULTY UReUE T8 FuOOsO TUSUURSOUTEsESA Uehors IOSURé usr
TSRTTérs U0Oa oruT qul8‘iﬁ$UuR80ﬁTés8SA'TSRTTéF” 0dadTUTHOPE
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Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
2101 East Jefferson Street
Rockville, Maryland 20852

Have questions?
Please call Member Services at 1-888-777-5536 (TTY 711) toll free
Seven days a week, 8 a.m. to 8 p.m.
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Please recycle.



