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Kaiser Permanente Added Choice 306
Benefit and Payment Chart

Renew Home VPP LLC 18741

About this chart

This benefit and payment chart:

= |s a summary of covered services and other benefits. It is not a complete description of your
benefits. For coverage criteria, description and limitations of covered Services, and excluded
Services, be sure to read Chapter 1: Important Information, Chapter 3: Benefit Description, and
Chapter 4: Services Not Covered.

= Tells you if a covered service or supply is subject to limits or referrals.
= Gives you the page number where you can find the description of your services and other benefits.

= Tells you what your Cost Share is for covered services and supplies.

Note: Special limits may apply to services or other benefits listed in this benefit and payment chart.
Please read the benefit description found on the page referenced by this chart.

You only pay a single Cost Share for covered benefits you receive in the Total Care Service settings.
If your care is not received in a Total Care setting, you pay the Cost Share for each medical service or
item in accord with its relevant benefit section.

If a benefit in the Benefit and Payment Chart is not listed, or is listed as "Not covered”, the descriptions
related to that benefit in Chapters 1, 3, and 4 are not applicable.

Remember, In-Network services and other In-Network benefits are available only for care you receive
when provided, prescribed, or directed by your KP Hawaii Care Team except for care for Emergency
Services and out-of-state Urgent Care. To find a Medical Office near you visit our website at
www.kp.org. For more information on these services see Chapter 3: Benefit Description. You are
encouraged to choose a Personal Care Physician (PCP). You may choose any PCP that is available
to accept you. Parents may choose a pediatrician as the PCP for their child.

You do not need a referral or prior authorization to obstetrical or gynecological care from a health care
professional who specializes in obstetrics or gynecology. Your Physician, however, may have to get prior
authorization for certain Services. Additionally, in accord with state law, you do not need a referral
or prior authorization to obtain access to physical therapy from a physical therapist or Physician who
specialized in physical therapy.

Insurance benefits for certain medical and hospital services not covered by Health Plan (Out-of-Network
Services) are offered through a separate insurance policy issued along with the Group Agreement by
Kaiser Permanente Insurance Company (KPIC). The Out-of-Network Services are described in the
KPIC Group Policy and Certificate of Insurance.
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Description

In-Network Kaiser
Permanente Cost Share

Out-of-Network! Kaiser Permanente
Insurance Company

Contracted Provider Cost Share Non-Contracted Provider Cost Share

Annual Copayment
Maximum

Member

Family Unit

$2,000 per calendar year
$6,000 per calendar year

$2,000 per calendar year
$6,000 per calendar year
(for 3 or more members)

Annual Deductible

Member None $100 per calendar year
Family Unit None $300 per calendar year
(for 3 or more members)
Routine and Preventive
Health Education and Disease
Management
e Medical Office Visits
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
e Tobacco Cessation and None No Charge up to the MAC*, No charge up to the MAC¥*,
Counseling Sessions deductible waived deductible waived
(if your group purchased
a drug rider)
e Health education None 20% of the MACH, 20% of the MAC*,

publications
e Healthy Living Classes

Applicable class fees

limited to diabetes training limited to diabetes training
No charge up to the MAC¥*, deductible waived,
limited to ACA Health Promotion

Immunizations (endorsed by the None No charge up to the MAC*, deductible waived
Centers for Disease Control and
Prevention (CDC))
e Office visit for (CDC) None No charge up to the MAC*, deductible waived
Immunizations
o Office visit for Travel
Immunization
e Primary Care $20 per visit Not covered Not covered
e Specialty Care $20 per visit Not covered Not covered
Medical Office Visits
e Well-Child Care (birth None 20% of the MAC*, deductible waived
through age 5)
e Well-Child Care (age 6 None 20% of the MAC* 20% of the MAC*
through 19)
e Annual Preventive Care None 20% of the MAC* 20% of the MAC*
(physical exam)
e Hearing Exam (for
correction)
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*



Description In-Network Kaiser Out-of-Network! Kaiser Permanente
Permanente Cost Share Insurance Company
Contracted Provider Cost Share Non-Contracted Provider Cost Share
e Vision Exam (for
glasses)

e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*

e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
Preventive Screenings and Care None PPACA: No charge up to the MAC*, deductible waived

Non-PPACA: 20% up to the MAC*

Total Health Assessment None Not Applicable Not Applicable
(www.kp.org)
Special Services for Women
Preventive Care
e Annual Gynecological Exam  None See Preventive Screenings and Care in this Benefit Summary
e Mammography (screening) None See Preventive Screenings and Care in this Benefit Summary
e Pap Smears (cervical cancer  None See Preventive Screenings and Care in this Benefit Summary
screening)
Family Planning Visits
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
Infertility Consultation
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
In Vitro Fertilization 20% of Applicable 20% of the MAC* 20% of the MAC*

Charges

Maternity
e Maternity Care—routine
prenatal visits in Medical
Office

e Maternity Care—delivery

e Maternity Care—
postpartum visits in Medical
Office

e Maternity and Newborn

None

10% of Applicable
Charges
None

10% of Applicable

No charge up to the MAC*, deductible waived

20% of the MAC* 20% of the MAC*

No charge up to the MAC*, deductible waived

20% of the MAC* 20% of the MAC*

Inpatient Stay Charges
e Breast Pump None No charge up to the MAC*, deductible waived
Pregnancy Termination
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
e Total Care Settings Included in Total Care N/A N/A
Services
Voluntary Sterilization
(including tubal ligation)
e Medical Office None 20% of the MAC* 20% of the MAC*
e Total Care Settings None N/A N/A




Description

In-Network Kaiser
Permanente Cost Share

Out-of-Network! Kaiser Permanente
Insurance Company

Contracted Provider Cost Share Non-Contracted Provider Cost Share

Special Services for Men
Vasectomy

e Primary Care

e Specialty Care

$20 per visit
$20 per visit

20% of the MAC*
20% of the MAC*

20% of the MAC*
20% of the MAC*

e Total Care Settings Included in Total Care N/A N/A
Settings
Online Care
My Health Manager None N/A N/A
(www.kp.org)
Medical Office Visits
Medical Office Visits
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
e Routine pre-surgical and None 20% of the MAC* 20% of the MAC*
post-surgical
Urgent Care Visits
e Within Service Area (Primary  $20 per visit Covered in-Network Covered in-Network

Care)
e Qutside Service Area

20% of Applicable
Charges

Covered in-Network

20% of the MAC*

Prescription Drug Coverage
Outside the Services Area
o Self-Administered Drugs

20% of Applicable

Not Covered

Not Covered

Charges
House Calls
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
Telehealth Cost share, if applicable, 20% of the MAC* 20% of the MAC*
will vary depending on
Service
Laboratory, Imaging, and
Testing
Laboratory
e Basic $10 per day 20% of the MAC* 20% of the MAC*
e Specialty 20% of Applicable 20% of the MAC* 20% of the MAC*
Charges
Imaging
e General $10 per day 20% of the MAC* 20% of the MAC*
e Specialty 20% of Applicable 20% of the MAC* 20% of the MAC*

Charges




Description In-Network Kaiser Out-of-Network! Kaiser Permanente
Permanente Cost Share Insurance Company
Contracted Provider Cost Share Non-Contracted Provider Cost Share
Testing
Allergy Testing
e Testing

e Primary Care
e Specialty Care
o Skilled-Administered Drugs

e Diagnostic Testing

$20 per visit

$20 per visit

20% of Applicable
Charges

20% of Applicable
Charges

20% of the MAC*
20% of the MAC*
20% of the MAC*

20% of the MAC*

20% of the MAC*
20% of the MAC*
20% of the MAC*

20% of the MAC*

Surgery
Outpatient Surgery and
Procedures

e Primary Care

e Specialty Care

e Total Care Services

$20 per visit

$20 per visit

Included in Total Care
Services

20% of the MAC*
20% of the MAC*
N/A

20% of the MAC*
20% of the MAC*
N/A

Reconstructive Surgery
e Primary Care
e Specialty Care
e Covered Mastectomy

e Total Care Settings

$20 per visit

$20 per visit

10% of Applicable
Charges

Included in Total Care
Services

20% of the MAC*
20% of the MAC*
20% of the MAC*

N/A

20% of the MAC*
20% of the MAC*
20% of the MAC*

N/A

Total Care Services

You may only pay a single Cost
Share for covered benefits you
receive in the following Total Care
Service settings:

Inpatient Hospital Services

Outpatient Surgery and Procedures
in a Hospital-Based Setting or
Ambulatory Surgery Center (ASC)
Emergency Services

Observation

Skilled Nursing Facility

10% of Applicable
Charges
10% of Applicable
Charges

$100 per visit

10% of Applicable
Charges

10% of Applicable
Charges for up to 120
days per Accumulation
Period

20% of the MAC*

20% of the MAC*

Covered in-Network

20% of the MAC*

20% of the MAC*

20% of the MAC*

Covered in-Network

20% of the MAC*

20% of the MAC*, for up to 120 days
per Accumulation Period



Description In-Network Kaiser Out-of-Network! Kaiser Permanente
Permanente Cost Share Insurance Company
Contracted Provider Cost Share Non-Contracted Provider Cost Share
Dialysis
e Dialysis 20% of Applicable 20% of the MAC* 20% of the MAC*
Charges
e Equipment, Training and None 20% of the MAC* 20% of the MAC*
Medical Supplies for home
Dialysis
Radiation Therapy 20% of Applicable 20% of the MAC* 20% of the MAC*
charges
Ambulance
Air Ambulance 20% of Applicable 20% of the MAC* for scheduled transportation to or
Charges from an acute care hospital or skilled nursing facility
where treatment is being rendered
Ground Ambulance 20% of Applicable 20% of the MAC* for scheduled transportation to or
Charges from an acute care hospital or skilled nursing facility
where treatment is being rendered
Physical, Occupational, and
Speech Therapy
Physical and Occupational
Therapy
e Medical Office $20 per visit 20% of the MAC*
e Home Health Care None 20% of the MAC* 20% of the MAC*
e Total Care Settings Included in Total care N/A N/A
Services
Speech Therapy
e Medical Office $20 per visit 20% of the MAC* 20% of the MAC*
e Home Health Care None 20% of the MAC* 20% of the MAC*
e Total Care Settings Included in Total Care N/A N/A
Services
Home Health Care and
Hospice Care
Home Health Care None 20% of the MAC* limited to a combined maximum
of 150 visits per calendar year
Hospice Care None 20% of the MAC* limited to a combined maximum

Physician Visits
e Primary Care $20 per visit
e Specialty Care $20 per visit

of 210 days while insured

20% of the MAC* 20% of the MAC*
20% of the MAC* 20% of the MAC*




Description

In-Network Kaiser

Permanente Cost Share

Out-of-Network! Kaiser Permanente

Insurance Company

Contracted Provider Cost Share

Non-Contracted Provider Cost Share

Chemotherapy Services
e Primary Care
e Specialty Care
e Total Care Settings

$20 per visit

$20 per visit

Included in Total Care
Services

20% of the MAC*
20% of the MAC*
N/A

20% of the MAC*
20% of the MAC*
N/A

Internal, External Prosthetics
Devices and Braces
Implanted Internal Prosthetics,
Devices and Aids

e Medical Office

e Total Care Settings

None
Included in Total Care
Services

20% of the MAC*
N/A

20% of the MAC*
N/A

External Prosthetics Devices
e Outpatient

e Total Care Settings

20% of Applicable
Charges

Included in Total Care
Services

20% of the MAC*

N/A

20% of the MAC*

N/A

Braces
e Outpatient

e Total Care Settings

20% of Applicable
Charges

Included in Total Care
Services

20% of the MAC*

N/A

20% of the MAC*

N/A

Durable Medical Equipment
Durable Medical Equipment
e Outpatient

e Total Care Settings

20% of Applicable
Charges

Included in Total Care
Services

20% of the MAC*

N/A

20% of the MAC*

N/A

Oxygen (for use with DME)
e QOutpatient

e Total Care Settings

20% of Applicable
Charges

Included in Total Care
Services

20% of the MAC*

N/A

20% of the MAC*

N/A

Repair or Replacement
e Outpatient

20% of Applicable
Charges

20% of the MAC*

20% of the MAC*

e Total Care Settings Included in Total Care N/A N/A
Services
Diabetes Equipment 50% of applicable 20% of the MAC* 20% of the MAC*
charges
Home Phototherapy equipment None 20% of the MAC* 20% of the MAC*




Description

In-Network Kaiser
Permanente Cost Share

Out-of-Network! Kaiser Permanente

Insurance Company

Contracted Provider Cost Share

Non-Contracted Provider Cost Share

Behavioral Health, Mental
Health and Substance Abuse

Mental Health Care
e Medical Office

$20 per visit

20% of the MAC*

20% of the MAC*

e Total Care Settings Included in Total Care N/A N/A
Services
Chemical Dependency Care
e Medical Office $20 per visit 20% of the MAC* 20% of the MAC*

e Total Care Settings

Included in Total Care
Services

N/A

N/A

Autism Care

e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
Transplants
Transplant Care for Transplant
Recipients
e Primary Care $20 per visit 20% of the MACH, 20% of the MAC*,
limited to Corneal limited to Corneal
and Kidney and Kidney
Transplants, Other Transplants, Other
Transplant Services Transplant Services
Covered in-Network Covered in-Network
e Specialty Care $20 per visit 20% of the MAC*, 20% of the MAC¥*,

limited to Corneal
and Kidney
Transplants, Other
Transplant Services
Covered in-Network

limited to Corneal
and Kidney
Transplants, Other
Transplant Services
Covered in-Network

e Total Care Settings Included in Total Care N/A N/A
Services
Transplant Care for Transplant
Donors (based on health plan
approval)
e Primary Care $20 per visit Covered in-Network Covered in-Network
e Specialty Care $20 per visit Covered in-Network Covered in-Network

e Total Care Settings

Included in Total Care
Services

N/A

N/A

o Related Prescription Drugs

See prescription drugs
in this Benefit Summary

Covered in-Network

Covered in-Network

Transplant Evaluations

e Primary Care
e Specialty Care

$20 per visit
$20 per visit

Covered in-Network
Covered in-Network

Covered in-Network
Covered in-Network




Description

In-Network Kaiser
Permanente Cost Share

Out-of-Network! Kaiser Permanente

Insurance Company

Contracted Provider Cost Share

Non-Contracted Provider Cost Share

Prescription Drug
Skilled Administered Drugs

Self-Administered Drugs

20% of Applicable
Charges

(included in Total Care
Services)

20% of the MAC*

20% of the MAC*

If your employer has purchased a drug rider, coverage will be as specified
in your drug rider following this Benefit Summary

Chemotherapy Drugs
e Chemotherapy Infusion or
Injections (Skilled
Administered Drugs)
e Chemotherapy—Oral Drugs
(Self-Administered Drugs)

20% of Applicable
Charges

20% of Applicable
Charges

or as specified in
applicable drug rider

20% of the MAC*

20% of the MAC*

20% of the MAC*

20% of the MAC*

Contraceptive Drugs
and Devices

50% of Applicable
Charges or None

deductible waived

No charge up to the MAC*, No charge up to the MAC¥,

deductible waived

Diabetic Supplies

50% of Applicable
Charges

20% of the MAC*

20% of the MAC*

Tobacco Cessation Drugs and
Products

None (up to 30-day
supply)

Not covered

Not covered

Drug Therapy Care
Growth Hormone Therapy

e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*

e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*

o Skilled-Administered Drug 20% of Applicable 20% of the MAC* 20% of the MAC*
Charges

e Total Care Settings Included in Total Care N/A N/A
Services

Home IV/Infusion therapy
e Therapy and IV drugs None 20% of the MAC* 20% of the MAC*

e Self-Administered Drugs

See prescription drugs
in this Benefit Summary

See prescription drugs
in this Benefit Summary

See prescription drugs
in this Benefit Summary

Inhalation Therapy

e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
e Total Care Settings Included in Total Care N/A N/A
Services
Miscellaneous Medical
Treatments
Blood and Blood Products
e Medical Office None 20% of the MAC* 20% of the MAC*
e Rh Immune Globulin 20% of Applicable 20% of the MAC* 20% of the MAC*
Charges

e Total Care Settings

Included in Total Care
Services

N/A

N/A




Description

In-Network Kaiser
Permanente Cost Share

Out-of-Network! Kaiser Permanente

Insurance Company

Contracted Provider Cost Share

Non-Contracted Provider Cost Share

Dental Procedures for Children

e Primary Care $20 per visit Not covered Not covered
e Specialty Care $20 per visit Not covered Not covered
e Total Care Settings Included in Total Care N/A N/A
Services
Hearing Aids
e Hearing Test
e Primary Care $20 per visit Not covered Not covered
e Specialty Care $20 per visit Not covered Not covered
e Appliances 20% of Applicable Not covered Not covered
Charges
Hyperbaric Oxygen Therapy
e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*
e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*

e Total Care Settings

Included in Total Care
Services

N/A

N/A

Materials for Dressings and
Casts
e Total Care Settings

Cost Share will vary
upon place of service
Included in Total Care
Services

20% of the MAC*

N/A

20% of the MAC*

N/A

Medical Foods

20% of Applicable

20% of the MAC*

20% of the MAC*

Charges

Medical Social Services None Not Covered Not Covered
Orthodontic Care for the
Treatment of Orofacial
Anomalies (from birth)

e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*

e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*
Rehabilitation Services

e Primary Care $20 per visit 20% of the MAC* 20% of the MAC*

e Specialty Care $20 per visit 20% of the MAC* 20% of the MAC*

e Total Care Settings

Included in Total Care
Services

N/A

N/A




Additional services

Description

In-Network Kaiser
Permanente Cost Share

Out-of-Network! Kaiser Permanente

Insurance Company

Contracted Provider Cost Share

Non-Contracted Provider Cost Share

Prescribed Drugs,
Self-Administered

4-Tier Prescription
drug 3/10/45/200
Generic Maintenance
Drugs: $3 per
prescription

Other Generic Drugs:
$10 per prescription
Brand-Name Drugs:
$45 per prescription
Specialty drugs: $200

20% of charge but not less
than stated copay value
per prescription of each
given (limited
to 30 day supply per
prescription)

category

Not covered

Prescription drug Two drug copayments N/A N/A
mail-order incentive for a 90-consecutive-day
supply
Weight Management Drugs Included
Optical services Not included
Dental services Not included
Complementary Alternative
Medicine
Chiropractic and acupuncture $15 per visit

services (up to 20 visits per
calendar year)

Fit Rewards (per calendar year)

$200 gym membership or $0 home fitness program

*Out-of-Network benefit payments are based on the Maximum Allowable Charge (MAC). The MAC
is the lesser of (1) the usual and customary charge; (2) the negotiated rate; or (3) the actual billed
charges. In addition to any coinsurance amounts, a member is responsible for charges which exceed
the MAC. Please see the Group policy for the exception that applies for emergency services rendered

by non-contracted providers.

!Kaiser Permanente Insurance Company (KPIC) underwrites the Out-of-Network coverage. For details
about the terms of coverage, including exclusions and limitations, please refer to the applicable KPIC
Group Policy and Certificate of Insurance (COI).
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Chapter 1: Important Information

e About this Kaiser Permanente Hawaii Guide to Your Health Plan
e Accessing Care

e Your Medical Office and PCP

e Your KP Hawaii Care Team

e Referrals and Prior Authorization

e Services and Benefits Generally

e 24/7 Advice Line

e Care While You Are Away from Home

e Questions We Ask When You Receive Care at Kaiser Permanente
e What You Can Do to Maintain Good Health

e Interpreting this EOC

About this Kaiser Permanente Hawaii Guide to Your Health Plan

This Guide to Your Health describes medical and Hospital Services arranged and provided by Health Plan

(in-network benefits). Insurance coverage (or reimbursement) for certain medical and Hospital Services
NOT arranged or provided by Health Plan (Out-of-Network Services) are offered through a separate
insurance policy issued by Kaiser Permanente Insurance Company (KPIC). The Out-of-Network Services
are described in the KPIC Group Policy and Certificate of Insurance, which are distributed separately
from this Guide.

Terminology

The terms You and Your mean you the Subscriber and/or your Family Dependents. We, Us, and Our
refers to Kaiser Permanente.

The term Kaiser Permanente, KP, or Plan means our integrated health care delivery organization that
provides the medical and Hospital Services to you. Kaiser Permanente is composed of Kaiser Foundation
Health Plan, Inc., Hawaii region, (a nonprofit corporation), Kaiser Foundation Hospitals (a nonprofit
corporation) and Hawaii Permanente Medical Group, Inc. (a for-profit professional corporation).

The term Personal Care Physician (PCP) means the Kaiser Permanente provider you choose to act as
your personal health care manager.

The term Evidence of Coverage (EOC) means this Kaiser Permanente Hawaii Guide to your Health Plan
(Guide), Group Agreement, enrollment form, Riders, and amendments.

The term Service(s) means treatments, diagnosis, care, procedures, tests, drugs, injectables, facilities,
equipment, items, or devices.
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Definitions
Throughout the EOC, terms that are capitalized have the meanings shown in Chapter 11: Glossary at
that end of this Guide.

Questions
If you have any questions, please call our Member Services department. More details about plan
benefits will be provided free of charge. We list our telephone numbers in the back of this Guide.

Your HMO Plan

We are a health maintenance organization (HMO). HMOs emphasize preventive care such as routine
office visits, physical exams, well-baby care, and immunizations, in addition to treatment for illness and
injury.

Our providers follow/generally accepted medical practice when prescribing any course of treatment.
We, our providers and our facilities work together to provide you with quality medical care Services. Our
medical care program gives you access to all the Covered Services you may need, such as routine
Services with your own PCP, inpatient hospital, laboratory, pharmacy, and other benefits described in
the Benefit Summary section at the front of this Guide, and Chapter 3: Benefit Description. In addition,
our preventive care programs and health education classes offer you and your family ways to help
protect and improve your health. See Chapter 5: Wellness and Other Special Features.

We provide or arrange for Services directly to you and your Family Dependents through an integrated
medical care system. We require you to see specific Physicians, Hospitals, and other providers that are
part of our network or who contract with us. These providers coordinate your health care Services. We
are solely responsible for the selection of these providers. Contact us for a copy of our most recent
provider directory or visit our website at www.kp.org.

When you receive Services from Kaiser Permanente providers, you will not have to submit claim forms.
You only pay the Deductible (if your plan has one) and Cost Shares described in this EOC. When you
receive Emergency Services, Post Stabilization Services that qualify as Emergency Services or Ancillary
Services, the provider should send their bill directly to Us. When you receive out-of-area Urgent Care or
services covered under our Prescription Drug Coverage Outside the Service Area benefit from non-Kaiser
Permanente providers, you may have to pay out-of-pocket for care and then file a claim to us for
reimbursement. See Chapter 7: Filing Claims for Payment.

For further information about Member’s Rights and Responsibilities, please visit our website at
www.kp.org.

Kaiser Permanente’s Pharmacy and Therapeutics Committee, composed of Physicians, pharmacists and
other providers, meet regularly to consider adding and removing prescription drugs on the drug
formulary based on new information or drugs that become available. Drugs that meet the Committee’s
standards for safety, efficacy, ease of use, and value are included in our KP formularies. For more
information on coverage, see the Benefit Summary section in the front of this Guide, and Chapter 3:
Benefit Description.
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Accessing Care
Your Member ID Card

You must present your Kaiser Permanente member ID card, and a photo ID whenever you get Services.

Your member ID card identifies you as a Kaiser Permanente member. If you misplace or lose your card,
call Member Services so that a new card can be sent to you. Our phone numbers are listed in the back
of this Guide.

Your PCP

The term Personal Care Physician (PCP) means the KP provider you choose to act as your personal health
care manager. A PCP is from family practice, general practice, OB/GYN, internal medicine or pediatrics.
Benefits are available only for care you receive from or arranged by your PCP. To find a Medical Office
near you, visit our website at www.kp.org.

Your Medical Office and PCP
Medical Office

Your Medical Office is a group of providers from which all your Services are received. Your Medical

Office is very important for two reasons:

e Your PCP works within your designated Medical Office; and
e If your condition requires the skills of a Specialist, your PCP will arrange for you to get care from
a specialty provider within the Medical Office (if available) or located at another facility.

PCP

Your PCP will act as your health manager, and will do the following:

e Advise you on personal health issues

e Diagnose and treat medical problems

e Coordinate and monitor any care you may require from appropriate Specialists
e Keep your medical records up-to-date

We only cover medical Services, benefits, or supplies that are provided, prescribed or directed by a Physician,
unless specified otherwise in the Services and Benefits section of this chapter. Your PCP is the first point of
contact whenever you require medical assistance. Maintaining an ongoing relationship with your PCP
will help ensure that you are receiving optimal care. Please check with your PCP for specific information
about the requirements for receiving Services.

Your KP Hawaii Care Team

Choosing Your KP Hawaii Care Team
Your KP Hawaii Care Team is made up of you and both of the following:

e Your designated PCP
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e Your designated Medical Office

To address individual health care needs, you and each of your Family Dependents may choose his or her
own PCP and Medical Office.

When choosing a PCP and Medical Office, you should consider the following information:

e Do you already have a provider that you want to remain with? Read through the Caring for You:
Physicians and Locations Directory to determine whether your current provider is available as a
PCP.

e Decide what type of provider fits your needs (family practice, general practice, OB/GYN, internal
medicine or pediatrics). For example, you may designate a pediatrician as the PCP for your
child.

e Select a Medical Office that fits your needs (Medical Offices are in different locations and may
offer different providers and specialties).

e Consider your personal preferences (a male or female provider, cultural issues and languages
spoken).

e Call the Medical Office for more information (what are the office hours, what is their experience
with certain diseases).

The Caring for You: Physicians and Locations Directory

This directory lists the names of each Medical Office and the PCPs and other providers located in that
Medical Office. Copies of the directory are available by contacting Member Services at the phone
number listed in the back of this Guide.

Please note: To provide you with the best care possible, the total number of patients a PCP can care for
is limited. If the PCP you select cannot accept new patients without adversely affecting the availability
or quality of Services provided, you will need to select someone else.

Changing Your KP Hawaii Care Team or PCP

Your PCP is responsible for providing and arranging all your medical care. Having a continuous
relationship with your PCP allows you the best possible care. If you need to change your PCP, please call
our Member Services department at the phone number listed in the back of this Guide, visit our website
at www.kp.org, or write to Member Services at:

Member Services

Kaiser Foundation Health Plan
711 Kapiolani Boulevard
Honolulu, HI 96813

Referrals and Prior Authorization

In general, benefits are available only for care you receive from or arranged by your PCP, and at a KP

facility. A listing of KP providers and facilities can be found at our website at www.kp.org or you may
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request a copy of the Caring for You: Physicians and Locations Directory from Member Services at the
phone number listed in the back of this Guide.

Is the Service or Supply Subject to Prior authorization or Referral?

We provide or arrange for Services or supplies directly to you and your Family Dependents through an
integrated medical care system. You must receive your health care from KP providers and in KP facilities
within our Service Area except for these services:

e Written and authorized referrals (by a KP provider and/or our Authorizations and Referrals
department)

e Emergency care

e Qut-of-state Urgent Care when traveling

e Certain Post-Stabilization Care Services that qualify as Emergency Services (under applicable
federal law)

e Ancillary Services for which You have Prior Authorization except in an Emergency

e Prescription Drug Coverage Outside the Service Area benefits

e Other coverage which may have been purchased by your employer

Your cost sharing for the above Services will be the same as if Kaiser Permanente providers provided
such Services as set forth in the Benefit Summary.

Needing a Referral When Seeing a Specialist

Our PCPs offer primary medical, pediatric, and OB/GYN care. KP Specialists provide specialty care in
areas such as surgery, orthopedics, cardiology, urology, oncology, and dermatology. Your PCP will refer
you to a KP Specialist when appropriate. In most cases, you will need a referral to see a KP Specialist for
the first time. Your PCP will coordinate and monitor any care you may require from an appropriate KP
Specialist.

The Referral Process
e First, your PCP will look for a Physician or facility within Kaiser Permanente to treat you.
e If a specialty Physician or facility is not available within Kaiser Permanente, your PCP will refer
you to a Physician or facility within the Kaiser Permanente contracted network of providers.

When you go to a specialty Physician’s office or a facility, you should do both of the following:

e Present your Kaiser Permanente member ID card.
e Inform the Physician or nurse that you have been referred by your Kaiser Permanente PCP.

If, in the professional judgment of Medical Group, you require medical or Hospital Services covered by
this EOC which require skills not available within Medical Group or facilities not available in Kaiser
Permanente, and Medical Group determines that it would be in the best interest for you to obtain care
from another source, then, upon written referral by Medical Group to the facility/practitioner
designated by Medical Group, and upon you receiving prior written authorization by Kaiser Permanente,
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payment, in lieu of medical service benefits hereunder, is made for prescribed medical services within
the coverage of this EOC. This may include referral to sources outside the Service Area, if deemed
Medically Necessary by a Medical Group Physician and approved by Medical Group.

Your PCP will work with Health Plan and submit an administrative review request prior to services being
rendered by a non-KP or out-of-state physician or facility. As an HMO, referrals are required before
accessing service to avoid being responsible for the full cost of the medical services. Deductibles (if
applicable) and Cost Shares for referred care are the same as those required for medical services
provided by a KP provider. You will only be covered for the medical services listed as covered under this
EOC. If your PCP does not provide or arrange for your services where a referral is required, you are
responsible for the cost of the medical services.

Referral Limitations

Benefits for referred care are limited to those Covered Services described in this Guide. Should your
provider recommend or perform services that are not covered by this Guide or do not meet payment
determination criteria, or should a referral be suspended for quality of care or patient safety reasons,
you are responsible for all charges related to the service. See the section Questions We Ask When You
Receive Care later in this chapter.

Neighbor Island concierge

If you live on a neighbor island and your doctor refers you to a Specialist, we may recommend you get
treated on Oahu. For more information, contact Member Services at the phone number listed in the
back of this Guide.

When a Referral is Not Needed

You do not need a referral from your PCP to make an appointment for obstetrical or gynecological care
from a health care professional who specializes in obstetrics or gynecology. However, prior
authorization may be required for certain services. To find participating health care professionals in
your Medical Office who specialize in obstetrics or gynecology, visit our website at www.kp.org or
contact Member Services at the phone number listed in the back of this Guide.

You do not need a referral from your PCP to obtain access to physical therapy from a health professional
who specializes in physical therapy.

Making Appointments for Yourself for These Types of KP Providers
You don’t need your PCP’s referral to make appointments for the following services and departments:
(Note: These services will be covered in accordance with your plan benefits)

e Eye examinations for glasses and contact lenses
e Family practice

e Health education

e Internal medicine

e Mental health and wellness
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e Pediatrics

e Physical therapy
e Social work

e Sports medicine

Prior Authorization
“Prior authorization” means that we must approve the Services in advance in order for the Services to be
covered.

You don’t need prior authorization from us to get Emergency Services or out-of-state Urgent Care from
Non-Kaiser Permanente providers or facilities. However, you must get prior authorization from us for
Post-Stabilization Services from Non-Kaiser Permanente providers and facilities.

“Post-stabilization Services” means Services you receive for the acute episode of your Emergency
Medical Condition after that condition is Clinically Stable. (“Clinically Stable” means that no material
deterioration of the Emergency Medical Condition is likely, within reasonable medical probability, to
result from or occur during your discharge or transfer from the hospital).

With respect to a pregnant woman who is having contractions, when there is inadequate time to safely
transfer her to another hospital before delivery (or the transfer may pose a threat to the health or safety of
the woman or unborn child), Clinically Stable means after delivery (including the placenta).

Claim Filing and Copayments

Non-Kaiser Permanente specialty physicians and facilities who provide care when you are referred by
your PCP should forward all claims to us. When permitted by applicable law, We reserve the right to
send benefit payments to you, to a provider, or if you have other coverage besides this plan, to the
other carrier. You are responsible for your Deductible (if applicable) and Cost Shares. For a summary of
your Deductibles or Cost Shares, see the Benefit Summary section in the front of this Guide, and Chapter
3: Benefit Description.

Services and Benefits Generally

Subject to the provisions of this EOC, Members receive services and benefits as follows:

Within the Service Area

e Choice of Physician and Hospital. Within the Service Area, covered medical Services are available
only from Medical Group, Hospitals and in Skilled Nursing Facilities. Neither Health Plan, Hospitals,
Medical Group nor any Physician has any liability or obligation for any medical Service or benefit
sought or received by any Member from any other physician, hospital, skilled nursing facility, person,
institution, or organization, unless such medical Services are covered as Emergency Services, or out-
of-state Urgent Care described in Chapter 3: Benefit Description, or an authorized referral described
in Chapter 1: Important Information.

e Choice of Primary Care Provider. You are encouraged to choose a PCP. You may choose any PCP
available to accept Members. Parents may choose a pediatrician as the PCP for their child. Access to
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your PCP and other Physicians does not determine coverage for any particular services. Member
shall be subject to pay for services at full charges for non-covered services.

e Access to Obstetrical/Gynecological Care. Members do not need a referral or prior authorization
in order to obtain access to obstetrical or gynecological care from a Physician who specializes in
obstetrics or gynecology. The Physician, however, may have to get prior authorization for certain
Services.

e Access to Physical Therapy. In accord with state law, Members do not need a referral or prior
authorization in order to obtain access to physical therapy from a physical therapist or Physician who
specializes in physical therapy.

Outside the Service Area
Your benefits outside the Service Area are limited to:

e Emergency Services or out-of-state Urgent Care benefits described in the Benefit Summary section
in the front of this Guide, and Chapter 3: Benefit Description,

e Prescription Drug Coverage Outside the Service Area benefits described in the Benefit Summary
section in the front of this Guide, and Chapter 3: Benefit Description, and

e Authorized referrals as described in Chapter 1: Important Information.

24/7 Advice Line

For medical problems or questions after our facilities are closed, call our 24/7 Advice Line. Licensed care
clinicians can provide advice or direct you to the appropriate place for care. You'll need to provide your
medical record number (shown on the front of your Kaiser Permanente ID card) or the medical record
number of the person for whom you're calling.

Care While You are Away from Home

Care Outside of Hawaii

We cover only limited health care services received outside our Service Area. As used in this section,
“Care Outside of Hawaii” includes Emergency Services (including Ancillary Services and Post Stabilization
Services), Urgent Care obtained outside our Service Area, and Prescription Drugs covered under the
Prescription Drug Coverage Outside the Service Area benefit. Any other Services will not be covered.

Emergency and Urgent Care
For Emergency and Urgent Care outside of Hawaii, you should follow these steps:

e Carry your current member ID card for easy reference and access to service.
o If you experience an Emergency while traveling outside Hawaii, go to the nearest
Emergency facility.
o For Urgent Care outside Hawaii, go to the nearest urgent care facility.

When you arrive at the provider, present your member ID card. For Urgent Care outside Hawaii, You
may be responsible for paying the provider but then can file a claim for reimbursement from us. See
Chapter 7: Filing Claims for Payment.
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For non-Emergency and non-Urgent Care outside of Hawaii, you should contact our Member Services
department to see if you have coverage other than Emergency and out-of-state Urgent Care.

Care on Neighbor Islands

For care on the neighbor islands, services are available by contacting the Medical Office on the island
where you are located. The Caring for You: Physicians and Locations Directory lists the names of each
Medical Office and the providers located in that Medical Office. Copies of the directory are available by
contacting Member Services. Our phone numbers are listed in the back of this Guide. A service
representative can help arrange your appointment and advise you of your Cost Share responsibility.

Care in another Kaiser Permanente service area

When you visit a different Kaiser service area, as a courtesy, you may receive visiting member care from
designated providers in that area. Visiting member care is described in our Visiting Member Services:
Getting Care Away from Home brochure. Visiting member care and your out-of-pocket costs may differ
from the Covered Services, Deductibles, and Cost Shares described in this Guide. Service areas and
facilities where you may obtain visiting member care may change at any time.

For more information about visiting member care, including facility locations in other service areas,
please call our Away from Home Travel Line at 951-268-3900 or visit our website at www.kp.org/travel.

Care for Dependent Children

In addition to the care described above, we provide a limited benefit to Family Dependent Children up
to age 26 who are outside all Kaiser Permanente’s service areas and within the United States. For more
information, see the Benefit Summary section at the front of this Guide, and Chapter 3: Benefit
Description. You may need to pay for your care out-of-pocket, and then file a claim for reimbursement
as described in Chapter 7: Filing Claims for Payment.

Questions We Ask When You Receive Care at Kaiser Permanente

Is the Care Covered?

To receive benefits, the care you receive must be a covered Service or supply. See the Benefit Summary
section in the front of this Guide, and Chapter 3: Benefit Description, for a listing of Covered Services and
supplies. Also see Chapter 4: Services Not Covered.

What does Medically Necessary mean?
All Covered Services you receive must meet all the following Medically Necessary criteria:

e Recommended by the treating PCP or KP licensed health care practitioner,

e |s approved by the KP’s medical director or designee,

e |s for the purpose of treating a medical condition,

e Is the most appropriate delivery or level of Service, considering potential benefits and harms to
the patient,

e |s known to be effective in improving health outcomes/ provided that:
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Effectiveness is determined first by scientific evidence;
If no scientific evidence exists, then by professional standards of care; and
If no professional standards of care exist or if they exist but are outdated or
contradictory, then by expert opinion; and
o Cost-effective for the medical condition being treated compared to alternative health

interventions, including no intervention. For purposes of this paragraph, cost-effective
shall not necessarily mean the lowest price.

e And Services that are not known to be effective in improving health outcomes include, but are

not limited to, Services that are experimental or investigational.

All Covered Services must be Medically Necessary, prescribed, and consistent with reasonable
techniques specified under this EOC with respect to the frequency, method, treatment, or licensing or
certification to the extent the provider is acting within the scope of the provider’s license or certification
under applicable Hawaii State law.

Did You Receive Care from Your PCP or Kaiser Permanente Hawaii Care Team?
Benefits are available only for care you receive from or arranged by Kaiser Permanente Hawaii Care
Team except as described in this Guide. To find a Medical Office near you, visit our website at
www.kp.org. For more information see Chapter 1: Important Information.

Is the Service or Supply Subject to a Benefit Maximum?

A Benefit maximum is the maximum benefit amount allowed for a covered Service or supply. A
coverage maximum may limit the duration, or the number of visits. For information about benefit
maximums, read Chapter 2: Payment Definitions and Information and Chapter 3: Benefit Description.

Did You Receive Care from a Provider Recognized by Us?

To determine if a provider is recognized by us, we look at many factors including licensure, professional
history, and type of practice. All KP providers and some non-network (affiliated) providers are
recognized. To find out if your provider is recognized by us, refer to your Caring for You: Physicians and
Locations Directory. If you need a copy, call us and we will send one to you or visit our website at
www.kp.org.

What You Can Do to Maintain Good Health
Practice Good Health Habits

Staying healthy is the best way to control your health care costs. Take care of yourself all year long. See

your provider early. Don’t let a minor health problem become a major one. Take advantage of your
preventive care benefits.

Routine and Preventive Services
Detecting conditions early is important. That’s why KP is committed to providing you with benefits for
routine and preventive health Services. Many serious disorders can be prevented by healthier lifestyles,
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immunizations, and early detection and treatment. Routine and preventive care should always be
performed by your PCP.

Be a Wise Consumer

You should make informed decisions about your health care. Be an active partner in your care. Talk
with your provider and ask questions. Understand the treatment program and any risks, benefits, and
options related to it.

Interpreting this EOC (Evidence of Coverage)
The EOC between KP and you is made up of all of the following:

e This Kaiser Permanente Hawaii Guide to Your Health Plan

e Any riders and/or amendments

e The enroliment form submitted to us

e The agreement between KP and your employer or Group sponsor (called the Group Agreement)

Our Rights to Interpret this Document

We arrange and provide medical services directly rather than paying for medical services provided by others.
The interpretation of this EOC is guided by the direct service nature of the Health Plan program. Members
designate Health Plan to be a fiduciary to review claims under this EOC. We will interpret the provisions of
this EOC and will determine all questions that arise under it. We have the administrative discretion:

e To determine if you meet our written eligibility requirements;

e To determine the amount and type of benefits payable to you or your Family Dependents
according to the terms of this EOC;

e Tointerpret the provisions of this EOC as is necessary to determine benefits, including decisions
on Medical Necessity.

Our determinations and interpretations, and our decisions on these matters are subject to de novo
review by an impartial reviewer as provided in the Arbitration section of this EOC or as allowed by law.
If you do not agree with our interpretation or determination, you may appeal. See Chapter 8: Dispute
Resolution.

No oral statement of any person shall modify or otherwise affect the benefits, limits and exclusions of
this EOC, convey or void any coverage, or increase or reduce any benefits under this EOC.
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Chapter 2: Payment Definitions and
Information

e Applicable Charges

e Cost Share

e Annual Copayment Maximum

e Annual Deductible

e Member Rate

e Benefit Maximum

e Monthly Premiums and Terms of Coverage

Applicable Charges

Definition

For professional services, Applicable Charges mean:

e Member Rates when Medical Group or KP Hospital provides medical Services,
e The negotiated rate when a contracted non-KP provider or contracted non-KP facility provides
medical Services, or
e The fee that we determine to be usual, reasonable and customary when a non-contracted non-
KP provider or non-contracted non-KP facility provides medical Services. This means a fee that:
o Does not exceed the fees accepted as payment for similar Services by other providers;
and
o Isinaccord with standard coding guidelines and consistent with accepted health care
reimbursement payment practices.

For other medical Services or items, Applicable Charges mean:

e Member Rates when KP provides medical Services or items, or
e The negotiated rate, or the fee that we determine to be usual, reasonable and customary when
medical Services or items are not provided by KP. This means a fee that:
o Does not exceed the fees accepted as payment for similar Services by other providers;
and
o Isinaccord with standard coding guidelines and consistent with accepted health care
reimbursement payment practices.

Note: If you receive a non-covered Service, you are responsible for the entire amount charged by your
provider.
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Cost Share

Definition

A Cost Share applies to most Covered Services. It is either a fixed percentage of Applicable Charges or a
fixed dollar amount. In addition to Cost Share, and if your plan has a Deductible, please refer to the
Annual Deductible information in this chapter, and see the Benefit Summary section in the front of this
Guide to see if your plan has a Deductible, the amount, and what that Deductible applies to.

Annual Copayment Maximum

Definition

The Annual Copayment Maximum is the maximum amount you pay out of your pocket in a year. Once
you meet the Annual Copayment Maximum you are no longer responsible for Cost Share amounts for
eligible Covered Services, unless otherwise noted under the When You Pay More section of this chapter.

See the Benefit Summary section in the front of this Guide to see what your Annual Copayment
Maximum amount is.

When You Pay More

The following amounts do not apply toward meeting the Annual Copayment Maximum. You are
responsible for these amounts even after you have met your Annual Copayment Maximum.

e Any fitness programs

e Bariatric surgery program

e Complementary alternative Services such as chiropractic, acupuncture, massage therapy, or
naturopathy

e Cosmetic plastic surgery

e Cosmetic dermatology

e Adult dental Services

e Dressings and casts

e Health education Services, classes or support groups

e lasik eye surgery

e Medical social Services

e Sexual dysfunction drugs

e Payments for Services subject to a maximum once you reach the maximum. See Benefit
Maximum later in this chapter.

e Take-home supplies

e Travel immunizations

e Any amounts you owe in addition to your Cost Shares for Covered Services.

e Payments you make for non-covered, excluded, or exhausted Services

Note: Itis recommended that you keep receipts as proof of your payments. All payments are credited
toward the Accumulation Period in which the medical Services were received.
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Annual Deductible

Definition

The Annual Deductible is the amount you must pay for certain covered medical Services in an
Accumulation Period before KP will cover those Services. Once you meet the Annual Deductible, you are
no longer responsible for Deductible amounts for the remainder of the Accumulation Period, and you
pay the Cost Share for the Covered Services. Each Member’s Annual Deductible counts toward the
Family Unit Annual Deductible amount. Most HMO Plans do not have a Deductible. Amounts paid as
Member Rates for non-covered benefits or Services do not count toward payment of a Deductible. See
the Benefit Summary section in the front of this Guide to see if your plan has a Deductible, the amount,
and what that Deductible applies to.

How the Deductible Works

For each Accumulation Period, only certain Covered Services are subject to the Deductible, unless your
plan does not have a Deductible. See the Benefit Summary section in the front of this Guide to see if
your plan has a Deductible, the amount, and what that Deductible applies to.

For Covered Services that are subject to the Deductible, Members must pay 100% of the Applicable
Charges at the time the Service is received, until the Deductible is met. Each Member must meet the
Member Deductible, or a Family Unit must meet the Family Unit Deductible. The Member Deductible
and Family Unit Deductible are described in the Benefit Summary section in the front of this Guide. Each
Member Deductible amount counts toward the Family Unit Deductible amount. Once the Member
Deductible is satisfied, no further Deductible will be due for that Member for the remainder of the
Accumulation Period. Once the Family Unit Deductible is satisfied, no further Member Deductibles will
be due for the remainder of the Accumulation Period.

After the Deductible is met, Members must pay their Cost Shares for Covered Services for the remainder
of the Accumulation Period, until their Annual Copayment Maximum has been met.

Amounts paid for Covered Services that are received during the same Accumulation Period and that are
subject to the Deductible as indicated by this EOC, count toward the Annual Deductible.

Payments you make for non-covered, excluded, or exhausted Services do not count toward your Annual
Deductible.

2026 Kaiser Permanente Hawaii’s Guide - AC 14 Chapter 2: Payment Definitions and Information



Member Rate

Definition
The Member Rate is the amount that we would charge you for a medical Service or item that is not
covered. We determine 