Kaiser Permanente HSA-Qualified High Deductible Health Plan (HDHP) HMO Plan (Embedded)

Questions and answers

Set up a health savings account (HSA) to help pay for care!

@@@ Understanding your plan

What is the HSA-Qualified HDHP HMO Plan?

Like all of our Kaiser Permanente plans, this
plan gives you access to high-quality care and
resources to help you feel your best. Plus, it
offers flexibility in how you can pay for care.

With this plan, you'll need to pay the full cost
for most covered services until you reach a
set amount known as your deductible. After
you reach your deductible, you'll start paying
less for the rest of the year — just a copay or a
coinsurance (which is a percentage of the total
cost). And most preventive care services (like
routine physical exams, mammograms, and
cholesterol screenings) are covered at no cost
or at a copay — even before you reach

your deductible.?

Also, with this plan, if eligible, you can set up a
health savings account (HSA) that you can access
anytime to pay for care — including copays,
coinsurance, and deductible payments.” And
you won't pay federal taxes on the money in
this account.?

kp.org/deductibleplans

What is a health savings account (HSA)?

An HSA is a financial account that you can
put money into in order to pay for health care
services that are defined as qualified medical
expenses. You won't pay federal taxes on this
money, and you can use it anytime to pay for
care. Your account may earn interest, and you
can take your money with you if you change
jobs or retire.

What are qualified medical expenses?

Qualified medical expenses are defined by the
Internal Revenue Service (IRS) for tax purposes.
They include many health care services and
related costs, such as:

* Primary and specialty care visits
* Noncosmetic dental care
* X-rays and lab tests
* Eyeglasses and LASIK vision correction
* Hospital visits
* Prescription drugs
For a detailed list, see IRS Publication 502,

Medical and Dental Expenses, available at
irs.gov/publications.
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How do deductible plans work?

With a deductible plan, you get all the quality
care and resources people expect from
Kaiser Permanente. The main difference is
how you pay for care.

* You'll need to pay the full cost for covered
services until you reach a set amount known
as your deductible. For example, a $2,000
deductible means you'll pay the full cost of
your care and services up to $2,000.

* After you reach your deductible, you'll start
paying less for the rest of the year — just
a copay or a coinsurance.

* Most preventive care services are covered at
no cost or at a copay, even before you reach
your deductible.?

* See your Evidence of Coverage or other
coverage documents for the plan details,
including the date your deductible will reset.

Your plan also has an out-of-pocket maximum

that helps limit how much you'll pay for care. If
you reach it, you won't have to pay for covered
services for the rest of the year. This can help
protect you financially if you ever have a serious
illness or injury.

* Payments for most covered services count
toward your out-of-pocket maximum.*

* Copays and coinsurance don't count toward
your deductible, but they do help you reach
your out-of-pocket maximum.

* After you reach your out-of-pocket maximum,
Kaiser Permanente will pay for all covered
services for the rest of the year.

* See your Evidence of Coverage or other
coverage documents for the plan details,
including the date your out-of-pocket
maximum will reset.

* For more information, visit
kp.org/deductibleplans.

kp.org/deductibleplans

Do | need to reach my deductible before | can
pay a copay or coinsurance for preventive care?
No. Most preventive care services are covered at
no cost or at a copay,?even before you reach your

deductible.

What is preventive care?

Preventive care can help you avoid illness and
protect your health. Kaiser Permanente offers
many preventive care services at no cost or ata
copay,? including:

* Routine physical exams

* Well-child visits

* Scheduled prenatal care

* Hearing tests

* Immunizations

* Routine well-woman visits, including
mammograms, pelvic exams, clinical
breast exams, and Pap tests

* Diabetes screenings

* Prostate cancer screenings, including
prostate-specific antigen (PSA) tests

* Cholesterol screenings

* Colonoscopy screenings

| got preventive care and was billed for more
than | expected. Why?

There may be times when you come in for
preventive care and need diagnostic or
treatment services, too. For example, during

a routine physical exam your doctor might find

a mole that needs to be removed for testing.
Because the removal and testing of the mole
aren't preventive, you'll get a bill for them.
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How do my deductible and out-of-pocket
maximum work?

All HSA-qualified deductible HMO plans have
a deductible and an out-of-pocket maximum.

* For an individual plan, the individual deductible
must be met first. This means that you need
to reach your deductible before you can pay
copays or coinsurance for covered services.
There's an exception for most preventive care
services, which are covered at no cost or at
a copay.?

* All copays, coinsurance, and deductible
payments count toward your out-of-pocket
maximum. For an individual plan, once you
reach the individual out-of-pocket maximum,
Kaiser Permanente will pay for all of your
covered services for the rest of the year.

* For family coverage (2 or more members),
this plan has:

— An individual deductible

— An individual out-of-pocket maximum
— A family deductible

— A family out-of-pocket maximum

* Any covered family member who reaches
their individual deductible will start paying
copays or coinsurance for covered services
for the rest of the year. All other family
members will keep paying the full charges
for covered services until they reach their
individual deductibles or until the family
reaches the family deductible.

* The out-of-pocket maximum works the same
way. Once the individual or family out-of-pocket
maximum is met, Kaiser Permanente will pay
for all covered services for the individual or
the entire family for the rest of the year.

* See your Evidence of Coverage or other
coverage documents for the plan details,
including the date your deductible and
out-of-pocket maximum will start over.

kp.org/deductibleplans

Do copays, coinsurance, and

deductible payments count toward

my out-of-pocket maximum?

Yes. Payments for all covered services count
toward your out-of-pocket maximum.

For example, let's say you had a deductible of
$2,000 and an out-of-pocket maximum of $4,000.
After reaching your $2,000 deductible, all of your
copays and coinsurance would count toward your
out-of-pocket maximum.

Deductible: $2,000
Out-of-pocket maximum: $4,000

Difference: $2,000. In other words, after reaching
your deductible, you'd need to pay $2,000 worth
of copays or coinsurance to reach your
out-of-pocket maximum.

With HSA-qualified plans, medical and pharmacy
services have one combined deductible.

Will what | pay for count toward my:

Deductible | Out-of-pocket
maximum
Most preventive No Yes
services
All other covered Yes Yes
services
Prescription drugs | Yes Yes
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What medical services count toward my
deductible and out-of-pocket maximum?

Preventive services will count toward your
out-of-pocket maximum, but not your deductible.
Payments for all other covered services will be
applied toward both. Covered services

can include:

* Doctor’s office visits (for both primary
and specialty care)

* Hospitalization

* Inpatient/outpatient surgery

* Emergency services

* Ambulance services

* Urgent care

* X-ray, MRI, CT scan, lab tests

* Prescription drugs

For more information about your benefits,
please refer to your Evidence of Coverage
or other coverage documents.

Will | be charged for phone or video visits?

Until you meet your deductible, you'll be charged
the full cost of a phone or video visit. Once you
meet your deductible, your cost share for a
phone or video visit will be $0.

How do | use my HSA to pay for care?

Ask your employer’s plan administrator for details.

Can | see a Kaiser Permanente doctor

with this plan?

Yes. You can see the same Kaiser Permanente
doctors with all our plans.

% More about HSAs
What can | pay for with my HSA?

You can use the money in your HSA to pay for
copays, coinsurance, and deductible payments for
you and your dependents.” Examples include:

* Emergency services

* Hospital visits

* Prescription drugs

* Primary and specialty care visits

* X-rays and lab tests

For a detailed list of HSA-eligible medical
expenses, see Publication 502 on the
IRS website.

For more information about your health plan
benefits, refer to your Evidence of Coverage or
other coverage documents.

Debit card
* When you get care

If you have an HSA debit card, you can use it in either of two ways:

* By writing your card number on your bill and sending it in

Reimbursement

Pay out of pocket using your own money, then get reimbursed by submitting a

distribution request to your HSA administrator.

Combination

If you don’t have enough money in your HSA to cover the full cost of your care, you

can use the remaining money available in your HSA and then pay the difference with

another form of payment.

kp.org/deductibleplans
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Who is eligible for an HSA?

To be eligible for an HSA, you need to meet the
following requirements:

* You must be enrolled in an HSA-qualified
HDHP plan.

* You can't be enrolled in Medicare.

* You can't be eligible to be claimed as a
dependent on someone else’s tax return.

* You can't have additional health coverage
that is not an HSA-qualified HDHP plan.
(There are certain exceptions, including
specific injury insurance or coverage for
accidents, disability, dental care, vision care,
or long-term care.)

You may want to consult with a financial or
tax advisor for more information about
HSA eligibility.

What are the advantages of an HSA?

* You don't pay taxes on the money that
you put into your HSA.2

* You can continue to save and grow the account
and use the money for care later in life.

Who can contribute to an HSA?

You, your family members, your employer, and
anyone else can put money in your HSA. The
annual limit on the amount of money you can
add to your account applies no matter who
makes contributions.

How much can be contributed to my account?

The maximum amount that can be contributed
toward an HSA is set by the Internal Revenue
Service, and these amounts may be changed
for inflation each year. Consult with a qualified
professional for tax, investment, or legal advice.
To see the current maximum amount that can be
contributed toward the HSA, go to
kp.org/HSALimits.

kp.org/deductibleplans

When can | start using my HSA?

You can use your HSA once you've opened
the account and put money in it.

When should | submit requests for
reimbursement for care | paid for out

of pocket?

You can submit a request for reimbursement
anytime, as long as you got the care on or after
the date you opened the HSA.

If you have more questions, please contact
your HSA administrator.

What if | leave my current employer or
retire with money still in my HSA?

The money in your HSA belongs to you. If you
leave your company, you can take your HSA
with you.

What if there’s money left in my account at
the end of the year?

Any money left in your HSA at the end of the year
will be available for you to use in the future.

What if | use all the money in my HSA before
the end of the year?

If you use all of the money in your HSA, and
have already contributed the maximum amount
allowed for the year, you'll have to pay out of
pocket for any other health care expenses until
the end of the year.

Can | put more money in my HSA than the
amount of my health plan deductible?

The maximum amount you can contribute to
your HSA is set by the federal government on a
yearly basis. This maximum is unrelated to
your deductible.
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If my coverage starts in the middle of the year,
how much can | contribute to my HSA?

If you start your health plan in the middle of
the calendar year, you can still contribute up to
the maximum dollar amount set by the federal
government for that year.

Here are important time frames to remember
when contributing to your HSA:

* You must be enrolled in an HSA-qualified
HDHP plan for at least the full month of
December to contribute to your HSA for
that year.

* You need to stay enrolled for the full calendar
year following your midyear enrollment. If
you don't stay enrolled for the full period,

a portion of the maximum contribution you
made will be included in your taxable income
for the year. This means you could pay taxes
and penalties on your contribution.

Can | make my entire HSA contribution at the
beginning of the year?

Yes. As long as you don't go over your annual
limit, you can contribute as much as you'd like at
the beginning of the year. If your eligibility status
changes during the year, you may have to correct
the amount you already contributed. For example,
if you change from family to individual coverage
during the year, you might have contributed
too much.

kp.org/deductibleplans

How do | get started?
There are 2 ways to set up an HSA:

* If your employer offers you an HSA, follow the
instructions that your employer provides.

* If you choose your own financial institution
for your HSA, follow the instructions that your
financial institution provides.

g Paying for care

What can | expect to pay for a visit?

To find out how much you can expect to pay
when you check in, you can:

* Use our estimates tool at
kp.org/costestimates

* Call us at 1-800-390-3507, weekdays from
7 a.m.to 5 p.m. Pacific time

When you come in for care, you'll make a
payment for your scheduled services. Note

that this may be only a deposit toward the total
cost of scheduled services as indicated on our
estimates tool. If that is the case, or if you get any
unscheduled services during your visit, you'll get
a bill for the difference later.

For more information, see your Evidence of
Coverage or other coverage documents, or call
the number on your Kaiser Permanente ID card.
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% Accessing care

Where can | get care?

Kaiser Permanente has more than 18,000
physicians in California. And you'll find about 400
Kaiser Permanente medical facilities in Northern
and Southern California. To make your care
experience as easy and convenient as possible,
most Kaiser Permanente facilities offer many
services in one location. You can also get many
services during evenings and weekends.

If | have a medical emergency while away
from home, will my care be covered?

Yes. Kaiser Permanente covers emergency care

Common terms

from providers anywhere in the world. Please see
your Evidence of Coverage or other coverage
documents for more information.

We can also help you before you leave town by
checking to see if you need a vaccination, refilling
eligible prescriptions, and more. Just call our
24/7 Away from Home Travel Line at
951-268-3900° or visit kp.org/travel.

If | have questions about getting care, who
can | talk to?

Please call Member Services at 1-800-464-4000,
24 hours a day, 7 days a week (closed holidays).
For TTY, call 711. One of our representatives will
be happy to help you.

Coinsurance

From the total cost of a covered service, the percentage you pay is the coinsurance.

For example, a 20% coinsurance for a $200 medical procedure means you pay $40.

Copayment The set amount you pay for covered services (for example, a $20 copay for an
(copay) office visit).
Deductible The amount you pay each year for covered services before Kaiser Permanente starts

paying. For example, a $2,000 deductible means you'll pay the full amount for health
care services up to $2,000 before you start paying copays or coinsurance.

Out-of-pocket
maximum

The most you'll pay for covered services each year.

Preventive care
services

become serious.

Preventive care services are types of routine care that can help keep you healthy.
These services can help you find and address potential health problems before they

1. You can use your HSA to pay for qualified medical expenses, which are defined under Internal Revenue Code Section 213(d) in IRS
Publication 502, Medical and Dental Expenses, available at irs.gov/publications. 2. Depending on your plan. 3. The tax references in this
document relate to federal income tax only. Consult with your financial or tax adviser for information about state income tax laws. 4. If your
plan includes an allowance for specific services (such as eyeglasses or contact lenses), any amounts you pay that exceed the allowance do
not count toward your out-of-pocket maximum. 5. This number can be dialed inside and outside the United States. Before the phone number,
dial "001" for landlines and “+1” for mobile lines if you're outside the country. Long-distance charges may apply, and we can't accept collect
calls. The phone line is closed on major holidays (New Year's Day, Easter, Memorial Day, July Fourth, Labor Day, Thanksgiving, and Christmas).
It closes early the day before a holiday at 10 p.m. Pacific time (PT), and it reopens the day after a holiday at 4 a.m. PT.

1312037853 March 2024
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Language Assistance Services

English: Language assistance is available at no cost to
you, 24 hours a day, 7 days a week. You can request
interpreter services, or materials translated into your
language or alternative formats. You can also request
auxiliary aids and devices at our facilities. Call our
Member Service Contact Center for help, 24 hours a
day, 7 days a week (closed holidays).

e Medi-Cal: 1-855-839-7613 (TTY 711)
o All others: 1-800-464-4000 (TTY 711)
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e Medi-Cal: 1-855-839-7613 (TTY 711)

o ST gAY 1-800-464-4000 (TTY 711)

Hmong: Muaj kev pab txhais lus pub dawb rau koj, 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg. Koj thov tau cov kev pab txhais lus, muab cov ntaub ntawv txhais ua koj hom lus, los
yog ua Ilwm hom. Koj kuj thov tau lwm yam kev pab thiab khoom siv hauv peb tej tsev hauj
lwm. Hu rau peb Qhov Chaw Pab Cov Tswv Cuab 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg (cov hnub caiv kaw).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Dua lwm cov: 1-800-464-4000 (TTY 711)
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e Medi-Cal: 1-855-839-7613 (TTY 711)
Z DOt ZHHE G 1-800-464-4000 (TTY 711)
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o Medi-Cal: 1-855-839-7613 (TTY 711)
o IXHIS]SSIHHN: 1-800-464-4000 (TTY 711)

Korean: 2 2 A| 7k #A|glo] AolAY An| A8 g =2 o
Fehis SOl Aul 2 EE Fste] elojz el 4w i oAl 24 )
Sigre). e A8 Aol w1 9% aAa S i A3 kel
AMu) 2 A=t AlEle] =7 Y, }—r24/\]7}(%’“n§° ) Aol A Eaa oA L.

e Medi-Cal: 1-855-839-7613 (TTY 711)
71EF L E 7 -1 1-800-464-4000 (TTY 711)
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Laotian: Snvgoeciinoinwagaticgeasluenuan, 24 50lu9hdv, 7 Sudeatio. w9z
DI02V3NVECVWIFI G cONTFIHCCUCTVWIFTIZOUII § WSVLECLLALIT, WIVEIFIVIOS
aUrNOVFOBCT L L 699563 IOENIW289WoNENT. LMIFVAOAODSINIVTLLIZN
2o9woncSicognoIngoscie, 24 30lu9hdv, 7 Svhertio (Solvdvwn).

e Medi-Cal: 1-855-839-7613 (TTY 711)
o 519MUHO: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingv, yietc
hnoi mbenc maaih 24 norm ziangh hoc, yietc norm leiz baaix mbenc maaih 7 hnoi. Meih se haih
tov heuc tengx faan benx meih nyei waac bun muangx, a’fai zoux benx nyungc horngh jaa-sic
zoux benx meih nyei waac. Meih corc haih tov tengx nyungc horngh jaa-dorngx aengx caux
jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Beiv hnangv qiemx zuqc
longc mienh nzie weih nor douc waac lorx taux yie mbuo ziux goux baengc mienh nyei gorn
zangc, yietc hnoi tengx duqv 24 norm ziangh hoc, yietc norm leiz baaix tengx duqv 7 hnoi
(simv cuotv gingc nyei hnoi se guon oc).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yietc zungv da’nyeic deix: 1-800-464-4000 (TTY 711)
Navajo: Dii h6zh6 nizhoni bee hane’ d66 jiik’ah jooni doonilwo’. Ndik’¢é yadi naaltsoos bee
haz’aanii bee hane’ d66 yadi nihookaa d66 nadaahéagii yadi nihookaa. Shi ¢i bee haidinii bibee’
haz’aanii dod bee t’ah kodi bizikinii wo’da’gi doolyé. Ahéhee’ bik’ehgo nohdloon’igii,
24 t’44dawotii, 7 t’addawoliigo (t’4adoo t’adlwo’).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yadilzingo bilk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: f5&" fari 3913 2, fos 2 24 W2, I23 © 7 fos, 37 ATE3T 393 &8 QuseEg I
IH EIHIE i AT’ B, A ANGIIMT § wiet 3T ST wigee d9eT8E B8, 7 faR 2
TIAC RY YUz 39 B¢ 9631 99 Aae J1 A A mfere’ &9 & Aofes Ao w3
Quads’ BEl 9631 39 AR IF Hee B8 ATt Agd AT € Augd ded §, fes @ 24 Wi,
I3 B 7 fios (B T8 fos st Ifder J) T a3l

e Medi-Cal: 1-855-839-7613 (TTY 711)
o JI A 1-800-464-4000 (TTY 711)

Russian: fI3p1k0Basi MOMOIIL TOCTYITHA AJIsl Bac OECIIIATHO KPYTIIOCYTOUHO, €XKEeTHEBHO. BbI
MOJKETE 3aMPOCUTh YCITyTH MEPEBOUMKA WIIA MaTepPHAIIbl, IEPEBEICHHBIC HA BaIll SI3bIK WM B
anpTepHaTUBHBIE (hopMaThl. BbI Takke MoXKeTe 3aKa3aTh BCIIOMOTaTeIbHbIE CPEICTBA U
npUctocoOieHust. [|J1st moTydeHnst TTOMOIIM TIO3BOHUTE B HAII IIEHTP OOCITY)KUBAHUS YIaCTHUKOB
€KEHEBHO, KPYTJIOCYTOYHO (KpOME MPa3THUYHBIX JTHEH).

e Medi-Cal: 1-855-839-7613 (munus TTY 711)
e Bce octanbubie: 1-800-464-4000 (muuus TTY 711)



Spanish: Tenemos disponible asistencia en su idioma sin ningtn costo para usted 24 horas al dia,
7 dias a la semana. Usted puede solicitar los servicios de un intérprete, que los materiales se
traduzcan a su idioma o formatos alternativos. También puede solicitar recursos para
discapacidades en nuestros centros de atencion. Llame a nuestra Central de Llamadas de Servicio
a los Miembros para recibir ayuda 24 horas al dia, 7 dias a la semana (excepto los dias festivos).

e Para todos los demas: 1-800-788-0616 (TTY 711)

Tagalog: May magagamit na tulong sa wika nang wala kayong babayaran, 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong humiling ng mga serbisyo ng interpreter, o mga
babasahin na isinalin sa inyong wika o sa mga alternatibong format. Maaari rin kayong humiling
ng mga pantulong na gamit at device sa aming mga pasilidad. Tawagan ang aming Center sa
Pakikipag-ugnayan ng Serbisyo sa Miyembro para sa tulong, 24 na oras sa isang araw, 7 araw
sa isang linggo (sarado sa mga pista opisyal).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Lahat ng iba pa: 1-800-464-4000 (TTY 711)

Thai: fuinmsthomdesunmuinass 24 1 lumniulas Lifd g9 Taoaauanunsave [Busnns
A vsmaualenansifunsvainaunis Tustuuudug 16 auanunsnvegdnsaliazniade
honde Idaususnisvoun lay Insmisiaudfnsionouinsaundnwuaaisiiovoau
whuwdonaon 24 trluawmniu (DevihnsTuzsiunye)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o fidugriaviua: 1-800-464-4000 (TTY 711)

Ukrainian: [Tociyru nepexianaya HagaroThCsl O€3KOIITOBHO, IT17I0J000BO, 7 THIB HA THXKICHD.
Bu MoxeTe 3poOUTH 3aIUT Ha MOCIYTH YCHOTO NepeKiagada abo OTpUMaHHs MaTepiajiB y
TIePEKIIaJll MOBOIO, SIKOKO BOJIOJIIETE, UM B ajbTepHATUBHUX (popmaTax. Takok BU MOXKETE 3pOOUTH
3aIUT Ha OTPUMAHHS JIOTIOMIKHHX 3ac001B 1 IPUCTPOIB Y 3aKJIaax HAIIOI MEpEKi KOMIaHIH.
Tenedonyiite B HaIll KOHTAKTHUN IIEHTP JJIs1 0OCITYTrOBYBaHHS KIIIE€HTIB IIJI0A000BO, 7 AHIB Ha
THOKJEHB (KPIM CBATKOBUX JHIB).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Vci inmi: 1-800-464-4000 (TTY 711)

Vietnamese: Dich vu hd tro ngdn nit duoc cung cip mién phi cho quy vi 24 gid mdi ngay, 7 ngay
trong tun. Quy vi c6 thé yéu cau dich vu thong dich, hoc tai liéu dugc dich ra ngdn ngit cta quy
vi hodc nhiéu hinh thirc khéc. Quy vi cling ¢ thé yéu cAu cac phuong tién trg gitip va thiét bi bd
tro tai cac co s cua chung t6i. Goi cho Trung Tam Lién Lac ban Dich Vu Héi Vién cta chiing t6i
dé duoc tro gitp, 24 gid mdi ngay, 7 ngay trong tudn (trir cac ngay 18).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711)
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