Healthy together

See how our care and coverage can help you thrive

Make a better choice for good health. Choose Kaiser Permanente.
Join Kaiser Permanente!

@ A healthy partnership b Great care, great results

At Kaiser Permanente, your doctor is the Get the care you need to get and stay

biggest advocate for your health. You can healthy. From preventive screenings to
choose your own doctor, who coordinates care for serious conditions, we've got you
your care as needed, and you can change covered. And it's backed by cutting-edge
doctors anytime. Explore your options at research and advanced medical technology.

kp.org/searchdoctors.

& Care the way you want it Q) Healthy resources
Choose how, when, and where you get Take advantage of a wide range of convenient
care. You can manage your care online,' by tools to help you stay well—from health classes?
phone, at our facilities, and more. You can at our facilities to one-on-one support from
also access many services under one roof at a wellness coach. Visit kp.org/livewell to learn
most locations, and get health advice 24/7. more about our programs.

If you have questions about our plans, call us Monday through Friday, 8 a.m.to 5 p.m. or
Saturday, 8 a.m. to noon (closed holidays).

»1-800-966-5955 »711 (TTY)

Call our Care Transition Team at 808-643-5744 or visit us at kp.org/newmember for assistance in
making appointments, transferring prescriptions, and selecting a personal physician.

kp.org/hawaii

'Online features are available when you receive care at Kaiser Permanente facilities.
2Some classes may require a fee.
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Kaiser Permanente Summary of Benefits
367 - Research Corp. UH (RCUH)

Services offered Plan A Plan B

Annual out-of-pocket

. $3,000 (Individual) / $9,000 (Family) $2,500 (Individual) / $7,500 (Family)
maximum

Primary care office visits $25 copay per visit $15 copay per visit for adults 18 and older; No charge
for children through age 17

Specialty care office
visits $25 copay per visit $15 copay per visit
20% coinsurance per department per day for basic $15 copay per department per day for basic lab and

Lab tests and imaging and specialty lab and imaging services imaging services; 20% of charges for specialty lab
and imaging services

No charge for routine maternity care after

No ch f ti ternit ft,
confirmation of pregnancy; Inpatient $150 copay per O charge for routine maternity care aiter

Obstetrical care and

delivery e confirmation of pregnancy; Inpatient $0
Hospitalization/inpati.ent $150 copay per day No charge for routine labor and newborn delivery;
services 10% for all other inpatient services
Outpatient surgery $25 copay per visit 10% of charges
Urgent care visits $25 copay (in area)/20% coinsurance (out of area) $15 copay (in area)/20% copay (out of area)

Emergency department

Oy H H .
visits 20% coinsurance in and out of area $100 copay in and out of area
Outpatient prescription $3 generic maintenance, $10 generic, $45 brand, $3 generic maintenance, $10 generic, $45 brand,
drugs $200 specialty $200 specialty
Vision $150 towards prescription eye glasses or contacts per

$150 towards prescription eye glasses or contacts per

calendar year calendar year

Fit Rewards $200 towards a fitness center membership; $10 home  $200 towards a fitness center membership; $10 home
fithess program fitness program

This is a summary of some benefits and their copays and coinsurance. °
This chart does not describe all benefits. Please see your Evidence of Coverage for information about §\W/}A

coverage, limitations, and exclusions for all benefits, including those not listed in this summary. h =
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