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Welcome to care that fits your life

Convenient
cost estimates

Get an idea of what
you'll pay before you
come in for care.
For a personalized
estimate based on
your plan details, visit
kp.org/costestimates.

Right care, right time

Get the care you need
when you need it with
routine, specialty, urgent,
and emergency care. If
you're ever unsure where
to go, call us for 24/7 care
advice by phone.

*When appropriate and available.

Your doctor, your choice

Choose your doctor based
on what's important to you.
Go to kp.org/searchdoctors
for details about education,
specialties, languages spoken,
and more. You can also change
doctors at any time.

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

More care options

How you get care
is up to you. Choose a
phone appointment,*
email your doctor’s
office with nonurgent
questions, or come
see us in person.

Many services
under one roof

Do more in less time.
In most of our facilities,
you can see your doctor,
get a lab test, and pick
up prescriptions — all
in a single trip.
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The right choice for your health

Welcome to your Kaiser Permanente for Individuals and Families enrollment guide. This guide
will help you select the right health plan for your needs.

Important deadline for

Simple steps to apply open enrollment
Use this guide to help you fino! a plan.that The open enrollment period for 2019 coverage runs
works for you. Then, apply online or fill from November 1, 2018, through December 15, 2018.

outa paper application. You can change or apply for coverage through

Kaiser Permanente, or we can help you apply
Choose your health plan ... 3 through the Health Insurance Marketplace.

Find yourrate ..., 11 For coverage that starts on January 1, 2019,
we must receive your Application for Health

Find a facility nearyou ............... (B Coverage and first month’s premium no later than
December 15, 2018.
4 ) Enrolling during a special enrollment period
Visit buykp.org/apply to
P compare plans, see if you Are you getting married, having a baby, or losing
K4 qualify for federal financial your health coverage? You may also enroll or change
— assistance, calculate your your coverage throughout the year if you have a
rate, or apply online. qualifying life event.
. J

Visit kp.org/specialenrollment.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Your care, your way

Get care where, when, and how you want it. With more options to choose from, it's easier
to stay on top of your health.

Choose how you connect to care

Stay on top of your care at kp.org. Once you're registered, you can
Online view your medical record, refill most prescriptions, schedule routine

appointments, and more. Email your doctor’s office anytime with

nonurgent questions. You'll usually get a response within 2 business days.

Most of our locations have many services under one roof, so you can see
In person your doctor, get lab services or X-rays, and pick up a prescription — all in
the same trip.

R
B

N

Online wellness  Visit kp.org/healthyliving for wellness information, health calculators,
tools fitness videos, podcasts, and recipes from world-class chefs.

N2

Enjoy discounts on products and services that can help you stay healthy —
like gym memberships, massage therapy, and more. Explore your options
at kp.org/choosehealthy.

Discounts
for members

@

Earn a free gym Visit kp.org/fitrewards for details on how you can earn your annual gym
membership membership fee back.

=P

Some features are availble only when you get care at Kaiser Permanente facilities.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Choose your health plan
Understanding health plans

We offer a variety of plans to fit your needs and budget. All of them offer the same quality
care, but the way they split the costs is different. Learn more below.

Copay and coinsurance plans Deductible plans

Platinum, Gold Gold, Silver, Bronze

Copay and coinsurance plans are the simplest. You With a deductible plan, your monthly rate is

know in advance how much you'll pay for care like lower, but you'll have to reach a deductible. This
doctor visits and prescriptions. This amount is called ~ means you'll pay the full charges for most covered
your copay. Your monthly premium is higher, but services until you reach a set amount known as your
you'll pay much less when you actually get care. deductible. Then you'll start paying less — just a

copay or coinsurance. Depending on your plan, some
services, like office visits or prescriptions, may be
available at a copay or coinsurance before you meet
your deductible.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Kaiser Permanente for Individuals and Families

Choosing a plan based on your care needs

If you need a lot of care, you may want a plan with a higher monthly rate so that you pay less
when you come in for care. If you don't go to the doctor much, you may want a plan with a

lower monthly rate, keeping in mind you'll pay more if and when you do get care.

Monthly rate versus out-of-pocket costs

What you pay for your

Plan level
monthly rate

Platinum

What you pay when you get
care (Emergency Department
visit, lab test, etc.)

Gold

Silver

Bronze

An example of costs when you get care

Let’s say you hurt your ankle. You visit your primary care doctor, who
orders an X-ray. It's just a sprain, so the doctor prescribes a generic pain
medication. Here's a sample of what you would pay out of pocket for these

services with each type of health plan.

Plan name Office visit X-ray Generic drug
KP Gold | $30 - Fit $10* generic/
(No deductible) $30 $30 $3* generic maintenance
. e N .
KP Silver Il $35. Fit $35 $40 $15 . gen§r|c/
($2,500 deductible) $3* generic maintenance
- H * .
KP Bronze | $60 - Fit $60 $60 $30* generic/

($6,500 deductible)

$3* generic maintenance

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply.

The cost estimates above are from our estimate tools website, kp.org/treatmentestimates. Visit this site anytime to get an idea of what the charges for common services might

be before you meet your deductible.

The 2019 Kaiser Permanente for Individuals and Families rates and benefits are still pending state regulatory review and may be subject to change. If rates are revised, we will

send you those revised rates as soon as they are available. Benefits are for effective dates beginning January 1, 2019, and are subject to change.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.

4
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Understanding the plans: benefit highlights

The charts on the next few pages show you a sample of each plan’s benefits. Review the
diagram below to help you understand how to read those charts.

Here's a quick look at how to use the chart

Plan type

Annual medical deductible
(individual/family)

KP Silver 111 $40 - Fit

Deductible

Annual out-of-pocket maximum
(individual/family)

Benefits

Preventive care

$4,000/$8,000 Oo—
o—

$7,350/$14,700

Routine physical exam, mammograms, etc. No charge o
Outpatient services (per visit or procedure)

Primary care office visit $40 *—
Specialty care office visit $60

Most X-rays $40

Most lab tests $40

MRI, CT, PET $300 after deductible

Outpatient surgery 30% after deductible

Mental health visit $40

Inpatient hospital care

Room and board, surgery, anesthesia, X-rays,

lab tests, medications, mental health care
Maternity

Routine prenatal care visit,
first postpartum visit

30% after deductible

No charge

Delivery and inpatient well-baby care
Emergency and urgent care

Emergency Department visit

30% after deductible

30% after deductible

Urgent care visit
Prescription drugs (up to a 30-day supply)

Generic

20% applicable charges/ @
$40 primary or $60 specialty

$15* generic/
$3* generic maintenance

Preferred brand

50% coinsurance

Non-preferred brand

50% coinsurance

Specialty
Whole health

Healthy services

50% coinsurance

KP Fit Rewards
$200 peryear toward any
fitness centeryou choose.
Home fitness program:
$10 peryear for 2 home kits

@ Offered through Kaiser Permanente
m Offered through the Health Insurance Marketplace

— Annual deductible

You need to pay this amount before your plan starts
helping you pay for most covered services. Under

this sample plan, you'd pay the full charges for covered
services until you reach $4,000 for yourself or $8,000
for your family. Then you'd start paying copays or
coinsurance.

Annual out-of-pocket maximum

This is the most you'll pay for care during the calendar
year before your plan starts paying 100% for most
covered services. In this example, you'd never pay
more than $7,350 for yourself and no more than
$14,700 for your family for your copays, coinsurance,
and deductible in a calendar year.

Preventive care at no charge

Most preventive care services—including routine
physical exams and mammograms—are covered at no
charge. Plus, they're not subject to the deductible.

Covered before you reach the deductible

With some services, you'll only pay a copay or
coinsurance, regardless of whether you've reached
your deductible. Under this plan, primary care visits
are covered at a $40 copay—even before you meet
your deductible. With our Silver deductible plans,
primary care, specialty care, and urgent care visits all
are covered before you reach the deductible.

Coinsurance

After reaching your deductible, this is a percentage of

the charges that you may pay for covered services. Here,
you'd pay 30% after deductible of the cost per day for your
inpatient hospital care after you reach your deductible.
Your plan would pay the rest for the remainder of the
calendar year.

Copay

This is the set amount you pay for covered services,
usually after you reach your deductible. In this example,
you'd pay a 20% applicable charges/$40 primary or $60
specialty copay for urgent care visits, whether or not you
have met your deductible.

61079710 Hawaii 2019
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@ Offered through Kaiser Permanente

m Offered through the Health Insurance
Marketplace

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on healthcare.gov.

(I ] ) )

(e v}

Plan type

Annual medical deductible
(individual/family)

KP Bronze Il
30% - Fit

Deductible

$5,500/$11,000

KP Bronze |
$60 - Fit

Deductible

$6,500/$13,000

KP SilverV
$40 - Fit

Deductible

$4,000/$8,000

KP Silver IV
$35 - Fit

Deductible

$2,500/$5,000

Annual out-of-pocket maximum
(individual/family)

Benefits

Preventive care

$6,550/$13,100

$7,350/$14,700

$7,350/$14,700

$7,350/$14,700

Routine physical exam, mammograms, etc. No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit 30% after deductible $60 $40 $35
Specialty care office visit 30% after deductible $120 $60 $45
Most X-rays 30% after deductible $60 $40 $40
Most lab tests 30%after deductible $60 $40 $40
MRI, CT, PET 30% after deductible 40% after deductible $300 after deductible $300 after deductible
Outpatient surgery 30% after deductible 40% after deductible 30% after deductible 30% after deductible
Mental health visit 30% after deductible $60 $40 $35
Inpatient hospital care
Room and band, surgery, anesthesia, X-rays, 30% after deductible 40% after deductible 30% after deductible 30% after deductible
lab tests, medications, mental health care
Maternity
Routine prenatal care visit,
first postpartum visit No charge No charge No charge No charge
Delivery and inpatient well-baby care 30% after deductible 40% after deductible 30% after deductible 30% after deductible
Emergency and urgent care
Emergency Department visit 30% after deductible 40% after deductible 30% after deductible 30% after deductible
- . 20% applicable charges/ 20% applicable charges/ 20% applicable charges/
0,
Urgent care visit 30%after deductible $60 primary or $120 specialty $40 primary or $60 specialty $35 primary or $45 specialty
Prescription drugs (up to a 30-day supply)
. ) $30* generic/ $15* generic/ $15* generic/
0,
Generic Uisaiiar el $3* generic maintenance $3* generic maintenance $3* generic maintenance
0 0/
Preferred brand 30% after deductible SMaﬂem’OO.O 509% coinsurance 50A:after$50Q
pharmacy deductible pharmacy deductible
) o . 50% after $1,000 o 50% after $500
Non-preferred brand 30% after deductible pharmacy deductible 50% coinsurance pharmacy deductible
. o . 50% after $1,000 e 50% after $500
Specialty 30% after deductible pharmacy deductible 50% coinsurance pharmacy deductible
Whole health
KP Fit Rewards** KP Fit Rewards** KP Fit Rewards** KP Fit Rewards**
$200 per year toward any $200 per year toward any $200 per year toward any $200 per year toward any
Healthy services fitness center you choose. fitness center you choose. fitness center you choose. fitness center you choose.
Home fitness program: Home fitness program: Home fitness program: Home fitness program:
$10 peryear for 2 home kits $10 peryear for 2 home kits $10 peryear for 2 home kits $10 per year for 2 home kits

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply

'After 4 days, there is no charge for covered services related to the admission.

*Waived if admitted

**Kaiser Permanente Fit Rewards is administered by American Specialty Health Fitness, Inc., through its Active&Fit® program. American Specialty Health Fitness, Inc. (ASH Fitness),

is a subsidiary of American Specialty Health Incorporated (ASH). Active&Fit logo are federally registered trademarks of ASH. Visit kp.org/fitrewards.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copayments, coinsurance, and deductibles. Please refer to the
Evidence of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments,
call us at 808-432-5955, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible.
Most deductibles, copayments, and coinsurance contribute to the out-of-pocket maximum.

The 2019 Kaiser Permanente for Individuals and Families rates and benefits are still pending state regulatory review and may be subject to change. If rates are revised, we will send
you those revised rates as soon as they are available. Benefits are for effective dates beginning January 1, 2019, and are subject to change.

61079710 Hawaii 2019
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@ Offered through Kaiser Permanente
m Offered through the Health Insurance

Marketplace

Plan type

Annual medical deductible (individual/family)

KP Silver 111
$40 - Fit

Deductible

$4,000/$8,000

Financial assistance options with lower copays, coinsurance, and
deductibles are available for certain plans, and for Native Alaskans
and American Indians on healthcare.gov.

KP Silver I
$35 - Fit

Deductible

$2,500/$5,000

(e ]

KP Gold Il
$30 - Fit

Deductible

$1,000/$2,000

(e[ v}

KP Gold |
$30 - Fit

Copayment

None/None

(e[ v}

KP Platinum
$10 - Fit

Copayment

None/None

Benefits

Preventive care

Annual out-of-pocket maximum (individual/family)

$7,350/$14,700

$7,350/$14,700

$7,350/$14,700

$7,350/$14,700

$5,000/$10,000

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)
Primary care office visit $40 $35 $30 $30 $10
Specialty care office visit $60 $45 $40 $40 $20
Most X-rays $40 $40 $30 $30 $10
Most lab tests $40 $40 $30 $30 $10
MRI, CT, PET $300 after deductible $300 after deductible $250 after deductible $350 $100
Outpatient surgery 30% after deductible 30% after deductible 20% after deductible 30% coinsurance $100
Mental health visit $40 $35 $30 $30 $10
Inpatient hospital care
anl)o'(l:sat:,dn?:jircda't(ij:;ierrr{’ez:IaeIsI:I;:IStiIal,c);-rreayS' 30% after deductible 30% after deductible $2538%Zr£?g|:fter 30% coinsurance $300 perday up to 4 days’
Maternity
Routine prenatal care visit, first postpartum visit No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 30% after deductible 30% after deductible $25((1Je%eurc(:iaby|:ﬁer 30% coinsurance $300 perday up to 4 days'
Emergency and urgent care
Emergency Department visit 30% after deductible 30% after deductible $250¢ after deductible $350* $250¢

20% applicable charges/ 20% applicable charges/ 20% applicable charges/ 20% applicable charges/ 20% applicable charges/
Urgent care visit $40 primary or $60 $35 primary or $45 $30 primary or $40 $30 primary or $40 $10 primary or $20

specialty specialty specialty specialty specialty

Prescription drugs (up to a 30-day supply)
Generic $15*'gengric/ $15f generic/ $10f generic/ $10fgen§ric/ $5*'gene'ric/

$3* generic maintenance $3* generic maintenance | $3* generic maintenance $3*generic maintenance $3* generic maintenance
Preferred brand 50% coinsurance phaS:)rr(:/;i;tgreﬁigt?ble Sk aftggglzjg(i)bﬁgarmacy $50 $45
Non-preferred brand 50% coinsurance ph;srorr:/oagitsreﬁigt?ble 2 aﬂg;gﬁ?‘(i)b{;:armacy $50 $45
Specialty 50% coinsurance ph?rorr:/{;z;t(j;ﬁigt?ble 50% aﬂg;gﬁ?‘(i)b{;sarmacy $200 $200
Whole health

KP Fit Rewards** KP Fit Rewards** KP Fit Rewards** KP Fit Rewards** KP Fit Rewards**
$200 peryeartowardany | $200 peryeartowardany | $200 peryeartowardany | $200 peryeartowardany | $200 peryeartoward any

Healthy services

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

fitness center you choose.
Home fitness program:
$10 peryear for 2 home kits

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply

"After 4 days, there is no charge for covered services related to the admission.

*Waived if admitted

**Kaiser Permanente Fit Rewards is administered by American Specialty Health Fitness, Inc., through its Active&Fit® program. American Specialty Health Fitness, Inc. (ASH Fitness),
is a subsidiary of American Specialty Health Incorporated (ASH). Active&Fit logo are federally registered trademarks of ASH. Visit kp.org/fitrewards.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copayments, coinsurance, and deductibles. Please refer to the
Evidence of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments,
call us at 808-432-5955, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible.
Most deductibles, copayments, and coinsurance contribute to the out-of-pocket maximum.

The 2019 Kaiser Permanente for Individuals and Families rates and benefits are still pending state regulatory review and may be subject to change. If rates are revised, we will send
you those revised rates as soon as they are available. Benefits are for effective dates beginning January 1,2019, and are subject to change.
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@ Offered through Kaiser Permanente
m Offered through the Health Insurance

Marketplace

Plan type

Annual medical deductible
(individual/family)

O,

KP Bronze | $60 -
ChiroAcuMassage - Fit

Deductible

$6,500/$13,000

ChiroAcuMassage Plans
Financial assistance options with lower copays, coinsurance, and

deductibles are available for certain plans, and for Native Alaskans
and American Indians on healthcare.gov.

KP Silver 11 $35 -
ChiroAcuMassage - Fit

Deductible

$2,500/$5,000

O

KP Silver IV $35 -
ChiroAcuMassage - Fit

Deductible

$2,500/$5,000

O,

KP Gold | $30 -
ChiroAcuMassage - Fit

Copayment

None/None

O,

KP Platinum $10 -
ChiroAcuMassage - Fit

Copayment

None/None

Annual out-of-pocket maximum
(individual/family)

Benefits

Preventive care

$7,350/$14,700

$7,350/$14,700

$7,350/$14,700

$7,350/$14,700

$5,000/$10,000

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge
Outpatient services (per visit or procedure)

Primary care office visit $60 $35 $35 $30 $10

Specialty care office visit $120 $45 $45 $40 $20

Most X-rays $60 $40 $40 $30 $10

Most lab tests $60 $40 $40 $30 $10

MRI, CT, PET 40% after deductible $300 after deductible $300 after deductible $350 $100
Outpatient surgery 40% after deductible 30% after deductible 30% after deductible 30% coinsurance $100

Mental health visit $60 $35 $35 $30 $10

Inpatient hospital care

:ia(:)o{:sat:,dn?::ir:ja'tinggéz?aﬁst:tglsti;‘c);}?ys' 40% after deductible 30%after deductible 30%after deductible 30% coinsurance $300 per day up to 4 days
Maternity

zfsl;t:)gig:ﬂzﬁl‘fiaszf visit, No charge No charge No charge No charge No charge
Delivery and inpatient well-baby care 40% after deductible 30% after deductible 30% after deductible 30% coinsurance $300 per day up to 4 days'
Emergency and urgent care

Emergency Department visit 40% after deductible 30% after deductible 30% after deductible $350¢ $250¢

Urgent care visit

Prescription drugs (up to a 30-day supply)

20% applicable charges/
$60 primary or $120 specialty

20% applicable charges/
$35 primary or $45 specialty

20% applicable charges/
$35 primary or $45 specialty

20% applicable charges/
$30 primary or $40 specialty

20% applicable charges/
$10 primary or $20 specialty

Generic $30* generic/ $15* generic/ $15* generic/ $10* generic/ $5* generic/
$3* generic maintenance $3* generic maintenance $3* generic maintenance $3* generic maintenance $3* generic maintenance
50% after $1,000 50% after $500 50% after $500
Preferred brand pharmacy deductible pharmacy deductible pharmacy deductible - $45
50% after $1,000 50% after $500 50% after $500
Non-preferred brand pharmacy deductible pharmacy deductible pharmacy deductible $50 $45
. 50% after $1,000 50% after $500 50% after $500
Specialty pharmacy deductible pharmacy deductible pharmacy deductible iy $200
Whole health
KP Fit Rewards** KP Fit Rewards** KP Fit Rewards** KP Fit Rewards** KP Fit Rewards**
$200 per year toward any $200 per year toward any $200 per year toward any $200 per year toward any $200 per year toward any

Healthy services

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

fitness center you choose.
Home fitness program:
$10 per year for 2 home kits

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply
tAfter 4 days, there is no charge for covered services related to the admission.

*Waived if admitted

**Kaiser Permanente Fit Rewards is administered by American Specialty Health Fitness, Inc., through its Active&Fit® program. American Specialty Health Fitness, Inc. (ASH Fitness),
is a subsidiary of American Specialty Health Incorporated (ASH). Active&Fit logo are federally registered trademarks of ASH. Visit kp.org/fitrewards.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copayments, coinsurance, and deductibles. Please refer to the
Evidence of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments,
call us at 808-432-5955, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible.
Most deductibles, copayments, and coinsurance contribute to the out-of-pocket maximum.

The 2019 Kaiser Permanente for Individuals and Families rates and benefits are still pending state regulatory review and may be subject to change. If rates are revised, we will send
you those revised rates as soon as they are available. Benefits are for effective dates beginning January 1,2019, and are subject to change.
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m Offered through the Health Insurance

Marketplace

Plan type

Annual medical deductible (individual/family)

KP Silver I11 $35 -
FitCSR73

Deductible

$3,000/$6,000

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page
through the Health Insurance Marketplace.

KP Silver 111 $5 -
Fit CSR 87

Deductible

$50/$100

KP Silver 11 $5 -
Fit CSR 94

Deductible

$0/$0

KP Silver 11 $30 -
FitCSR73

Deductible

$2,000/$5,000

KP Silver 11 $15 -
Fit CSR 87

Deductible

$50/$100

Benefits

Preventive care

Annual out-of-pocket maximum (individual/family)

$5,850/$11,700

$2,450/$4,900

$2,250/$4,500

$5,850/$11,700

$2,450/$4,900

Routine physical exam, mammograms, etc. No charge No charge No charge No charge No charge

Outpatient services (per visit or procedure)

Primary care office visit $35 $5 $5 $30 $15

Specialty care office visit $45 $10 $5 $35 $25

Most X-rays $40 $10 $5 $40 $15

Most lab tests $40 $10 $5 $40 $15

MRI, CT, PET $300 after deductible $250 $10 $300 after deductible $150

Outpatient surgery 30% after deductible 20% after deductible 10% 30% after deductible 20% after deductible

Mental health visit $35 $5 $5 $30 $15

Inpatient hospital care

anl)o'(l:sat:,dn?:jircda't(ij:;ierrr{’ez:IaeIsI:I;:IStiIal,c);-rreayS' 30% after deductible 20% after deductible 10% 30% after deductible 20% after deductible

Maternity

Routine prenatal care visit, first postpartum visit No charge No charge No charge No charge No charge

Delivery and inpatient well-baby care 30% after deductible 20% after deductible 10% 30% after deductible 20% after deductible

Emergency and urgent care

Emergency Department visit 30% after deductible 20% after deductible 10% 30% after deductible 20% after deductible
20% applicable charges/ 20% applicable charges/ 20% applicable charges/ 20% applicable charges/ 20% applicable charges/

Urgent care visit $35 primary or $5 primary or $5 primary or $30 primary or $15 primary or

$45 specialty $10 specialty $5 specialty $35 specialty $25 specialty

Prescription drugs (up to a 30-day supply)

Generic $15fgen§ric/ $15f generic/ $10f generic/ $15*_gengric/ 510*. generic/
$3* generic maintenance | $3* generic maintenance | $3* generic maintenance | $3* genericmaintenance | $3* generic maintenance

Preferred brand 50% coinsurance 50% coinsurance 5% coinsurance ph;r?:/l;i;tggﬁigt?ble 40% coinsurance

Non-preferred brand 50% coinsurance 50% coinsurance 5% coinsurance ph:r?r:/oaijltgtregigt?ble 40% coinsurance

Specialty 50% coinsurance 50% coinsurance 5% coinsurance phasr?r:/(;z;tgzgigt?ble 40% coinsurance

Whole health

Healthy services

KP Fit Rewards**
$200 per year toward any
fitness center you choose.

Home fitness program:
$10 peryear for 2 home kits

KP Fit Rewards**
$200 per year toward any
fitness center you choose.

Home fitness program:
$10 per year for 2 home kits

KP Fit Rewards**
$200 per year toward any
fitness center you choose.

Home fitness program:
$10 peryear for 2 home kits

KP Fit Rewards**
$200 per year toward any
fitness center you choose.

Home fitness program:
$10 peryear for 2 home kits

KP Fit Rewards**
$200 per year toward any
fitness center you choose.

Home fitness program:
$10 peryear for 2 home kits

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply

'After 4 days, there is no charge for covered services related to the admission.

*Waived if admitted

**Kaiser Permanente Fit Rewards is administered by American Specialty Health Fitness, Inc., through its Active&Fit® program. American Specialty Health Fitness, Inc. (ASH Fitness),
is a subsidiary of American Specialty Health Incorporated (ASH). Active&Fit logo are federally registered trademarks of ASH. Visit kp.org/fitrewards.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copayments, coinsurance, and deductibles. Please refer to the
Evidence of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments,
call us at 808-432-5955, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible.
Most deductibles, copayments, and coinsurance contribute to the out-of-pocket maximum.

The 2019 Kaiser Permanente for Individuals and Families rates and benefits are still pending state regulatory review and may be subject to change. If rates are revised, we will send
you those revised rates as soon as they are available. Benefits are for effective dates beginning January 1, 2019, and are subject to change.
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Offered through the Health Insurance

Marketplace

Plan type

Annual medical deductible (individual/family)

KP Silver I1 $5 -
Fit CSR 94

Copayment

$0

Cost Share Reduction (CSR) Plans

You must qualify for and enroll in the CSR plans on this page

through the Health Insurance Marketplace.

KP Silver 11 $30 -
ChiroAcuMassage -
FitCSR73

Deductible

$2,000/$4,000

KP Silver 11 $15 -
ChiroAcuMassage -
Fit CSR 87

Deductible

$50/$100

KP Silver 11 $5 -
ChiroAcuMassage -
Fit CSR 94

Copayment

$0

Annual out-of-pocket maximum (individual/family)

Benefits

Preventive care

$2,250/$4,500

$5,850/$11,700

$2,450/$4,900

$2,250/54,500

Routine physical exam, mammograms, etc. No charge No charge No charge No charge

Outpatient services (per visit or procedure)

Primary care office visit $5 $30 $15 $5

Specialty care office visit $10 $35 $25 $10

Most X-rays $5 $40 $15 $5

Most lab tests $5 $40 $15 $5

MRI, CT, PET $50 $300 after deductible $150 $50

Outpatient surgery 10% 30% after deductible 20% after deductible 10% coinsurance

Mental health visit $5 $30 $15 $5

Inpatient hospital care

Room and boa‘rd, §urgery,anesthesia, Xrays, 10% coinsurance 30% after deductible 20% after deductible 10% coinsurance

lab tests, medications, mental health care

Maternity

Routine prenatal care visit, first postpartum visit No charge No charge No charge No charge

Delivery and inpatient well-baby care 10% coinsurance 30% after deductible 20% after deductible 10% coinsurance

Emergency and urgent care

Emergency Department visit 10% coinsurance 30% after deductible 20% after deductible 10% coinsurance

20% applicable charges/ 20% applicable charges/ 20% applicable charges/ 20% applicable charges/

Urgent care visit $5 primary or $30 primary or $15 primary or $5 primary or
$10 specialty $35 specialty $25 specialty $10 specialty

Prescription drugs (up to a 30-day supply)

Generic $5* gengric/$0* generic $15* gengric/$3* generic $10* gengric/$3* generic $5* gengric/$0* generic
maintenance maintenance maintenance maintenance

Preferred brand 10% coinsurance phasr%:/(;?;tsgﬁigt?ble 40% coinsurance 10% coinsurance

Non-preferred brand 10% coinsurance phasr(:r:/;?;tsgﬁigt?ble 40% coinsurance 10% coinsurance

Specialty 10% coinsurance phasr?:l/(;z;t(eigﬁigt?ble 40% coinsurance 10% coinsurance

Whole health

Healthy services

KP Fit Rewards**
$200 peryear toward any
fitness center you choose.

Home fitness program:
$10 peryear for 2 home kits

KP Fit Rewards**
P$200 peryear toward any
fitness center you choose.

Home fitness program:
$10 peryear for 2 home kits

KP Fit Rewards**
$200 per year toward any
fitness center you choose.

Home fitness program:
$10 peryear for 2 home kits

KP Fit Rewards**
$200 per year toward any
fitness center you choose.

Home fitness program:
$10 per year for 2 home kits

*Mail order: 90-day supply of qualified prescriptions for the cost of a 60-day supply
tAfter 4 days, there is no charge for covered services related to the admission.

*Waived if admitted

**Kaiser Permanente Fit Rewards is administered by American Specialty Health Fitness, Inc., through its Active&Fit® program. American Specialty Health Fitness, Inc. (ASH Fitness),

is a subsidiary of American Specialty Health Incorporated (ASH). Active&Fit logo are federally registered trademarks of ASH. Visit kp.org/fitrewards.

This plan summary is intended to highlight only some of the most frequently asked about benefits and their copayments, coinsurance, and deductibles. Please refer to the
Evidence of Coverage for more details on your plan or for specific limitations and exclusions. To request a copy of the Evidence of Coverage, please visit kp.org/plandocuments,
call us at 808-432-5955, or contact your broker. For services subject to the deductible, you will have to pay health care expenses out of pocket until you meet your deductible.
Most deductibles, copayments, and coinsurance contribute to the out-of-pocket maximum.

The 2019 Kaiser Permanente for Individuals and Families rates and benefits are still pending state regulatory review and may be subject to change. If rates are revised, we will send
you those revised rates as soon as they are available. Benefits are for effective dates beginning January 1,2019, and are subject to change.
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Kaiser Permanente for Individuals and Families

Find your rate

Use the monthly rates charts on the following pages, or apply on buykp.org/apply to have your
rate calculated automatically. Along with your monthly rate, consider what you'll need to pay

when you get care.

What determines your rate?

Pediatric dental care benefits

Your rate is based on the following:

* The plan you select

* Where you live

* Your age on your start date (effective date)
* If you use tobacco

* If you already have pediatric dental coverage
for children 18 and younger

* If you qualify for federal financial assistance. Visit
buykp.org/apply or call us at 1-800-494-5314 to
see if you may qualify.

Interested in a family plan?

Find the rate for each family member, based on his
or her age on the start date.

* You
* Your spouse/domestic partner
* All adult children 21 through 25
* Your 3 oldest children under 21
If you have more than 3 children under 21, you

only have to pay for the 3 oldest. The other
children under 21 will be covered at no charge.

The rates in the monthly rates charts apply to the

ZIP codes below. Please check that your ZIP code is
listed below. If itisn't, call us at 1-800-494-5314 for

information on other rate areas.

ZIP codes

96701 96759-96774 96828 96853-54
96703-96710 96776-96786 96830 96857-61
96712-96722 96788-96793 96836-41 96863

96843-44
96846-50

96725-96734
96737-96757

96795-96797
96801-96826

When you purchase a health plan directly from

Kaiser Permanente, your plan includes Hawaii Dental
Service (HDS) pediatric dental benefits for children age
18 and younger. The pediatric dental plan includes 2
free examinations, cleanings, and fluoride treatments
per calendar year. Plus you'll have access to the large
HDS network of dentists — 9 out of 10 of Hawaii's
licensed, practicing dentists accept HDS.

If you buy your health plan through HealthCare.gov,
individuals on your plan aged 18 and younger must still
have pediatric dental benefits. You can purchase the
same HDS pediatric dental plan on healthcare.gov by
selecting the pediatric dental plan named “HDS 2990.”

Pediatric dental plan features You pay
Examination — twice per calendar year $0
Bitewing X-rays — twice per calendar year 70%
Cleanings — twice per calendar year $0
Sealants $0
Fillings 70%
Fluoride —twice per calendar year $0

If you do not have pediatric dental coverage from
another company, please add the pediatric dental
plan rate of $27.08 per child age 18 and younger.

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.

61079810 Hawaii 2019
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2019 Monthly rates Please note: These rates do not include the federal financial assistance
Off Exchange you may be eligible to receive through the Health Insurance Marketplace.

Age on 2019 A ) i . i .

“Cecive \FFIatIUM KPGold| KESiverlV. K Bronzet g1 GUI, P ETACY " 638 Chirokew 560 Chroheu ESONIN K Sihery- K Bronz
date Massage - Fit Massage - Fit Massage - Fit Massage - Fit

0-14 $377.14 $329.38 $266.38 $235.09 $380.51 $332.40 $268.94 $237.46 $301.88 $253.89 $238.49
15 410.67 358.66 290.06 255.99 414.33 361.95 292.85 258.57 328.71 276.45 259.69
16 423.49 369.86 299.11 263.98 427.26 373.25 301.99 266.64 338.97 285.08 267.79
17 436.30 381.05 308.17 271.97 440.19 384.54 311.13 274.71 349.23 293.71 275.90
18 450.11 393.11 317.92 280.57 45412 396.71 320.97 283.40 360.28 303.01 284.63
19 463.91 405.16 327.67 289.17 468.05 408.88 330.81 292.09 371.33 312.30 293.36
20 478.21 417.65 337.76 298.09 482.47 421.48 341.01 301.09 382.77 321.92 302.40
21 493.00 430.57 348.21 307.31 497.39 434.51 351.56 310.40 394.61 331.88 311.75
22 493.00 430.57 348.21 307.31 497.39 434.51 351.56 310.40 394.61 331.88 311.75
23 493.00 430.57 348.21 307.31 497.39 434.51 351.56 310.40 394.61 331.88 311.75
24 493.00 430.57 348.21 307.31 497.39 434.51 351.56 310.40 394.61 331.88 311.75
25 494.97 432.29 349.60 308.54 499.38 436.25 352.96 311.64 396.19 333.21 313.00
26 504.83 440.90 356.57 314.68 509.33 444.94 359.99 317.85 404.08 339.84 319.23
27 516.66 451.23 364.92 322.06 521.27 455.37 368.43 325.30 413.55 347.81 326.71
28 535.89 468.03 378.50 334.04 540.67 472.32 382.14 337.41 428.94 360.75 338.87
29 551.66 481.81 389.65 343.88 556.58 486.22 393.39 347.34 441.57 371.37 348.85
30 559.55 488.69 395.22 348.79 564.54 493.17 399.02 352.31 447.88 376.68 353.84
31 571.38 499.03 403.58 356.17 576.48 503.60 407.45 359.76 457.35 384.65 361.32
32 583.22 509.36 411.93 363.54 588.42 514.03 415.89 367.21 466.82 392.61 368.80
33 590.61 515.82 417.16 368.15 595.88 520.55 421.16 371.86 472.74 397.59 373.48
34 598.50 522.71 422.73 373.07 603.83 527.50 426.79 376.83 479.05 402.90 378.47
35 602.44 526.15 425.51 375.53 607.81 530.98 429.60 379.31 482.21 405.56 380.96
36 606.39 529.60 428.30 377.99 611.79 534.45 432.41 381.79 485.37 408.21 383.45
37 610.33 533.04 431.08 380.44 615.77 537.93 435.23 384.28 488.52 410.87 385.95
38 614.28 536.49 433.87 382.90 619.75 541.40 438.04 386.76 491.68 413.52 388.44
39 622.16 543.38 439.44 387.82 627.71 548.36 443.66 391.73 498.00 418.83 393.43
40 630.05 550.27 445.01 392.74 635.67 555.31 449.29 396.69 504.31 42414 398.42
41 641.88 560.60 453.37 400.11 647.61 565.74 457.73 404.14 513.78 432.11 405.90
42 653.22 570.50 461.38 407.18 659.05 575.73 465.81 411.28 522.86 439.74 413.07
43 669.00 584.28 472.52 417.01 674.96 589.63 477.06 421.22 535.48 450.36 423.05
44 688.72 601.50 486.45 429.31 694.86 607.01 491.12 433.63 551.27 463.63 435.52
45 711.89 621.74 502.82 443.75 718.23 627.44 507.65 448.22 569.81 479.23 450.17
46 739.50 645.85 522.31 460.96 746.09 651.77 527.33 465.60 591.91 497.82 467.63
47 770.56 672.98 544.25 480.32 777.42 679.14 549.48 485.16 616.77 518.73 487.27
48 806.05 703.98 569.32 502.44 813.24 710.43 574.79 507.51 645.18 542.62 509.71
49 841.05 734.55 594.05 524.26 848.55 741.28 599.75 529.55 673.20 566.18 531.85
50 880.49 768.99 621.90 548.85 888.34 776.04 627.88 554.38 704.77 592.73 556.79
51 919.44 803.01 649.41 573.13 927.64 810.37 655.65 578.90 735.94 618.95 581.42
52 962.33 840.47 679.71 599.86 970.91 848.17 686.24 605.91 770.27 647.83 608.54
53 1,005.71 878.36 710.35 626.90 1,014.68 886.41 717.17 633.22 805.00 677.03 635.97
54 1,052.55 919.26 743.43 656.10 1,061.93 927.69 750.57 662.71 842.49 708.56 665.59
55 1,099.38 960.17 776.51 685.29 1,109.19 968.96 783.97 692.20 879.98 740.09 695.20
56 1,150.16  1,004.51 812.37 716.94 1,160.42 1,013.72 820.18 724.17 920.62 774.27 727.31
57 1,201.43  1,049.29 848.59 748.90 1,212.15 1,058.91 856.74 756.45 961.66 808.79 759.74
58 1,256.16  1,097.09 887.24 783.01 1,267.36 1,107.14 895.76 790.90 1,005.46 845.63 794.34
59 128327  1,120.77 906.39 799.92 1,294.71 1,131.04 915.10 807.98 1,027.16 863.88 811.49
60 1,337.99  1,168.56 945.04 834.03 1,349.92 1,179.27 954.12 842.43 1,070.97 900.72 846.09
61 1,385.32  1,209.89 978.47 863.53 1,397.67 1,220.98 987.87 872.23 1,108.85 932.58 876.02
62 141638  1,237.02  1,000.41 882.89 1,429.01 1,248.36 1,010.02 891.79 1,133.71 953.49 895.66
63 145533 1271.03  1,027.92 907.17 1,468.30 1,282.68 1,037.79 91631 1,164.88 979.70 920.29
64+ 147899 129170  1,044.63 921.92 1,492.17 1,303.53 1,054.67 931.20 1,183.82 995.63 935.25

Rates are effective January 1, 2019, through December 31, 2019.
Pediatric dental plan: Add the $27.08 per child age 18 and younger. 61079810 Hawaii 2019
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2019 Monthly rates Please note: These rates do not include the federal financial assistance
On Exchange you may be eligible to receive through the Health Insurance Marketplace.

KP Silver KP Silver 11 KP Platinum KP Gold I $30 - KP Silver Il $35

Ageon2019 ~ KPPlatinum  KPGoldl  c30"ci 5 "FircoR $10-ChiroAcu  ChiroAcu - ChiroAcu

KP Silver [1$15  KP Silver I KP Bronze |

effective date  $10-Fit $30-Fit CSR73 94 LRty $35-Fit L Massage - Fit ~Massage - Fit Massage - Fit
0-14 $377.14 $329.38 $300.92 $300.92 $300.92 $300.92 $235.09 $380.51 $332.40 $303.71
15 410.67 358.66 327.67 327.67 321.67 321.67 255.99 41433 361.95 330.71
16 423.49 369.86 337.90 337.90 337.90 337.90 263.98 427.26 373.25 341.03
17 436.30 381.05 348.12 348.12 348.12 348.12 271.97 440.19 384.54 351.35
18 450.11 393.11 359.14 359.14 359.14 359.14 280.57 45412 396.71 362.47
19 463.91 405.16 370.15 370.15 370.15 370.15 289.17 468.05 408.88 373.58
20 478.21 417.65 381.56 381.56 381.56 381.56 298.09 482.47 421.48 385.10
21 493.00 430.57 393.36 393.36 393.36 393.36 307.31 497.39 434.51 397.01
22 493.00 430.57 393.36 393.36 393.36 393.36 307.31 497.39 434.51 397.01
23 493.00 430.57 393.36 393.36 393.36 393.36 307.31 497.39 434.51 397.01
24 493.00 430.57 393.36 393.36 393.36 393.36 307.31 497.39 434.51 397.01
25 494.97 432.29 394.93 394.93 394.93 394.93 308.54 499.38 436.25 398.59
26 504.83 440.90 402.80 402.80 402.80 402.80 314.68 509.33 444.94 406.53
27 516.66 451.23 412.24 412.24 412.24 412.24 322.06 521.27 455.37 416.06
28 535.89 468.03 427.58 427.58 427.58 427.58 334.04 540.67 472.32 431.54
29 551.66 481.81 440.17 440.17 440.17 440.17 343.88 556.58 486.22 44425
30 559.55 488.69 446.46 446.46 446.46 446.46 348.79 564.54 493.17 450.60
31 571.38 499.03 455.90 455.90 455.90 455.90 356.17 576.48 503.60 460.13
32 583.22 509.36 465.34 465.34 465.34 465.34 363.54 588.42 514.03 469.66
33 590.61 515.82 471.24 471.24 471.24 471.24 368.15 595.88 520.55 475.61
34 598.50 522.71 477.54 477.54 477.54 477.54 373.07 603.83 527.50 481.96
35 602.44 526.15 480.69 480.69 480.69 480.69 375.53 607.81 530.98 485.14
36 606.39 529.60 483.83 483.83 483.83 483.83 377.99 611.79 534.45 488.32
37 610.33 533.04 486.98 486.98 486.98 486.98 380.44 615.77 537.93 491.49
38 614.28 536.49 490.13 490.13 490.13 490.13 382.90 619.75 541.40 494.67
39 622.16 543.38 496.42 496.42 496.42 496.42 387.82 627.71 548.36 501.02
40 630.05 550.27 502.71 502.71 502.71 502.71 392.74 635.67 555.31 507.37
41 641.88 560.60 512.15 512.15 512.15 512.15 400.11 647.61 565.74 516.90
42 653.22 570.50 521.20 521.20 521.20 521.20 407.18 659.05 575.73 526.03
43 669.00 584.28 533.79 533.79 533.79 533.79 417.01 674.96 589.63 538.74
44 688.72 601.50 549.52 549.52 549.52 549.52 429.31 694.86 607.01 554.62
45 711.89 621.74 568.01 568.01 568.01 568.01 44375 718.23 627.44 573.28
46 739.50 645.85 590.04 590.04 590.04 590.04 460.96 746.09 651.77 595.51
47 770.56 672.98 614.82 614.82 614.82 614.82 480.32 777.42 679.14 620.52
48 806.05 703.98 643.14 643.14 643.14 643.14 502.44 813.24 710.43 649.10
49 841.05 734.55 671.07 671.07 671.07 671.07 524.26 848.55 741.28 677.29
50 880.49 768.99 702.54 702.54 702.54 702.54 548.85 888.34 776.04 709.05
51 919.44 803.01 733.61 733.61 733.61 733.61 573.13 927.64 810.37 740.41
52 962.33 840.47 767.84 767.84 767.84 767.84 599.86 970.91 848.17 774.95
53 1,005.71 878.36 802.45 802.45 802.45 802.45 626.90 1,014.68 886.41 809.89
54 1,052.55 919.26 839.82 839.82 839.82 839.82 656.10 1,061.93 927.69 847.61
55 1,099.38 960.17 877.19 877.19 877.19 877.19 685.29 1,109.19 968.96 885.32
56 1,150.16 1,004.51 917.71 917.71 917.71 917.71 716.94 1,160.42 1,013.72 926.21
57 1,201.43 1,049.29 958.62 958.62 958.62 958.62 748.90 1,212.15 1,058.91 967.50
58 1,256.16 1,097.09 1,002.28 1,002.28 1,002.28 1,002.28 783.01 1,267.36 1,107.14 1,011.57
59 1,283.27 1,120.77 1,023.91 1,023.91 1,023.91 1,023.91 799.92 1,294.71 1,131.04 1,033.40
60 1,337.99 1,168.56 1,067.58 1,067.58 1,067.58 1,067.58 834.03 1,349.92 1,179.27 1,077.47
61 1,385.32 1,209.89 1,105.34 1,105.34 1,105.34 1,105.34 863.53 1,397.67 1,220.98 1,115.58
62 1,416.38 1,237.02 1,130.12 1,130.12 1,130.12 1,130.12 882.89 1,429.01 1,248.36 1,140.60
63 1,455.33 1,271.03 1,161.20 1,161.20 1,161.20 1,161.20 907.17 1,468.30 1,282.68 1,171.96
64+ 1,478.99 1,291.70 1,180.08 1,180.08 1,180.08 1,180.08 921.92 1,492.17 1,303.53 1,191.02

Rates are effective January 1, 2019, through December 31, 2019.
Pediatric dental plan: Add the $27.08 per child age 18 and younger. 61079810 Hawaii 2019
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2019 Monthly rates Please note: These rates do not include the federal financial assistance
On Exchange you may be eligible to receive through the Health Insurance Marketplace.

KP Silver 11 $15 KP Silver 1l $30 KP Silver Il $5 - KP Bronze | $60

Ageon 2019 - ChiroAcu - ChiroAcu ChiroAcu KP Gold 11l KP Silver 1l $35KP Silver 111 $5 -KP Silver 11l $5-  KP Silver Il KP Bronze Il

effective date Massage-Fit Massage - Fit Massage - Fit Macs's‘;’;f_“;it $30-Fit  -FitCSR73  FitCSR94  Fit-CSR87  $40-Fit 30%-Fit
CSR87 CSR73 CSR 94
0-14 $303.71 $303.71 $30371 23746 $301.88 528728 $28728 28728 $287.28  $238.49
15 33071 33071 33071 25857 32871 31282 312.82 312.82 312.82 259.69
16 34103 34103 34103 26664 33897 322.58 32258 32258 32258 26779
17 35135 35135 35135 27471 349.23 33234 33234 33234 33234 275.90
18 36247 36247 36247 283.40 36028 34286 34286 34286 34286 284.63
19 37358 37358 37358 292.09 37133 35337 35337 35337 35337 293.36
20 38510 38510 38510 301.09 382.77 36426 36426 36426 36426 30240
21 39701 39701 397.01 31040 39461 37553 37553 37553 37553 31175
2 39701 397.01 397.01 310.40 39461 375.53 375.53 375.53 375.53 31175
23 39701 397.01 39701 310.40 394.61 375.53 375.53 375.53 375.53 31175
2 397.01 397.01 39701 31040 394.61 375.53 375.53 375.53 375.53 31175
25 39859 39859 39859 31164 39619 377.03 377.03 377.03 377.03 313.00
2 406.53 406,53 40653 317.85 404.08 38454 38454 38454 38454 319.23
27 41606 41606 41606 325.30 41355 393.55 393.55 39355 39355 32671
28 43154 43154 43154 33741 42894 40820 408.20 40820 408.20 33887
29 44425 44425 44425 34734 44157 42022 42022 42022 42022 34885
30 45060 45060 45060 35231 44788 42623 42623 42623 42623 35384
31 460.13 460.13 46013 359.76 45735 43524 43524 43524 43524 36132
32 469.66 469.66 469.66 36721 466,82 44425 44425 444.25 444.25 36880
3 475.61 47561 47561 37186 47274 449.88 449.88 449.88 449.88 37348
34 48196 48196 48196 37683 479.05 455.89 45589 45589 45589 37847
35 485.14 485.14 485.14 37931 48221 458.90 458.90 45890 45890 38096
36 48832 48832 48832 38179 48537 461.90 461.90 461.90 461.90 38345
37 49149 49149 49149 384.28 48852 46491 46491 46491 46491 385.95
38 49467 494,67 494,67 386,76 49168 46791 46791 46791 46791 38844
39 501.02 501.02 501.02 39173 498.00 47392 47392 47392 47392 39343
40 507.37 507.37 507.37 396.69 504,31 479.93 479.93 479.93 479.93 39842
41 516.90 51690 51690 404.14 51378 488.94 488.94 488.94 488.94 405.90
1 52603 526,03 52603 411.28 522.86 497.58 497.58 49758 497.58 41307
13 538.74 538.74 53874 12122 535.48 509.59 509.59 509.59 509.59 42305
44 554.62 554.62 554.62 43363 55127 524,61 524,61 524.61 524,61 43552
45 573.28 573.28 573.28 44822 569.81 54226 542.26 542.26 542.26 45017
46 595,51 595,51 595,51 465.60 59191 563.29 56329 56329 563.29 46763
47 62052 62052 62052 48516 61677 586.95 586.95 586.95 586.95 48727
48 649.10 649.10 649.10 50751 64518 61399 61399 613.99 613.99 509.71
49 677.29 677.29 677.29 529.55 67320 640.65 640.65 640.65 640.65 53185
50 709.05 709.05 709.05 554.38 70477 67070 67070 670.70 670.70 556.79
51 74041 74041 74041 578.90 73594 70036 70036 70036 70036 58142
52 77495 77495 774,95 605.91 77027 733.03 733.03 733.03 733.03 40854
53 809.89 809.89 809.89 63322 805.00 766,08 76608 76608 76608 63597
54 847,61 84761 847.61 66271 842.49 80175 80175 80175 80175 665.59
55 885.32 885.32 885.32 692.20 879.98 837.43 837.43 837.43 837.43 695.20
56 92621 92621 92621 72417 92062 87611 87611 87611 87611 72731
57 96750 96750 96750 756,45 96166 91516 91516 91516 91516 759.74
58 101157 101157 101157 79090 1,005.46 956,85 956.85 956.85 956.85 794.34
59 103340 103340 103340 80798 1,027.16 97750 97750 97750 97750 811.49
60 107741 107747 101147 84243 100097 1,01919 101919 1,019.19 __ 1,019.19 846,09
81 111558 111558 1,115.58 87223 110885 1,05524 105524 1,05524 1005524 876.02
62 114060 1,14060 _ 1,140.60 89179 113371 1,01890 107890 __ 1,07890 __ 1,0780 895.66
63 117196 117196 1,171.96 91631 1,16488 110856 1,10856 __ 1,10856 __ 1,108.56 92029
84+ 119102 119102 1,191.02 93120 118382 1,12659 112659 112659 1,12659 935.25

Rates are effective January 1, 2019, through December 31, 2019.
Pediatric dental plan: Add the $27.08 per child age 18 and younger. 61079810 Hawaii 2019
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Kaiser Permanente for Individuals and Families

Find a facility near you

Our goal is to make it as easy and convenient as possible for you to get the care you need when
you need it. Please refer to the map below or visit kp.org/facilities to find the one nearest you.

Kauai

Wilcox Memorial
Hospital *

West Kauai ® Lihue

Medical Center

Molokai

@ Molokai General Hospital

Lanai

Lanai Community Hospital 4

€ Medical Centers/ Plan Hospitals
B Medical Offices

@® Neighborhood Clinics

A Other Specialty Services

¢ Samuel Mahelona
Memorial Hospital

@ Kahuku
Oahu
B Waipio
@ Nanaikeola & ~ EKoolau
@ Pearlridge ® il
@ Moanalua ailua
B Mapunapuna
Kapolei
N W Honolulu
Behavioral Health & ® Hawaii Kai
Maui

Behavioral Health A _ A Wailuku
B A Maui Lani Elua

Lahaina @ MauiLani B ¢ \aui Memorial Medical Center

@ Kihei

@ Kula Hospital

North Hawaii

Waimea @ 4 Community Hospital Hawaii

W Kona .
Hilo@ ¢ Hilo Medical Center

@ Kona Community Hospital
® South Kona

Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan, Inc. (Kaiser Health Plan) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Kaiser Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.
We also:

* Provide free 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, and
accessible electronic formats

* Provide free 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 1-800-966-5955 (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:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-966-5955 (TTY: 711).

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit
nga mga serbisyo sa tabang sa lengguwahe, nga walay bayad.
Tawag sa 1-800-966-5955 (TTY: 711).

i3 (Chinese) JER : WA AR TS0 AT IR BIES AR S RIS - SHELFE
1-800-966-5955 (TTY : 711) -

60577110_ACA_1557_MarCom_HI_2017_Taglines



Chuuk (Chukese) MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en
mei tongeni omw kopwe angei aninisin chiakku, ese kamo.
Kori 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo Hawai‘i, hiki ia
‘oe ke loa‘a i ke kdokua manuahi. E kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a
serbisio a para iti beddeng ti lengguahe ket sidadaan para kenka.
Awagan ti 1-800-966-5955 (TTY: 711)

HZAGE (Japanese) FEHH : HAELZFE SN DY :. 7I‘Jr §§§iﬁ%%‘: “FIAH W
772 £9, 1-800-966-5955 (TTY: 711) £ C. “%ﬁ THHE S TEE W,

@3] (Korean) 5.9): 9= 01 S Af8-5t2) = A, clo] A5l Hul2s Fe e
°]-& é:l 2= 95Ut} 1-800-966-5955 (TTY: 711) Ho 2 A 3ls] T4 4 2.

270 (Laotian) W0gL: 1999 UIVCOIWIZI 299, NILLINIVFOBCHOGIVWITI,
oo e, ccinduaLlviviav. tns 1-800-966-5955 (TTY: 711).

]I

Kajin Majol (Marshallese) LALE: Ne kwdj konono Kajin Majol, kwomarof bok jerbal
in jipah ilo kajin ne am ejjelok wonaan. Kaalok 1-800-966-5955 (TTY: 711).

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t’aa jiik’eh, éi na hold, koji” hodiilnih 1-800-966-5955 (TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei,
wasahn sawas en palien lokaia kak sawas ni sohte isais.
Koahl nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o
loo iai auaunaga fesoasoani, e fai fua e leai se totogi, mo oe, Telefoni mai:
1-800-966-5955 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko
e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u
ia. Telefoni mai 1-800-966-5955 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s6 1-800-966-5955 (TTY: 711).

60577110_ACA_1557_MarCom_HI_2017_Taglines
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Have questions? Call us at 1-800-494-5314. ¢ Go to buykp.org/apply. ¢ Or contact your agent or broker.
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Care is just a click away

Online tools designed to make your life easier

New member?

Visit kp.org/newmember to get started. It's easy to register at kp.org,
choose your doctor, transfer your prescriptions, and schedule your first
routine appointment. And if you need help, just give us a call.

Already a member?

Manage your care online anytime at kp.org. If you haven't already, go
to kp.org/registernow so you can start emailing your doctor’s office
with nonurgent questions, schedule routine appointments, order most
prescription refills, and more.



The right choice for a healthier you

Having a good health plan is important. So is getting quality care.
With Kaiser Permanente, you get both.

Want to learn more?
Visit kp.org or call us at 1-800-494-5314. (For TTY, call 711.)

Stay connected to good health

n facebook.com/kpthrive
G youtube.com/kaiserpermanenteorg
...
g @kpthrive, @kpshare, @kptotalhealth % KAISER PERMANENTE.

Q’:‘ Please recycle. 61045508 Hawaii 2019
©2018 Kaiser Foundation Health Plan, Inc.



