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About this Summary of Benefits

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

e Benefits and costs
e Additional benefits
e Who can enroll

e Coverage rules

e Getting care

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

For more details

This document is a summary. It doesn’t include everything about what’s covered and not covered

or all the plan rules. For details, see the Evidence of Coverage (EOC), which we’ll notify you how to
view online. If you’d like to see it before you enroll, please ask your group benefits administrator for a

copy.

Have questions?
e Please call Member Services at 1-877-221-8221 (TTY 711).
e 7 days aweek, 8 a.m.to 8 p.m.




What’s covered and what it costs

Benefits and

premiums Ve el
Your group will notify you if you are required to contribute to your group's
premium and if you pay a portion of the premium directly to Kaiser

Monthly plan . S

: Permanente. If you have any questions about your contribution toward your

premium ; . . \ :
group's premium and how to pay it, please contact your group's benefits
administrator.
Please see the Kaiser Permanente Senior Advantage Summary of Medical

Deductible Benefits or the Evidence of Coverage (EOC) to find out if your plan has a

deductible and the yearly limit amount.

Your maximum out-
of-pocket
responsibility

Please see the Kaiser Permanente Senior Advantage Summary of Medical
Benefits or the Evidence of Coverage (EOC) to find out what the yearly limit
is for your group's plan.

If you reach the limit during 2022 for services subject to the out-of-
pocket maximum, you will not have to pay any more copays or
coinsurance for those services for the rest of the year

Benefits

Please see the Kaiser Permanente Senior Advantage Summary of Medical
Benefits or the Evidence of Coverage (EOC) for benefits you receive through
your employer or trust fund.

Additional benefits

at home)

Home medical care not covered by Medicare (acute care

You pay

treatment plan:

days a week.

This benefit is unavailable to members in Lane County.

Medical care in your home that is not otherwise covered by
Medicare when found medically appropriate by a physician
based on your health status, to provide you with an
alternative to receiving acute care in a hospital, including the
following services and items in accord with your home

« Communication devices to allow for member contact with otherwise not covered (see the
our network provider's command center 24 hours a day, 7 Evidence of Coverage for details).

* Certain equipment to ensure appropriate member
monitoring in the home.

* Certain safety items.
* Meals while receiving acute care in the home.

You pay $0 when prescribed as
part of your home treatment plan,
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Certain Medicare-covered services and items prescribed as
part of your home treatment plan, including, but not limited
to, acute care, emergency department visits, ambulance,
home visits by certain healthcare professionals, imaging and
tests such as X-rays and EKGs, outpatient hospital services,
durable medical equipment (DME), and medical supplies.

You pay $0 when prescribed as
part of your home treatment plan,
otherwise you pay the applicable
cost share (see the Evidence of
Coverage for details).

Who can enroll

You can sign up for this plan if:
e You are enrolled in Kaiser Permanente through your group plan and meet your group's
eligibility requirements.
e You have both Medicare Part A and Part B . (To get and keep Medicare, most people must pay
Medicare premiums directly to Medicare.)
e You're a citizen or lawfully present in the United States.
e You live in the service area for this plan, which is:

o These counties in Oregon: Clackamas, Columbia, Hood River, Lane, Marion,
Multnomah, Polk, Washington, and Yambhill; and these parts of counties in the
following ZIP codes:

Benton County: 97330, 97331, 97333, 97339, 97370.
Linn County: 97321, 97322, 97335, 97355, 97358, 97360, 97374, 97389.

o These counties in Washington: Clark, Cowlitz, and Skamania; and these parts of
counties in the following ZIP codes:

Wahkiakum: 98612, 98647.

Coverage rules

We cover the services and items listed in this document and the Evidence of Coverage, if:
e The services or items are medically necessary.
e The services and items are considered reasonable and necessary according to Original
Medicare’s standards.
e You get all covered services and items from plan providers listed in our Provider Directory
and Pharmacy Directory. But there are exceptions to this rule. We also cover:

@)

O
@)
O

Care from plan providers in another Kaiser Permanente Region

Emergency care

Out-of-area dialysis care

Out-of-area urgent care (covered inside the service area from plan providers and
in rare situations from non-plan providers)

Referrals to non-plan providers if you got approval in advance (prior authorization)
from our plan in writing

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



For details about coverage rules, including non-covered services (exclusions), see the Evidence of
Coverage.

Getting care

At most of our plan facilities, you can usually get all the covered services you need, including
specialty care, pharmacy, and lab work. You aren'’t restricted to a particular plan facility or

pharmacy, and we encourage you to use the plan facility or pharmacy that will be most

convenient for you. To find our provider locations, see our Provider Directory at kp.org/directory or
ask us to mail you a copy by calling Member Services at

1-877-221-8221, 7 days a week, 8 a.m. to 8 p.m. (TTY 711).

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

Your personal doctor

Your personal doctor (also called a primary care physician) will give you primary care and will help
coordinate your care, including hospital stays, referrals to specialists, and prior authorizations.

Most personal doctors are in internal medicine or family practice. You may choose any available

plan provider to be your personal doctor. You can change your doctor at any time and for any reason.
You can choose or change your doctor by calling Member Services or at kp.org.

Help managing conditions

If you have more than 1 ongoing health condition and need help managing your care, we can help.
Our case management programs bring together nurses, social workers, and your personal doctor
to help you manage your conditions. The program provides education and teaches self-care skills.
If you're interested, please ask your personal doctor for more information.

Notices

Appeals and grievances

You can ask us to provide or pay for an item or service you think should be covered. If we say no,
you can ask us to reconsider our decision. This is called an appeal. You can ask for a fast decision
if you think waiting could put your health at risk. If your doctor agrees, we’ll speed up our decision.

If you have a complaint that’s not about coverage, you can file a grievance with us. See the
Evidence of Coverage for details about the processes for making complaints and making coverage
decisions and appeals, including fast or urgent decisions for drugs, services, or hospital care.

Language assistance services
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-877-221-8221 (TTY: 711).

Spanish: ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-877-221-8221 (TTY: 711).



Chinese: ¥ & @ WRE(EHZERT S Wo] LI B EEE SRR - (528 1-877-221-8221
(TTY : 711) -

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hé tro ngén ngi mién phi danh cho
ban. Goisb 1-877-221-8221 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo

ng tulong sa wika nang walang bayad. Tumawag sa 1-877-221-8221 (TTY: 711).

Korean: 2|: ot=0{& AIEStAl= E7, 20 X[ ME|AE R22 0|85t & UG LI
1-877-221-8221 (TTY: 711)HO 2 M3}sl FHA|L.

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM £3blKe, TO BaM JOCTYMHbI 6ecnnaTHble

ycnyru nepesofga. 3BoHuTe 1-877-221-8221 (Tenetann: 711).

Japanese: (EEEIE : BABZHEINDEES. BHOEBEXEZCHRWVETET,
1-877-221-8221 (TTY:711) FT. BBHEICTITERKCIZ LN,

Punjabi: fimirs fe€: 7 37T Uarslt 882 I, 3 377 ffg AofesT AT 3973 38 Hes QussT I
1-877-221-8221 (TTY:711) '3 IS J|

Cambodian: (Ut 100 STyASUNW Manisi) NSNS WigsSmMan 1INwsS S U
AIGESINUUITHEAY GI §itd) 1-877-221-8221 (TTY: 711)

Thai: eou: ﬁ'mmw,ﬂmm"lwEJQmmuwaai%’u?ﬂwiﬁﬁaﬂgwﬁamwaﬂ1ywulﬁ)ﬁ Tns 1-877-221-8221
(TTY:711).

Farsi: eA\JSWLg\}u&J\JL_UMUAM CObgad 4&445‘5,4}5\_\55@»‘)\3u\_1‘)4_1)5\ 4 g
L adh («1-877-221-8221 (TTY: 711).% )45-\ ol
Arabic:
1 ady Jeail | laally @l a6 4y galll sacbusal) cladi ()8 Aalll Y haat cui€ 13 ik gale
(711- 2840 5 anall il B8 ) 877-221-8221
Amharic: TI0F30q: 299515 7R ATICT NP1 CTFCTI° ACRT LCEPFT MI1R ALIHP T HHIE+PA:
oL TtAD TC LMK 1-877-221-8221 (P01t ATAGTFD- 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-221-8221 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-221-8221 (ATS : 711).

Cushite-Oromo: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama Bllbllaa 1-877-221-8221 (TTY: 711).

Lao: EUO 20: O‘) U)‘)‘UCO‘)U.)‘)S‘) 90, D’)‘)DUQD’)‘)‘UQOE)CU)SO‘)D&)‘)%‘) EOE)U(Zﬁj
E)‘) CCJ..)')..)J..)(»)SJJ OUN9D. U)S 1-877-221-8221 (TTY: 711).

Ukrainian: YBAIA!l' Akwio B1 po3mMoBnseTe yKpaiHCbKOK MOBOK, BU MOXETE 3BEPHYTUCS 0
6e3koLTOBHOI Cry6u MOBHOI NiaTpUMKN. TenedoHynTe 3a Homepom 1-877-221-8221 (TeneTann:
711).



Romanian: ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta lingvistica,
gratuit. Sunatila 1-877-221-8221 (TTY: 711).

Notice of nondiscrimination
Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:
e Provide no cost aids and services to people with disabilities to communicate effectively

with us, such as:

o Qualified sign language interpreters

o Written information in other formats, such as large print, audio, and accessible

electronic formats

e Provide no cost language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call Member Services at 1-877-221-8221 (TTY 711), 8 a.m. to 8 p.m.,
7 days a week.

If you believe that Kaiser Permanente 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 with
our Civil Rights Coordinator by writing to 500 NE Multnomah St., Suite 100, Portland OR 97232 or
calling Member Services at the number listed above. You can file a grievance by mail or phone. If you
need help filing a grievance, our Civil Rights Coordinator is available to help you. 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, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Privacy
We protect your privacy. See the Evidence of Coverage or view our Notice of Privacy Practices
on kp.org/privacy to learn more.

Helpful definitions (glossary)

Allowance
A dollar amount you can use toward the purchase of an item. If the price of the item is more than

the allowance, you pay the difference.

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



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

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

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

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

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

Plan
Kaiser Permanente Senior Advantage.

Plan premium
The amount you pay for your Senior Advantage health care.

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

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

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

Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser Permanente
depends on contract renewal. This contract is renewed annually by the Centers for Medicare & Medicaid
Services (CMS). By law, our plan or CMS can choose not to renew our Medicare contract.

For information about Original Medicare, refer to your “Medicare & You” handbook. You can view it
online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week. TTY users should call 1-877-486-2048.



kp.org/medicare

Kaiser Foundation Health Plan of the Northwest
500 NE Multnomah St., Suite 100
Portland, OR 97232

Kaiser Foundation Health Plan of the Northwest
A nonprofit corporation and Health Maintenance Organization (HMO)
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