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This guide is only an overview. For a complete description of benefits, exclusions, limitations, and
reductions, please see the Kaiser Permanente Group Evidence of Coverage.

B E N E F I T H I G H L I G H T S The Local Choice is a unique health benefits program managed by

the Commonwealth of Virginia Department of Human Resource

S e Blen Wieds 2 Management (DHRM). Your employer has selected the Kaiser
Permanente plan from The Local Choice Health Benefits Program to

Summary of Benefits................. ... ... 3 offer you and your eligible family members.

Using Your Benefits To Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

(KFHP-MAS), is a federally qualified HMO. Health care services

The Best Advantage """""""""""" s are provided or arranged by the Mid-Atlantic Permanente Medical

Get He|p in Your Language ................ 6 Group, P.C. (MAPMG) at one of Kaiser Permanente’s 38 medical
centers located in the Washington metropolitan area.

If You Need Assistance..................... 8

Access to your KP microsite:

https://my.kp.org/commonwealthofvirginia/

SERVICE AREA

Kaiser Permanente’s service area includes the District of Columbia and the following cities and counties in Virginia and Maryland:

Virginia Counties: Arlington, Caroline, Culpeper, Fairfax, Fauquier, Hanover, King George, Louisa, Loudoun, Orange, Prince William,
Stafford, Spotsylvania, Westmoreland
Cities: Alexandria, Fairfax, Falls Church, Fredericksburg, Manassas, Manassas Park

Maryland Counties: Anne Arundel, Baltimore, Calvert (partial), Carroll, Charles (partial), Frederick (partial), Harford, Howard,
Montgomery, Prince Georges
Cities: Baltimore

HOW THE PLAN WORKS

m Use your Directory of Providers to choose a convenient Kaiser Permanente medical center.
Then select a primary care physician for you and for each enrolled family member.

m Your Kaiser Permanente physician provides or arranges all services.
m Specialty care is provided on a referral basis by a MAPMG physician.

m Members make appointments directly with the Kaiser Permanente medical center by calling:
Metropolitan Washington, D.C. (703) 359-7878 or toll free at 1-800-777-7904 (TTY 711)
Outside Washington Area 1-800-777-7902
If you are registered on kp.org, you are able to make or cancel appointments.
EAP Services through Beacon Health Options (866) 517-7042 www.achievesolutions.net/kaiser
Dental Services through Dominion National 1-855-733-7524

m Outside the service area, you are covered for emergency and urgent care anywhere in the world. For information or assistance while
traveling, call the 24/7 Away from Home Travel Line at 951-268-3900 or visit kp.org/travel.

Email your doctor’s office with nonurgent questions, have a phone/video visit with your primary care physician, or connect with a
licensed care provider 24/7 for medical advice.

If you need urgent care in a state without Kaiser Permanente, go to the nearest MinuteClinic or urgent care facility. If you need
urgent care while traveling internationally, go to the nearest urgent care facility or hospital. If you are unsure of your condition and
require immediate medical advice, please call (800) 677-1112.
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Remember, your primary care physician must coordinate all your health care services. Your primary care physician will
refer you to a specialist if necessary. There are no benefits for services received out of your plan’s network, except for
emergency services in a life-threatening situation, and urgent care when traveling out of the area.

Covered Services You Pay
Outpatient Primary Care m Physician, x-ray, and other diagnostic services $25 copayment
Physician (PCP) Visits m Immunizations

= Pre-admission testing

m Voluntary family planning

m Laboratory, pathology, radiology, and diagnostic testing $0 copayment
Preventive Services m Periodic checkups $0

m Routine gynecological exam (Pap smear, pelvic exam, and breast exam — no referral needed)

m Well baby care and primary care services for children up to age 5 $0

m Women's Preventive Care $0
Specialty Care Physician Visits Includes physician and outpatient facility services $40 copayment
Outpatient Surgery Free-standing ambulatory surgery center or hospital outpatient facility $75 Copayment
Inpatient Hospital Services m Includes semi-private room, intensive or caronary care unit $300 per admission
(For admissions arranged (no maximum number of days)
through your PCP and m Private room-if ordered by participating physician and
authorized by the HMO) approved by the HMO as medically necessary

m Physician services

m Surgery

= Anesthesia

m Diagnostic services such as lab and x-ray

m Blood transfusion procedures, drugs

m Physical therapy, chemotherapy, radiation therapy
Maternity Care m Al routine outpatient pre-and postnatal care of the mother rendered by the OB/GYN $0

m Hospital care of mother and child $300 per admission

m Diagnostic testing (such as ultrasounds and fetal monitor procedures) $0
Emergency Services For = Hospital emergency room $75 copayment per visit
Life-Threatening Conditions (waived if admitted)
(Such as heart attacks, $40 copayment for urgent

hemorrhaging, poisoning,
loss of consciousness, or
convulsions — no referral needed)

care center

Mental Health And m Qutpatient visits when medically necessary Group visits - $12 copayment per visit
Substance Abuse Services Individual visits - $25 copayment

(A primary care physician per visit

referral is not needed. Instead, m Inpatient treatment when medically necessary $300 per admission

Yyou must contact the plan m Detoxification $300 per admission

to coordinate care exceptina

life-threatening situation.)

Complementary Alternative m Includes chiropractic and acupuncture services when $40 copayment per visit

Medicine medically necessary up to 30 visits
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Covered Services

You Pay

Family Planning And m Sperm count 50% of allowable charges
Infertility Services m Hysterosalpinography

m Endometrial biopsy

m Vasectomy (male sterilization) $75 copayment

m |UD insertion (No charge, part of women's health)

m Oral contraceptives (subject to prescription drug copayments)

No charge, part of women's health

Therapy Services m Physical therapy (up to 30 visits per incident) $40 copayment

m Chemotherapy and radiation therapy $40 copayment
Skilled Care m Home health care, nursing, and other services in your home $0

m Skilled nursing facility (up to 100 days maximum per member $300 per admission

per calendar year)

Durable Medical Equipment m Rental or purchase of plan approved durable medical equipment $0

Diabetic Supplies m Diabetic Equipment and Supplies 20% of allowable charges
Prescription Drugs Generic program (up to 30-day supply). Brand name drugs are Per prescription at a Kaiser Permanente
covered when prescribed by a physician. onssite pharmacy:
$15 generic/$25 brand formulary/
$40 non-brand formulary
When prescriptions are filled at a network pharmacy, your program Per prescription at a participating
covers the following: community pharmacy:
m Medically necessary drugs and medications prescribed by a participating physician $20 generic/$45 brand formulary/
m Any medication which by law requires a prescription, including birth control pills $60 non-brand formulary
Per prescription:
Maximum copay per 30-day supply of
insulinis $50
Specialty drugs 50%up to $75 Maximum
Mail Service Benefit m Maintenance drug prescription (up to 90-day supply for $13 generic/$23 brand formulary/
medications prescribed for 6 months or more) filled through $38 non-brand formulary
the mail service pharmacy for 2x copay.
Out-Of-Area Urgent Care m Physician’s office visit $40 copayment
(For unexpected conditions = Kaiser Permanente urgent care center/after hours care center $40 copayment

requiring immecdiate attention
such as high fever, vomiting, or
Sprains —no referral needed)

m Emergency room

$75, waived if admitted

Additional Information m Lifetime maximum None
m Annual deductibles None
m Benefits administered Per contract year
m Annual maximum out-of-packet expense (does not include $1500 per individual
adult dental benefits, only pediatric dental benefits) $3000 per family
DENTAL PLAN (Provided by Dominion National) You Pay

The plan pays an annual maximum of $1,000 per person for in-network services and
$500 for out-ofnetwork services

Annual Deductible m PPO (in-network) $25 individual / $75 family
m Outofnetwork $50 individual / $150 family
Diagnostic and m PPO (in-network) 0%
Preventive Services m Out-ofnetwork 40%
Basic Services m PPO (innetwork) 20%
m Qutofnetwork 90%
Major Services m PPO (in-netwark) a0%
m Out-of-network 65%
Orthodontics m PPO (innetwork) 50%
(age 19 and under) m Out-ofnetwork Not covered
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USING YOUR BENEFITS TO THE BEST ADVANTAGE

You have responsibilities to make sure that your health benefits plan works to your advantage. By following the
directions outlined below you can make sure you and enrolled family members receive the highest level of benefits.

PRIMARY CARE PHYSICIAN

You will receive comprehensive medical care primarily within
the Kaiser Permanente medical centers. Always contact

your primary care physician when you or an enrolled family
member needs care. Your primary care physician will provide
or coordinate all medical services, including specialty and
inpatient care. To schedule a routine or urgent appointment
in metropolitan Washington, D.C., Maryland, or Virginia, call
(703) 359-7878 or toll free at 1-800-477-7904 (TTY 711).
Outside the metropolitan Washington, D.C. area, call
1-800-777-7902.

However, there are exceptions:

m For a life-threatening emergency, call 911 and go to the nearest
emergency room for treatment. Contact your primary care
physician as soon as possible.

m For mental health or substance abuse treatment, call the
number shown on page 6 to schedule an appointment.

Always remember, you pay the total cost of care when
services are not coordinated by your primary care
physician or approved by the health plan.

FOR MEDICAL, SURGICAL, OR
HOSPITAL CARE

Always contact your primary care physician to receive medical
care. In urgent situations such as high fever, vomiting, sprains, or
broken bones, call:

For appointments:
(703) 359-7878 or toll free at 1-800-777-7904 (TTY 711) —
5:30 a.m.-7:30 p.m., Monday through Friday
7:30 a.m.-11:30 a.m., weekends and holidays
1-800-777-7902 — outside the metropolitan VWashington, D.C. area.

Emergency hotline: 1-800-677-1112

When your medical center is closed, call the evening and
weekend medical advice lines at:

(703) 359-7878 or toll free at 1-800-777-7904 (TTY 711) —
metropolitan Washington, D.C. area
1-800-777-7902 — outside the metropolitan VWashington, D.C. area

FOR SPECIALTY CARE

Your primary care physician will refer you to a specialist as
needed. Most specialty services are provided by members of the
Kaiser Permanente medical group.

Additional Benefits include discount gym membership as well as free ClassPass, MyStrength, Calm. kp.org/selfcareapps

m You do not need a referral from your primary care physician
to receive services within the Kaiser Permanente program
for the following: OB/GYN, Optical, and Mental Health and
Substance Abuse services.

m If you see a provider outside of Kaiser Permanente without a
referral, you will be responsible for the total cost.

FOR LIFE-THREATENING
EMERGENCIES

(such as heart attacks, hemorrhaging, poisoning, loss of
consciousness, or convulsions)

m Call 911 and go to the nearest emergency room for treatment.
m Contact your primary care physician as soon as possible.

MENTAL HEALTH AND
SUBSTANCE ABUSE CARE

Before you or an enrolled family member receives inpatient,
partial day, or outpatient services, you must call
Kaiser Permanente to coordinate your care:

u Behavioral Health Access Unit: 1-866-530-8778

u For Medical Emergencies (Washington, D.C.,
Maryland, and Virginia): 1-800-677-1112
kp.org/selfcareapps

OUTPATIENT
PRESCRIPTION DRUGS

Always ask that your prescription be filled with a generic drug.
Remember, the Kaiser Permanente plan primarily covers generic
drugs unless your doctor requests a brand name, or a generic
substitution is not permitted by law.

2020 Prescription Drug Benefit:

m Kaiser Permanente Medical Center Pharmacy (Up to 30-Day

supply)
$15 Generic/$25 Brand formulary/$40 Brand Non-formulary

m Community Participation Pharmacy (Up to 30-Day supply)
$20 Generic/$45 Brand formulary/$60 Brand Non-formulary

m Mail Order (Up to a 90-Day Supply 2x copay)
$13 Generic/$23 Brand formulary/$38 Brand Non-formulary

m Specialty Drug 50% up to $75 Max
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:

This notice has important information about your application or benefits. Look for important dates. You might need to take
action by certain dates to keep your benefits or manage costs. You have the right to get this information and help in your
language for free. Call the Member Services number on your ID card for help. (TTY/TDD: 711)

Spanish

Este aviso contiene informacion importante acerca de su solicitud o sus beneficios. Busque fechas importantes. Podria
ser necesario que actie para ciertas fechas, a fin de mantener sus beneficios o administrar sus costos. Tiene el derecho
de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para Miembros que
figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Amharic

2V TNFOEL AATIPANFP DL.I° PPT] PPTFP MPT), a0l AAD: ANLAL PTTT LAAT: TPT] PPTPT ATIST DEI° hG PP T
APSTNMC (P P7 A2 ACIPE @1 PNLATP LIPSA: BUTY avZ8 hG W (1R7RP N12 09917 oot AAP T ARTH (90 FOLPP AL, PAD-Y
PAOA AT0INPT R PC 2@+ (TTY/TDD: 711)

Arabic
Q\)ASL\L\ALMEJ.\M J:\S‘_,Adéé ;\);j s ‘;‘\ Ct\;ﬂﬁ 4.«@..«” .\gr_\_y\” t\:\ﬁu’Js uaal REAPORYA| \:ﬂ‘),d\ _5\ uﬂﬂkd};w&u}luujc Jbu]\}” Y éjz;ﬂ
Sl daldll g_uw‘)z_d\:uUmch 3 e gall elac V) u\.«.\;ea‘)_\dhaﬁY\ ‘ﬁ‘)j _G@ME&M\}Q\A}M\ 53 ‘_A,Js Jsanll el 3ay Aalkal) 5ylaYy }i
(TTY/TDD:711)sselusdl

Bassa

B3i-po-po nia ke 6édé b3 kpade b ni de-m3-difede mod kpana-dg bé m ké dyée dyi. M me m5 wé kpade bé dyi. B£ ni kpana de
bé& ké m xwa se mao bé th ké pis xwa béin nyee, o mu wéin bé m ké5 de bé ti k3 nyuin. M bédé dyi- E)sc[sm d&d bé th ké b5 nia ke
ké gbo-kpa-kpa dyé dé m bidi-widulin b6 pidyi. D4 Méba jé gbo-gmd Kpog ndba nia ni Dyi-dyoin-bg5 ke, b6 gbo-kpa-kpa dyé
je. (TTY/TDD: 711)

Bengali

AR AMEE A YREE A R FwfEte sFeTf oNy FA®| Syl oINS Sely | ST SRS
IO FRE I I AFG TGS FAF I g SN AFANE FO FA© 0 MA| [[FARET 92 o MNSIF 3
AFAR SAF TR FAF ANFE APEE AR TRIBI I AR RS FNG AFT ToF AT qq@ I FFa|
(TTY/TDD: 711)

Chinese
A AT BT HEE A i tH R EE 2 AR o E%%’f%%ﬁﬁﬂ o XA RE R LR E H AR SR T8 DAERE Y A i B E &
F o A TEMREIEE S REESZ A B o S5 TR ID R _EAVRk B RS SEiE= KB - (TTY/TDD: 711)

Farsi
A S A8y pp sl o 4 Lowl Led slol e Lo Gwl gF 0 dygs0 yd peo Oledbl gals auedbl ol
Lo s b 1) o3 slolje LS s pladl (ol a3l s sleran S Foo 0o bl p)Y Swl (S
O 0Ly Oy 4 1) LSS o oledbl gl 48wty 1y @ ool Led caadS Sogae 1) Leddge
OHLS ssy o 4S8 slasl Slods (S50 oplad 4 SaS abdlono ol o L dadS adloyo (LSaeF Gl
JATTY/MDD:711) 008 wlas cow! odd gy OLSlwlid

French

Cette notice contient des informations importantes sur votre demande ou votre couverture. Vous y trouverez également
des dates a ne pas manquer. Il se peut que vous deviez respecter certains délais pour conserver votre couverture santé
ou vos remboursements. Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue.
Pour cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification.
(TTY/TDD: 711)

German

Diese Mitteilung enthalt wichtige Informationen zu lhrem Antrag oder Ihren Beihilfeleistungen. Priifen Sie die Mitteilung
auf wichtige Termine. Mdglicherweise missen Sie bis zu einem bestimmten Datum Malinahmen ergreifen, um lhre
Beihilfeleistungen oder Kostenzuschisse aufrechtzuerhalten. Sie haben das Recht, diese Informationen und
Unterstitzung kostenlos in lhrer Sprache zu erhalten. Rufen Sie die auf lhrer ID-Karte angegebene Servicenummer fir
Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)
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Hindi
36 T H 39 3Mdes AT oAl & TR H Agcaqul Sl g1 HecaqoT fafar S&| 39el o1y ST 3@ AT AT
FT 99T I F fT, 3R ARTT AT d FRAS R H TR & Thdr g1 S 9T Tg STy 3R Fee

IO ST H HFA H UIed el 1 HSR B FHeg $ AT 30e ID &5 W FeEd AU el T hiol |
(TTY/TDD: 711)

Igbo

Okwa a nwere ozi di mkpa gbasara akwukwo anamachoihe ma o bu elele gi. Chogharia ubochi ndi di mkpa. | nwere ike
ime ihe n'ufodu ubochi iji dowe elele gi ma o bu jikwaa onuego. | nwere ikike inweta ozi a yana enyemaka n’asusu gi
n’efu. Kpoo nomba Qru Onye Otu di na kaadi NJ gi maka enyemaka. (TTY/TDD: 711)

Hl8= &elst”| st E78 ora g = ASLCH A £ g1 {5te] 210l=
EE22 S He7t YEHLCE 222 222 F5t2| ID 7tE0| /U= 2| MH[A Wz 2 oS A| 2. (TTY/TDD: 711)
Russian

HacTosilee yBegomMneHne COAEPXUT BaXKHYI0 MHpopMaLmio 0 BalleM 3asiBfieHun unu eeinnatax. Obpatute BHMMaHme
Ha KOHTponbHble AaTbl. [1na coxpaHeHus npaBa Ha NorlyYyeHue BbinnaT Unm NOMOLLM C pacxogamMu OT Bac MOXET
notpeboBaTbCA BbINOMHEHME ONpeaeneHHbIX AENCTBUI B YKa3aHHble CPOKW. Bbl MMeeTe npaBo NonyyYnTb AaHHYO
WMHopMaLMo 1 MOMOLLb Ha BalleM s3bike 6ecnnatHo. [ns nonyyeHnsa noMoLLm 3BOHUTE B OTAEeN 06CnyXnBaHus
YYaCTHUKOB NO HOMEpPY, YKa3aHHOMY Ha Ballel nAeHTUPUKALMOHHON KapTe.

(TTY/TDD: 711)

Tagalog

May mahalagang impormasyon ang abisong ito tungkol sa inyong aplikasyon o mga benepisyo. Tukuyin ang
mahahalagang petsa. Maaaring may kailangan kayong gawin sa ilang partikular na petsa upang mapanatili ang inyong
mga benepisyo o mapamahalaan ang mga gastos. May karapatan kayong makuha ang impormasyon at tulong na ito sa
ginagamit ninyong wika nang walang bayad. Tumawag sa numero ng Member Services na nasa inyong ID card para sa
tulong. (TTY/TDD: 711)

Urdu
u@é%‘;ﬁ;ﬁfﬁe&ﬁu;ﬁwﬂu;m 2 o5 R U - o Jaidie gy leslae ) e 2 b S gl b a3 00 (S G G
J};}A):g‘j)\.sdi&_ﬂC\:ﬂ5\155:.\,.4.&_!&;&d}a;ﬁsqu)}\u\ﬂ)wulﬁuuyuh)w|)ng\.ﬁg\&ﬁu)))mus:)se\ﬁ\}uﬁju
(TTY/TDD:711) -0oS S S am (o5 o yiae

Viethamese

Théng bao nay cé thdng tin quan trong vé don dang ky hodc quyén loi bdo hiém ctia quy vi. Hay tim cac ngay quan trong.
Quy vi c6 thé can phai cé hanh dong trwdc nhivng ngay nhét dinh dé duy tri quyén lgi bao hiém hoéc quan ly chi phi cia
minh. Quy vi cé quyén nhan mién phi théng tin nay va s tro giup bang ngén ngir ctia quy vi. Hay goi cho Dich Vu Thanh
Vién trén thé ID cha quy vi dé dwoc gitp d&. (TTY/TDD: 711)

Yoruba

Akiyési yii ni iwifan pataki nipa ibééreé tabi awon anfani re. Wa dééti pataki. O le ni lati gbé igbésé ni dééti kan patd lati
téju awon anfani tabi sakoso iye owo re. O ni et lati gba iwifun yii ki o si séranw¢ ni edé re 16féé. Pe Nomba awon ipésé
omo-egbé 16ri kaadi idanimo re fun iranwo. (TTY/TDD: 711)

It’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we
offer free aids and services. For people whose primary language isn’t English, we offer free language assistance services
through interpreters and other written languages. Interested in these services? Call the Member Services number on your
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color,
national origin, age, disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019
(TDD: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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NOTE: This is a brief summary of benefits. For
a complete description of the plan, refer
to your Kaiser Permanente Member
Handbook. These handbooks are available
from your Benefits Administrator, or may
be obtained by calling Kaiser Permanente

directly.

A10641 (12/2022)

IF YOU NEED ASSISTANCE

Member Services

Appointments and

Medical Advice
Dental Benefit Provider

Mental Health And
Substance Abuse Care

Employee Assistance

Program (EAP)

(301) 468-6000
1-800-777-7902 outside Washington, D.C. area

(703) 359-7878
or toll free at 1-800-777-7904 (TTY 711)

1-800-777-7902 outside Washington, D.C. area

Dominion National: 1-855-733-7524

1-866-530-8778

Beacon Health Options: (866) 517-7042

www.achievesolutions.net/kaiser


https://www.achievesolutions.net/achievesolutions/en/kaiser/Home.do

