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Benefit highlights

How the plan works

2026 Summary of Benefits

Using your benefits to the best advantage

Get help in your language
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If you need assistance 1

The Local Choice is a unique health benefits program managed by the Commonwealth of Virginia
Department of Human Resource Management (DHRM). Your employer has selected the

Kaiser Permanente plan from The Local Choice Health Benefits Program to offer you and your
eligible family members.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (KFHP-MAS), is a federally qualified
HMO. Health care services are provided or arranged by the Mid-Atlantic Permanente Medical
Group, P.C. (MAPMG), at one of Kaiser Permanente’s 35+ medical centers located across the
Washington metropolitan area.

Visit your Kaiser Permanente microsite: myhealth.kp.org/commonwealthofvirginia

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. See additional information on the Plans and Benefits page:
myhealth.kp.org/commonwealthofvirginia/plans-and-benefits/local-choice



http://myhealth.kp.org/commonwealthofvirginia
https://myhealth.kaiserpermanente.org/commonwealthofvirginia/plans-and-benefits/local-choice/
http://myhealth.kp.org/commonwealthofvirginia/plans-and-benefits/local-choice

Service area

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

Arlington, Caroline, Culpeper, Fairfax, Fauquier, Hanover, King
Counties  George, Louisa, Loudoun, Orange, Prince William, Stafford,
Spotsylvania, Westmoreland

Virginia
.. Alexandria, Fairfax, Falls Church, Fredericksburg, Manassas,
Cities
Manassas Park
. Anne Arundel, Baltimore, Calvert (partial), Carroll, Charles (partial),

Sl Frederick (partial), Harford, Howard, Montgomery, Prince Georges
Maryland reaerickip , , / 9 Y, g

City Baltimore

View our Kaiser Permanente facilities at kp.org/locations.

How the plan works

e Search kp.org/locations to choose a convenient Kaiser Permanente medical center.
* Your Kaiser Permanente physician provides or arranges all services.
e Specialty care is provided on a referral basis by a Permanente physician.

* Members make appointments directly with the Kaiser Permanente medical center by calling:
- Metropolitan Washington, DC: 703-359-7878 or toll free at 800-777-7904 (TTY 711)
- Outside Washington area: 800-777-7902 (TTY 711)

- Your Dental Provider is LIBERTY Dental. Contact them by phone at Member Services at 800-764-5393 (TTY
877-855-8039) or online at client.libertydentalplan.com/kp-cova.

- Find out about the employee assistance program (EAP) services available to you through Carelon Wellbeing
by phone at 866-517-7042 or online at carelonwellbeing.com/kaiser.

e Qutside the service area, you're 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. You can get urgent and emergency care anywhere in the world. And now, when you're outside of a
Kaiser Permanente state, you can visit any Cigna Healthcare®™ PPO Network provider without paying up front
or filing a claim for reimbursement.? 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.

"When appropriate and available. If you travel out of state, phone appointments and video visits may not be available in select states due to licensing
laws. Laws differ by state.

2The Cigna Healthcares™ PPO Network refers to the health care providers (doctors, hospitals, specialists) contracted as part of the Cigna Healthcare
PPO for Shared Administration. Cigna Healthcare is an independent company and not affiliated with Kaiser Permanente Insurance Company or
Kaiser Foundation Health Plan. Access to the Cigna Healthcare PPO Network is available through Cigna Healthcare's contractual relationship with
Kaiser Permanente Insurance Company and Kaiser Foundation Health Plan. The Cigna Healthcare PPO Network is provided exclusively by or through 1
operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logo, and other Cigna marks are
owned by Cigna Intellectual Property, Inc.


http://kp.org/locations
http://kp.org/locations
http://client.libertydentalplan.com/kp-cova
http://carelonwellbeing.com/kaiser
http://kp.org/travel

2026 Summary of Benefits

Kaiser Permanente offers quality care when and where you need it

Explore the many convenient ways you can access care at kp.org/getcare.

Covered services You pay

e Physician, X-ray, and other diagnostic services

X . ® |Immunizations
Outpatient primary $25 copay

care physician (PCP) e Pre-admission testing
visits * Voluntary family planning

e | aboratory, pathology, radiology, and diagnostic testing $0 copay

e Periodic checkups
e Routine gynecological exam (Pap smear, pelvic exam, and $0
breast exam—no referral needed)

Preventive services ) ) )
e Well-baby care and primary care services for children up to

age 5 o
e Women's preventive care $0
Specialty care physician . . " .
visits e Includes physician and outpatient facility services $40 copay
Outoatient surger e Free-standing ambulatory surgery center or hospital $75 copa
P gery outpatient facility bay
e Includes semi-private room, intensive or coronary care unit
(no maximum number of days)
. . e Private room—if ordered by participating physician and
Isr;fjit:zt hospital approved by the HMO as medically necessary
For admissions * Physician services $300 per
arranged through your * Surgery admission
PCP and authorized by ® Anesthesia
the HMO e Diagnostic services such as lab and X-ray
e Blood transfusion procedures, drugs
e Physical therapy, chemotherapy, radiation therapy
e All routine outpatient prenatal and postnatal care of the $0
mother rendered by the ob-gyn
Maternity care e Hospital care of mother and child ij?n?siieorn
e Diagnostic testing (such as ultrasounds and fetal monitor $0

procedures)



http://kp.org/getcare
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/learn/preventive-services
https://mydoctor.kaiserpermanente.org/mas/specialties-and-institutes/
https://mydoctor.kaiserpermanente.org/mas/specialties-and-institutes/
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/health-wellness/maternity?kp_shortcut_referrer=kp.org/maternity

Emergency services
for life-threatening
conditions

Such as heart attacks,
hemorrhaging,
poisoning, loss of
consciousness, or
convulsions—no referral
needed

Covered services

You pay

® Hospital emergency room

$75 copay
per visit

(waived if
admitted)

$40 copay for
Urgent Care
center

Mental health and
substance abuse
services

A primary care
physician referral is not
needed. Instead, you
must contact the plan to
coordinate care except
in a life-threatening
situation

e Outpatient visits when medically necessary

* Inpatient treatment when medically necessary

e Detoxification

Group visits:
$12 copay

per visit
Individual visits:
$25 copay

per visit

$300 per
admission

$300 per
admission

Complementary
alternative medicine

e Includes chiropractic and acupuncture services when
medically necessary

$40 copay per visit
up to 30 visits

Family planning and
infertility services

® Sperm count
e Hysterosalpinography
e Endometrial biopsy

e Vasectomy (male sterilization)
e |UD insertion (no charge—included in women'’s health)

50% of allowable
charges

$75 copa
e Oral contraceptives (subject to prescription drug copays) P
- No charge-included in women'’s health
e Physical therapy (up to 30 visits per incident) $40 copay
Therapy services
e Chemotherapy and radiation therapy $40 copay
* Home health care, nursing, and other services in your home  $40 copay
Skilled care e Skilled nursing facility (up to 100 days maximum per $300 per
member per calendar year) admission
Durable medical e Rental or purchase of plan-approved durable medical $0
equipment equipment
Hearing aid ® Dependents under age 18—one hearing aid per ear, every

24 months, up to $1,500



https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/health-wellness/mental-health/services
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/health-wellness/addiction-and-recovery
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/health-wellness/addiction-and-recovery
http://skillednursing-midatlantic.kaiserpermanente.org/

Diabetic supplies

Covered services

You pay

e Diabetic equipment and supplies

20% of allowable
charges

Prescription drugs

e Generic program (up to 30-day supply). Brand name drugs
are covered when prescribed by a physician.

When prescriptions are filled at a network pharmacy, your

program covers the following:

e Medically necessary drugs and medications prescribed by
a participating physician

e Any medication which by law requires a prescription,
including birth control pills

Per prescription
at a Kaiser
Permanente on-
site pharmacy:
$15 generic / $25
brand formulary
/ $40 non-brand
formulary

Per prescription
at a participating
community
pharmacy: $20
generic / $45
brand formulary
/ $60 non-brand
formulary

Per prescription:
Maximum copay
per 30-day supply
of insulin is $50

Specialty drugs:
50% up to $75

maximum

Mail service benefit

* Maintenance drug prescription (up to 90-day supply
for medications prescribed for 6 months or more) filled
through Mail Order Pharmacy for 2x copay

$13 generic/ $23
brand formulary
/ $38 non-brand

formulary
Out-of-area e Physician’s office visit $40 copay
urgent care
e Kaiser Permanente Urgent Care and After Hours Care
For u'n.expected. ' 9 $40 copay
conditions requiring centers
immediate attention
such as high fever ) .
as hig ! $75, waived if
vomiting, or sprains— e Emergency room admitted
no referral needed
e Lifetime maximum None
e Annual deductibles None

Additional information

e Benefits administered

e Annual maximum out-of-pocket expense (does not include
adult dental benefits, only pediatric dental benefits)

Per contract year

$1,500 individual
$3,000 family



https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/learn/pharmacy?kp_shortcut_referrer=kp.org/pharmacyservices

Dental plan

Provided by LIBERTY Dental

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

Covered services You pay
. $25 individual
* PPO (in-network) $75 family
Annual deductible
$50 individual
* Qut-of-network $150 family
FAl O,
Diagnostic and e PPO (in-network) 0%
preventive services s Out-of-network 40%
e PPO (in-network) 20%
Basic services
e Out-of-network 50%
e PPO (in-network) 50%
Major services
e Out-of-network 65%
® PPO (in-network) 50%

Orthodontics
(age 19 and under)

e Out-of-network

Not covered




Using your benefits to your advantage

Follow the directions below to ensure that you and your enrolled family members receive

the highest level of benefits from your health plan.

Primary care physician

You will receive comprehensive medical care
primarily at 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, DC, Maryland, or Virginia, call
703-359-7878 or toll free at 800-477-7904
(TTY 711).

Outside the metropolitan Washington, DC, area,
call 800-777-7902 (TTY 711).

There are exceptions, including life-threatening
emergencies and mental health or substance
abuse treatment. See next page for details.

NOTE: Remember that You pay the total cost
of care when services are not coordinated by
your primary care physician or approved by the
health plan.

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 800-777-7904
(TTY 711)
5:30 a.m. - 7:30 p.m., Monday - Friday
7:30 a.m. - 11:30 a.m., weekends and holidays

e 800-777-7902 (TTY 711) — outside the
metropolitan Washington, DC area

* Emergency hotline: 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 800-777-7904
(TTY 711) — metropolitan Washington, DC
area

e 800-777-7902 (TTY 711) — outside the
metropolitan Washington, DC area

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.

* 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.

e If you see a provider outside of Kaiser
Permanente without a referral, you'll be
responsible for the total cost.



Life-threatening emergencies

This includes heart attacks, hemorrhaging,

poisoning, loss of consciousness, or convulsions.

e Call 911 or go to the nearest emergency
room for treatment.

e 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:

e Behavioral Health Access Unit:
866-530-8778

* For Medical Emergencies (Washington, DC,
Maryland, and Virginia): 800-677-1112 or
kp.org/mentalhealthservices

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.

2026 Prescription drug benefit:
e Kaiser Permanente medical center pharmacy
(up to 30-day supply):
$15 generic
$25 brand formulary
$40 brand non-formulary
e Community Participation Pharmacy
(up to 30-day supply):
$20 generic
$45 brand formulary
$60 brand non-formulary
e Mail order (up to a 90-day supply 2x copay):

$13 generic
$23 brand formulary
$38 brand non-formulary

e Specialty drug: 50% up to $75 max

Find out more about being a Kaiser Permanente member at kp.org/choosekp.


http://kp.org/mentalhealthservices
http://kp.org/choosekp

NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate, exclude people or treat them differently on
the basis of race, color, national origin (including limited English proficiency and primary language), age,
disability, or sex (including sex characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes).

Kaiser Health Plan:

* Provides no cost 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, braille and accessible electronic
formats

* Provides no cost 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 1-800-777-7902 (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:
Kaiser Permanente, Appeals and Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 4000
Garden City Drive, Hyattsville, MD 20785, telephone number: 1-800-777-7902.

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.

This notice is available at https://healthy.kaiserpermanente.org/maryland-virginia-washington-
dc/language-assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including appropriate auxiliary aids and
services, free of charge, are available to you. Call 1-800-777-7902 (TTY: 711).

A79C5 (Amharic) Thet: A91CE 091.974 O UL U 5T aPCEPTT AG AINANCPTT eI°C PRTR ACAT RIAINPT
18 @750= (1 1-800-777-7902 eLa-t (TTY: 711)=

Okl il GOlaadd) g 3ac Luall Jilu g (pe €lld @ Loy M)aﬂ\ BacLusall Chlead Sl 8 o5 A_u)sd\ Ehanti i ) rAgadl (Arab|c A_HJQ_“
(711 :TTY) 1-800-777-7902 » L Juai)

‘Bas3d Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi tson ni son,
nin ma kénnen yé, mbi éyem. Wo nan 1-800-777-7902 (TTY: 711)

$¥T (Bengali) TATETST foer: arofar I IRely 7 I, st ﬁlﬂ‘r&%ﬁ'{
%’(ﬂ?{. 3 lYﬂk‘l'IlT e ©F] 2ol AHES (e "ME| 1-800-777-790 (TTY

MAS_Commercial ACA_1557_NDN NOA_2024



32 (Chinese) JEEEEIE © IR > &SR EESHEIRT - BIEEENEHEIEM IR - 2
% 1-800-777-7902 (TTY : 711) -

B e 4 canlia ity cilast 5 SRS alan ) el gy 28 e Canaa a0l 42 S 143 (Farsi) (ot
S G (711 (e i) TTY) 1-800-777-7902L caud (i s o

Frangais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfugung. Rufen Sie 1-800-777-7902 an
(TTY: 711).

atgUcll (Gujarati) tautot UL %1 AR 9fAc(l A €, Al 200 AsLAS AsLA Bl AcA U@cloll el
UG AclA, dAHIRL HI2 HEd Guded 8. 1-800-777-7902 (TTY: 711) UR sl 3.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyol, w ap jwenn sévis asistans lang tankou
éd ak sévis konplemanté adapte gratis. Rele 1-800-777-7902 (TTY: 711).

=Y (Hindi) €amet &: 3791 39 & aYerd &, ar 39 oy 3ugera dgrae 39aor 3R Jarsit afgd AT
HEICT HATT H{FA 3Teletl | 1-800-777-7902 WX il &Y (TTY: 711).

Igbo (Igbo) TINYE UCHE: O buru na j na-asu Igbo, Qru enyemaka nke asusu gunyere udi enyemaka na
oru kwesiri ekwesi, n'efu, di nye gi. Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE. Se parla italiano, pud usufruire gratuitamente dei servizi di assistenza
linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAGE (Japanese) & : AAGRZEEI5G, WHRMEESE S — B XA 2B LSRR3R — E AL}
TR E 7, 1-800-777-7902 £ CTHREL 72 (TTY: 711)

o] (Korean) 59: gh0] & FALSY 49, a3k W1 7]7] Bl A 0| 27F 23 do] 2] Au] =7}
T2 A 25 Ut 1-800-777-7902 = A 313l Al &.(TTY: 711).

Naabeehé (Navajo) Dii BAA AKO NiNiZIN: Dii saad bee yanitti’go Diné Bizaad, saad bee 4ka’anida’awo’dé¢’,
biniit'’aa da beeso ndinish’aah t’aala’l bi’aa ‘anashwo’ doo biniit’aa, t’aadoo baahilinigoo bits’aadoo yeel, t'aa
jiik’eh, éi na holg, koji’ hodiilnih 1-800-777-7902 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, temos a sua disposi¢éo servicos gratuitos de
assisténcia linguistica, incluindo servigos e materiais de apoio adequados. Ligue para 1-800-777-7902
(TTY: 711).

Pycckum (Russian) BHUMAHME! Ecnu Bbl roBopuTE NO-PYyCCKM, BaM OOCTYMHbI BecnnaTtHble ycrnyru
A3bIKOBOW NOAOEPXKKKN, BKIOYAS COOTBETCTBYHOLLME BCMIOMOraTenbHble cpeacTsa u ycnyrn. NossoHnte
no Homepy 1-800-777-7902 (TTY: 711).

Espafol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios de asistencia
linglistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-800-777-7902
(TTY: 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong
sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag
sa 1-800-777-7902 (TTY: 711).

Ina (Thai) TUsansu: vinvinuye =1 lne vinuauisauasuusnsadasm Uiz

FIUNILATDINLLUA LR UTATLEBUNLNINLRUTEWT Tns 1-800-777-7902 (TTY: 711).

e s ogp S S Juala ciledd S Chislan (S L) ie Ol g G s 5350 O R a8 (Urdu) 4
(TTY: 711) 1-800-777-7902 (S JS -Ciladd 5l 2laal () slea

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi tiéng Viét, ban cé thé s dung cac dich vy hd tro ngén
nglr mien phi, bao gom cac dich vu va phwong tién hé tro phu hop. Xin goi 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba rn so &€dé Yoruba, awon isé iranléwo édeé té fi kin awon ohun &ld
iranldwo té ye ati awon isé laisi idiyelé wa fun o. Pe 1-800-777-7902 (TTY: 711).

MAS_Commercial_ACA_1557_NDN NOA_2024



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 by visiting the following web page:

myhealth.kp.org/commonwealthofvirginia/plans-and-benefits/local-choice

If you need assistance

301-468-6000
Member Services

800-777-7902 (TTY 711) outside Washington, DC area

. 703-359-7878 or toll free at 800-777-7904 (TTY 711)
Appointments and

Medical Advice : :
800-777-7902 (TTY 711) outside Washington, DC area

Dental Benefit Provider LIBERTY Dental: 800-764-5393

Mental Health and

866-530-8778
Substance Abuse Care

Employee Assistance Carelon Wellbeing: 866-517-7042

Program (EAP) carelonwellbeing.com/kaiser
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