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Home Region: California

Principal benefits for
Kaiser Permanente Traditional Plan (1 0t1t17-913011 8)

Accumulation Period

The Accumulation Period for this plan is 111117 through 12131117 (calendar year)

Out-of-Pocket Maximum(s) and Deductible(s)

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the Accumulation
Period once have reached the amounts

Professional Services (Plan Provider office visits) You Pav

Family Coverage
Each Member in a Family of

two or more Members

Family Coverage
Entire Family of two or more

Members
Amounts Per Accumulation Period

Self-Only Coverage
(a Family of one Member)

$3,000s1.500 $1,500Plan Out-of-Pocket Maximum
None NonePlan Deductible None

None None NoneDruo Deductible

Most Primary Care Visits and most Non-Physician Specialist Visits
Most Physician Specialist Visits
Routine physical maintenance exams, including well-woman exams ...........
Well-child preventive exams (through age 23 months)..........
Family planning counseling and consultations
Scheduled prenatal care exams...
Routine eye exams with a Plan Optometrist...
Urgent care consultations, evaluations, and treatment

$20 per visit
$20 per visit
No charge
No charge
No charge
No charge
No charge
$20 per visit
$20 per visit

You Pav

Most physical, occupational, and speech therapy..........

Outoatient Services

Outpatient surgery and certain other outpatient procedures
Allergy injections (including allergy serum).
Most immunizations (including the vaccine)

$20 per procedure
No charge
No charge
No charge
No charge
No charge

You Pay

Most X-rays and laboratory tests..............
Covered individual health education counseling
Covered health education programs

Hospitalization Services

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs

Emerqencv Health Coveraqe

No charge

You Pav

Emergency Department visits $100 per visit
an inpatient for covered Services (see

You Pav

Note: This Cost Share does not apply if you are admitted directly to the hospital as
"Hospitalization Services" for inpatient Cost Share).

Ambulance Services

Ambulance Services

Prescription Druq Coverage

$50 per trip

You Pay

Covered outpatient items in accord with our drug formulary guidelines:
Most generic items at a Plan Pharmacy or through our mail-order service.......,
Most brand-name items at a Plan Pharmacy or through our mail-order service
Most specialty items at a Plan Pharmacy....

$10 for up to a 100-day supply
$20 for up to a 100-day supply
$20 for up to a 30-day supply

You PayDurable Medical Equipment (DME)

DME items in accord with our DME formulary guidelines

Mental Health Services

No charge

You Pav

lnpatient psychiatric hospitalization... No charge
$20 per visit
$10 per visit

You Pay

lndividual outpatient mental health evaluation and treatment
Group outpatient mental health treatment...................

Ghemical Dependencv Services

lnpatient detoxification.
lndividual outpatient chemical dependency evaluation and treatment....
Group outpatient chemical dependency treatment.......

No charge
$20 per visit
$5 per visit

(continues)



Disclosure Form

Home Health Services

(continued)

You Pav

Home health care (up to 100 visits per Accumulation Period)

Other

No charge

You Pav

Skilled nursing facility care (up
Prosthetic and orthotic devices

to 100 days per benefit period) No charge
No charge
No charge

This is a summary of the most frequently asked-about benefits. Ihis chart does not explain benefits, Cost Share, out-of-pocket
maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to
the EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies),
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Provided by American Specialty Health Plans of California, lnc. (ASH Plans)

When you need chiropractic care, follow these simple steps:

1. Find an ASH Plans Participating Provider nearyou:

o Go to ashlink.com/ash/kp, or
. Call 1-800-ó78-9133 (TTY 711), Monday through Friday,

from 5 a.m. to ó p.m. Pacific time

2. Schedule an appointment.

3. Pay for your office visit when you arrive for your appointment.

(See the reverse for more details.)

S American Specialty }lealth
Plans of talifornia
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YOUR KAISER PERMANENTE

CHIROPRACTIC BENEFIT

, Services

Chiropractic Services are covered when provided
by a Participatìng Provider and medically necessary

to treat or diagnose Neuromusculoskeletal
Disorders. You can obtain services from any ASH

Plans Participating Provider wìthout a referral from
a Plan Physician.

Cost Sharing and Office Visit Maximums

Office visit cost share: $10 copay per visit

Office visit limit: 30 visits per year

Chiropractic appliance benefit: lf the amount of the appliance in the ASH Plans fee

schedule exceeds $50, you will pay the amount in excess of $50, and that payment will

not apply toward any applicable deductible or out-of-pocket maximum.

Covered chiropractic appliances are limited to: elbow supports, back supports, cervical

collars, cervical pillows, heel lifts, hot or cold packs, lumbar braces and supports, lumbar

cushions, orthotics, wrist supports, rib belts, home traction units, ankle braces, knee

braces, rib supports, and wrist braces.

Office visits: Covered Services are limited to Medically Necessary Chiropractic Services authorized and provided by ASH Plans Participating

Providers except for Emergency Chiropractic Services and Services that are not available from Participating Providers or other licensed

providers with which ASH contracts to provide covered care. Each office visit counts toward any visit limit, i{ applicable, even if an adjustment

is not provided during the visit.

X-rays and laboratory tests: Medically necessary X-rays and laboratory tests are covered at no charge when prescribed as part of covered

chiropractic care and a Participating Provider provides the Services or refers you to another licensed providerwith which ASH contracts for

the Services.

Participating Providers

ASH Plans contracts with Participating Providers and other licensed providers to provide covered Chiropractic Services, including laboratory

tests, X-rays, and chiropractic appliances. You must receive covered services from a Participating Provider or another licensed provider with

which ASH contracts, except for Emergency Chiropractic Services, Urgent Chiropractic Services, and services that are not available from

Participatìng Providers or other Iicensed providers with which ASH contracts to provide covered Services that are authorized in advance by

ASH Plans. The list ol Participatìng Providers is available on the ASH Plans website at ashlink.com/ash/kp or from the ASH Plans Customer

Service Department toll free at 1-BO0-ó78-9133 (TTY users call 711), weekdays from 5 a.m. to ó p.m. The list of Participating Providers is

sub,ject to change at any time without notice.

How to obtain serv¡ces

To obtain covered services, call a Participating Provìder to schedule an initial examination. lf additional services are required, verificatìon that

the Services are Medically Necessary may be required. Your Participating Provider will request any medìcal necessity determinations. An ASH

Plans clìnician in the same or similar specialty as the provider of Services under review will decide whether the Services are or were Medically

Necessary Services. ASH Plans will disclose to you, upon request, the process that it uses to authorize, modify, delay, or deny a request for

authorization. lf you have questions or concerns, please contact the ASH Plans Customer Service Department.

cHtRo 142 NCAL_453 SCAL (9/16)



YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIÏ

Second Opinions

You may request a second opinion in regard to covered Services by contacting another Participating Provider. A Participating Provider may

also request a second opinion in regard to covered Services by referring you to another Participating Provider in the same or similar specialty

Your Costs

When you receive covered Services, you must pay your Cost Share amount as described in the Chiropractic Services Amendment of your

Health Plan Evîdence of Coverage. The Cost Share does not apply toward the Plan Out-of-Pocket Maximum described in the Health Plan

Evidence of Coverage.

Emergency and Urgent Chiropractic Services

We cover Emergency Chiropractic Services and Urgent Chiropractic Services provided by both Participating Providers and Non-Participating
Providers. We do not cover follow-up or continuing care from a Non-Participating Provider unless ASH Plans has authorized the services in

advance. Also, we do not cover services from a Non-Participating Providerthat ASH Plans determines are not Emergency Chiropractic

Services or Urgent Chiropractic Services.

Getting Assistance

lf you have a question or concern regarding the services you received from an ASH Plans Participating Provider or another licensed provider

with which ASH contracts, you may call ASH Plans Customer Service Department toll free at 1-800-ó78-9133 (TTY users call 711), weekdays

from 5 a.m. to ó p.m. Pacific time.

Grievances

You can file a grievance wìth Kaiser Permanente regarding any issue. Your grievance must explain your issue, such as the reasons why you

believe a decision was in error or why you are dissatisfied with Services you received. You may submit your grievance orally or in writing to
Kaiser Permanente as described in your Health Plan Evidence of Coverage.

Exclusions and Limitations

¡ Services for asthma or addiction, such as nicotine addiction

o Hypnotherapy, behavior training, sleep therapy, and weight programs

. Thermography

. Exper¡mental or investigational services

. CT scans, MRls, PET scans, bone scans, nuclear medicine, and any other types of diagnostic imaging or radiology other than X-rays covered

underthe "Covered Services" section of your Chíropractic Services Amendment

. Ambulance and other transportation

o Education programs, nonmedical self-care or sel{-help, any self-help physical exercise training, and any related diagnostic testing

o Services for pre-employment physicals or vocatìonal rehabilitation

. Air conditioners, air purifiers, therapeutic mattresses, chiropractìc appliances, durable medical equipment, supplies, devices, appliances, and

any other ¡tem except those listed as covered in your Chiropractic Services Amendment

. Drugs and medicìnes, including non-legend or proprietary drugs and medicines

. Services you receive outside the state o{ California except for Emergency Chiropractic Services and Urgent Chiropractic Services

. Hospital services, anesthesia, manìpulation under anesthesia, and related services

. For Chiropractic Services, adjunctive therapy not associated with spinal, muscle, or joint manìpulatìons

. Dietary and nutritional supplements, such as vitamins, minerals, herb,s, herbal products, injectable supplements, and similar products

o Massage therapy

. Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in California

. Maintenance care (services provided to members whose treatment records indìcate thatthey have reached maximum therapeutic benefit)

cHrRo 142 NCAL_453 SCAL (9/16)



YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIT

Definitions

ASH Plans: American Specialty Health Plans of California, lnc., a California corporation.

Chiropractic Services: Services provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic appliances) for the
treatment of your Neuromusculoskeletal Disorder.

Emergency Chiropractic Services: Covered Chiropractic Services provided for the treatment of a Neuromusculoskeletal Disorder which

manifests itself by acute symptoms of sufficient severity (including severe pain) such that a reasonable person could expect the absence of
immediate Chiropractic Services to result in serious jeopardy to your health or body functions or organs.

Neuromusculoskeletal Disorders: Conditions with associated signs and symptoms related to the nervous, muscular, or skeletal systems.

Neuromusculoskeletal Disorders are conditions typically categorized as structural, degenerative, or inflammatory disorders, or biomechanical

dysfunction of the joints of the body or related components of the motor unit (muscles, tendons, fascia, nerves, ligaments/capsules, discs, and

synovial structures), and related neurological manifestations or conditions.

Participating Provider: A chiropractor who is licensed to provide chiropractic services in California and who has a contract with ASH Plans to
provide Medically Necessary Chiropractic Services to you.

Urgent Chiropractic Services: Chiropractic Services that meet all of the following requirements:

. They are necessary to prevent serious deterioration of your health, resulting {rom an unforeseen illness, injury, or complication of an existing

condition, including pregnancy.

o They cannot be delayed until you return to the Service Area.

This is only a summary and is intended to highlight only the most frequently asked questions about the benefit, including cost shares. Please refer

to the Chiropractic Services Amendment of the Kaíser Foundation Health Plan, lnc., Evidence of Coverage for a detailed description of the
chiropractic benefits, including exclusions and limitations, Emergency Chiropractic Services, and Urgent Chiropractic Services.

Kaiser Foundation Health Plan, lnc. (Health Plan), contracts with American Specialty Health Plans of California, lnc. (ASH Plans), to make the ASH

Plans network of Participating Providers available to you. You can obtain covered Services from any Particìpating Provider without a referral from

a Plan Physician. Your Cost Share is due when you receive covered Services. Please see the definitions section of your Chíropractic Services

Amendment of the Kaiser Foundatíon Health Plan, lnc., Evidence of Coverage for terms you should know.

ñ'î,,r4 KAISER PERMANEME.NAmerican Specialty Health
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ATTEHTION: If you speakEtrglish lan$rage assisturce services, free of charge, are available to you. Call l-

80rl-É78-9133 (ITY: l-877-257 -21Æ).

i.ll "-¡tÀ ¡"t) 80t-É78-9133 I ¡-l cljl .üL-.!. É$ Jål3r ár.rÉlll â:cLÞll c-J-r= ¿þ .r-Jll ;Éil .:, ' -t" ciÉ hJ :ûÉ

.S77-?57-274É I :,'É.Jlg

nhCU'II.nhÞEnhL' bph þuruntrl hp hrrr¡hpblç r¡qrrr Àhq r.ulrr"ldurp\urprrq hl-r urpurr-fu¡¡rr.lh¡

¡hqrlur\urhurgur\gnp¡uh ûu-rnr-u¡nr-¡+¡nr-hhhp: Ruhqurhurphp l-800-678-9133 (ITY Srhnururþu$' l-877-

257-27ß¡

1-800-678-9133 (ITY: 1- tr .rù,r, pl¡o L"i dlJdljJ ¡'-r-..-¡ oiL¡ o4ç;i . rL:(,¡ rfd .-JL¡ ¿1,¡ l,..¡,Û 't 3r

. r'.;'$¡ ¿"t .t 871 -257 -2T Æ)

Lurf,à: qÊ $-rcËdT ffiË-û ¡irrù.mq'Eç-At'i rrwq-6r+rrgalq.5qilËETËl t_soo-srs_ç133 (rTy: l_

877 -257 -2t Æ) T{ S#il ì6T 
I

LUS CEEV: Yog tias koj hais lus Htnoah, covkev pab Lxoglus, muaj kevpab dawb rau koj. Hu rau l-8û0-

678-9133 (ITY: 1-877-257 -2t Æ).

ilHFrH: EfrãEËåÉähãråÊ. ffi+ÐËåÐgT#äi'fll,Htrlilitf äË" t-800-6TB-e133 (ttv:t-

877-257-2746) å t', ðEãÉt;r:'iEfÉ( Ëå[r"
pri!' titiorEn¡-. nuìe, r*Èaofimu rúrqËlinmE im¡Èniùñ¡rr . 

"Én 
l-800-678-9133 (ITY: l-877-257-2746).

Ç9: üEtll= ÂlEõ'|"Ål= ã+, Ðtl ÃlË ÀlHl^= +RE 0lEõ'lë + ?lÊLlü. l-800-ó78-er33

(rrY: l-877-?J7-2746)U (] Ê. E Ë|"õll +d Ål 9..

Þii l¡air i¡kô nír¡iein: Þii s"rsd l:** ynnilti'ge ÐÍ*f Èi***rrl- saad liw riká'lniel*'ánr*'d*È', T',{.ì

,jiilr.elr. *l rui h*Iq" koji' k*dülrtilt 1-800-É78-9133 (TTY: l-877-257-21Æ).

lb¡*'nlffi:ÈEÉdmdÈfiÈt, s'e'm'ËsFürlærÈ€r=rråut¡e=SLnmu år t-soo-øra-sl33 (rry:

t-877 -251 -21 Æ¡'È am aàr

EHHMAHHE: Ee¡Er Bbr roroprfle Ha pyccxor,l.rtrbrre, ro BÉrlrÃocrlrrrlr 6ecrrrarrore yÊrÐ¡THrreprrnoÃa.

3n o¡utre 1 -8110-ú78-9 1 3 3 (re.neraïrl I -87 7 -257 -27 4Ð.

ATENCIÓN: sihabla españo[ tiene a su disposiciótr smvicios gratuitos de asistÊrìcialingr.rística. Llame sl 1-

80ll-É78-9133 (TTY: 1-877-251 -2146).
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PAUNAItrIA: Kung n¡gi¿5ålil¿ k¿ng Tâ€å¡oa rüåååTi k¿ngqunËait ilg mga serbisv'o ng tr:lone sawika nang

wala$s ïayåd. Tum¿'¡¡ae s¿ l-800-678-913 (TTY: l-8??-25'ì-2'Ì4É).

är*: fien-¡rerulnr¡emrtrrlluìnrirotri¡rt¡¡rtrüfi In¡ l-800-6?8-9133 (TÏf : L-877'?5?'2"146)

¡tg , t¡*lgæl***o , füEDlñHtrí€ÊFÈtEm[R# ";ËPIE 1-800-6?8-et3 (rr1' ! Is?-

25't-2',Ì46) o

CHÛ 'i: Uéut+n øifiéngl¡i,Êt, có các dich vq hã tryü€ÊnngüÍüÊn phídh¡choban. Gqi så l-800-6?8-

9 I 33 (TTY: I -8??-25/-?746).
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