
  
  
   
 

 

 
 
 
Kaiser Foundation Health Plan, Inc. 
Electronic Documents Policy  
 
This policy document constitutes the explicit, written permission of Kaiser Foundation Health 
Plan, Inc., (Health Plan) for the Purchaser to use the accompanying Health Plan Enrollment 
and Member electronic documents under the following conditions: 
 
These electronic documents must be used as provided, without additions, deletions, or other 
modifications.  
 
These electronic documents are being provided in English. Translation of these documents 
by any person/organization other than by Health Plan (or certified translation agencies 
authorized by Health Plan) is prohibited. Please contact your Health Plan account 
representative to learn which documents are available in other languages. 
 
These electronic documents may be posted to Purchaser Web sites.  
 
Health Plan will provide updated versions of these electronic documents if there are 
substantive language changes. Purchasers must transfer the updated versions to their sites 
as soon as reasonably possible, but not later than 30 days after receipt of an updated 
document. 
 
The Disclosure Form (DF) is subject to change. Health Plan will provide substantive DF 
language changes electronically to Purchasers. It is the Purchaser's responsibility to ensure 
that all changes are provided to employees. All electronic DF documents include a footnote 
containing an original issuance date to ensure accurate tracking.  
 
If you have questions about our Electronic Documents Policy, or questions about a specific 
request for an electronic document, please contact your account representative for 
assistance. 
 
 
 
Kaiser Foundation Health Plan, Inc. 
California Division 
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Disclosure Form Part One — Principal Benefits for 
Kaiser Permanente Traditional Plan (9/1/07—8/31/08) 
 

The Services described below are covered only if all the following conditions are satisfied: 
•  The Services are Medically Necessary 
•  The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from 

Plan Providers inside our Northern California Region Service Area (your Home Region), except where specifically noted 
to the contrary in the Evidence of Coverage for authorized referrals, hospice care, Emergency Care, Post-stabilization 
Care, Out-of-Area Urgent Care, and emergency ambulance Services 

 

Annual Out-of-Pocket Maximum for Certain Services  
For any one Member in the same Family Unit $1,500 per calendar year 
For an entire Family Unit of two or more Members $3,000 per calendar year 
Copayments and Coinsurance for most Services count toward this maximum as described in the Evidence of Coverage. 

 

Deductible or Lifetime Maximum None 
 

Coordination of Benefits Included 
 

Professional Services (Plan Provider office visits) You Pay 
Primary and specialty care visits (includes routine and Urgent Care appointments) $10 per visit 
Routine preventive physical exams $10 per visit 
Well-child preventive care visits (0–23 months) $5 per visit 
Family planning visits $10 per visit 
Scheduled prenatal care and first postpartum visit $5 per visit 
Eye exams $10 per visit 
Hearing tests $10 per visit 
Physical, occupational, and speech therapy visits $10 per visit 

 

Outpatient Services You Pay 
Outpatient surgery $10 per procedure 
Allergy injection visits $3 per visit 
Allergy testing visits $10 per visit 
Vaccines (immunizations) No charge 
X-rays and lab tests No charge 
Health education $10 per individual visit 

No charge for group visits 
 

Hospitalization Services You Pay 
Room and board, surgery, anesthesia, X-rays, lab tests, and drugs No charge 

 

Emergency Health Coverage You Pay 
Emergency Department visits $10 per visit (does not apply if admitted 

directly to the hospital as an inpatient) 
 

Ambulance Services You Pay 
Ambulance Services $50 per trip 

 

Prescription Drug Coverage You Pay 
Most covered outpatient items in accord with our drug formulary from Plan 
Pharmacies or from our mail order program 

$10 for up to a 100 day supply 

 

Durable Medical Equipment You Pay 
Most covered durable medical equipment for home use in accord with our DME 
formulary 

20% Coinsurance 
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Kaiser Foundation Health Plan, Inc., Northern California Region   

Mental Health Services You Pay 
Inpatient psychiatric care (up to 45 days per calendar year) No charge 
Outpatient visits:  

Up to a total of 20 individual and group therapy visits per calendar year $10 per individual therapy visit 
$5 per group therapy visit 

Up to 20 additional group therapy visits that meet the Medical Group criteria in 
the same calendar year 

$5 per group therapy visit 

Note: Visit and day limits do not apply to serious emotional disturbances of children and severe mental illnesses as described in 
the Evidence of Coverage. 

 

Chemical Dependency Services You Pay 
Inpatient detoxification No charge 
Outpatient individual therapy visits $10 per visit 
Outpatient group therapy visits $5 per visit 
Transitional residential recovery Services (up to 60 days per calendar year, not to 
exceed 120 days in any five-year period) 

$100 per admission 

 

Home Health Services You Pay 
Home health care (up to 100 two-hour visits per calendar year) No charge 

 

Other You Pay 
Eyewear purchased from Plan Optical Sales Offices every 24 months Amount in excess of $175 Allowance 
Skilled nursing facility care (up to 100 days per benefit period) No charge 
Hospice care No charge 
   

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, exclusions, or limitations, 
and it does not list all benefits, Copayments, and Coinsurance. For a complete explanation, please refer to the Evidence of 
Coverage. Please note that we provide all benefits required by law (for example, diabetes testing supplies). 
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Your Health Plan Coverage

Family Unit: A Subscriber and all of his or her Dependents.

Health Plan: Kaiser Foundation Health Plan, Inc., a California nonprofit corpora-
tion. This Disclosure Form sometimes refers to Health Plan as “we” or “us.”

Home Region: Health Plan’s Northern California Region or Southern California 
Region where you are enrolled under the Group Agreement between Kaiser 
Foundation Health Plan, Inc., and your group.

Kaiser Permanente: Kaiser Foundation Hospitals (a California nonprofit corpo-
ration), Health Plan, and the Medical Group.

Medical Group: For Northern California Region Members, The Permanente 
Medical Group, Inc., a for-profit professional corporation; for Southern California 
Region Members, the Southern California Permanente Medical Group, a for-
profit professional partnership.

Medically Necessary: A Service is Medically Necessary if it is medically appro-
priate and required to prevent, diagnose, or treat your condition or clinical 
symptoms in accord with generally accepted professional standards of practice 
that are consistent with a standard of care in the medical community.

Medicare: A federal health insurance program for people age 65 and older, 
certain disabled people, and those with end-stage renal disease (ESRD). In this 
Disclosure Form, Members who are “eligible for” Medicare Part A or B are 
those who would qualify for Medicare Part A or B coverage if they applied for it. 
Members who are “entitled to” or “have” Medicare Part A or B are those who 
have been granted Medicare Part A or B coverage. 

Member: A person who is eligible and enrolled, and for whom we have 
received applicable Premiums. This Disclosure Form sometimes refers to a 
Member as “you.” 

Non–Plan Hospital: A hospital other than a Plan Hospital.

Non–Plan Physician: A physician other than a Plan Physician.

Non–Plan Provider: A provider other than a Plan Provider.

Out-of-Area Urgent Care: An Urgent Care need requires prompt medical 
attention, but is not an Emergency Medical Condition. Out-of-Area Urgent Care 
is Medically Necessary Services to prevent serious deterioration of your (or your 
unborn child’s) health resulting from an unforeseen illness, unforeseen injury, or 
unforeseen complication of an existing condition (including pregnancy) if all of 
the following are true:

 • You are temporarily outside your Home Region Service Area

 •  You reasonably believed that your (or your unborn child’s) health would seri-
ously deteriorate if you delayed treatment until you returned to your Home 
Region Service Area

Plan Facility: Any facility listed in the enclosed facility listing or in a Kaiser 
Permanente guidebook (Your Guidebook) for your Home Region Service Area, 
except that Plan Facilities are subject to change at any time without notice. For 
the current locations of Plan Facilities, please call our Member Service Call Center.
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Plan Hospital: Any hospital listed in the enclosed facility listing or in a Kaiser 
Permanente guidebook (Your Guidebook) for your Home Region Service Area, 
except that Plan Hospitals are subject to change at any time without notice.  
For the current locations of Plan Hospitals, please call our Member Service  
Call Center.

Plan Medical Office: Any medical office listed in the enclosed facility listing 
or in a Kaiser Permanente guidebook (Your Guidebook) for your Home Region 
Service Area, except that Plan Medical Offices are subject to change at any time 
without notice. For the current locations of Plan Medical Offices, please call our 
Member Service Call Center.

Plan Pharmacy: A pharmacy owned and operated by Kaiser Permanente or 
another pharmacy that we designate. Please refer to Your Guidebook for a 
list of Plan Pharmacies in your Home Region Service Area, except that Plan 
Pharmacies are subject to change at any time without notice. For the current 
locations of Plan Pharmacies, please call our Member Service Call Center.

Plan Physician: Any licensed physician who is a partner or an employee of the 
Medical Group, or any licensed physician who contracts to provide Services to 
Members in your Home Region Service Area (but not including physicians who 
contract only to provide referral Services).

Plan Provider: A Plan Hospital, a Plan Physician, the Medical Group, a Plan 
Pharmacy, or any other health care provider that we designate as a Plan Provider 
in your Home Region Service Area.

Post-stabilization Care: Post-stabilization Care is Medically Necessary Services 
you receive after your treating physician determines that your Emergency 
Medical Condition is Clinically Stable.

Premiums: Periodic membership charges paid by your group.

Region: A Kaiser Foundation Health Plan organization or allied plan that con-
ducts a direct-service health care program. For information about Region loca-
tions in the District of Columbia and parts of California, Colorado, Georgia, 
Hawaii, Idaho, Maryland, Ohio, Oregon, Virginia, and Washington, please call 
our Member Service Call Center at 1-800-464-4000.

Service Area: For Members enrolled in the Northern California Region, the 
following counties are entirely inside our Northern California Region Service 
Area: Alameda, Contra Costa, Marin, Sacramento, San Francisco, San Joaquin, 
San Mateo, Solano, and Stanislaus. Also, portions of the following counties 
are inside our Northern California Region Service Area, as indicated by the ZIP 
codes below for each county:

 • Amador: 95640, 95669

 •  El Dorado: 95613–14, 95619, 95623, 95633–35, 95651, 95664, 95667, 95672, 
95682, 95762

 •  Fresno: 93242, 93602, 93606–07, 93609, 93611–13, 93616, 93618–19, 93624–
27, 93630–31, 93646, 93648–52, 93654, 93656–57, 93660, 93662, 93667–68, 
93675, 93701–12, 93714–18, 93720–30, 93740–41, 93744–45, 93747, 93750, 
93755, 93760–61, 93764–65, 93771–80, 93784, 93786, 93790–94, 93844, 93888
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Your Health Plan Coverage

 • Kings: 93230, 93232, 93242, 93631, 93656

 •  Madera: 93601–02, 93604, 93614, 93623, 93626, 93636–39, 93643–45, 93653, 
93669, 93720

 • Mariposa: 93601, 93623, 93653

 •  Napa: 94503, 94508, 94515, 94558–59, 94562, 94567*, 94573–74, 94576, 94581, 
94589, 94599, 95476

 •  Placer: 95602–04, 95626, 95648, 95650, 95658, 95661, 95663, 95668, 95677–78, 
95681, 95692, 95703, 95722, 95736, 95746–47, 95765

 •  Santa Clara: 94022–24, 94035, 94039–43, 94085–89, 94301–06, 94309, 94550, 
95002, 95008–09, 95011, 95013–15, 95020–21, 95026, 95030–33, 95035–38, 
95042, 95044, 95046, 95050–56, 95070–71, 95076, 95101–03, 95106, 95108–42, 
95148, 95150–61, 95164, 95170–73, 95190–94, 95196

 •  Sonoma: 94515, 94922–23, 94926–28, 94931, 94951–55, 94972, 94975, 94999, 
95401–09, 95416, 95419, 95421, 95425, 95430–31, 95433, 95436, 95439, 
95441–42, 95444, 95446, 95448, 95450, 95452, 95462, 95465, 95471–73, 95476, 
95486–87, 95492

 • Sutter: 95626, 95645, 95648, 95659, 95668, 95674, 95676, 95692, 95837

 • Tulare: 93238, 93261, 93618, 93631, 93646, 93654, 93666, 93673

 •  Yolo: 95605, 95607, 95612, 95616–18, 95645, 95691, 95694–95, 95697–98, 
95776, 95798–99

 • Yuba: 95692, 95903, 95961

 *Exception: Knoxville is not in the Northern California Region Service Area.

For Members enrolled in the Southern California Region, Orange County is  
entirely inside our Southern California Region Service Area. Also, portions of the 
following counties are inside our Southern California Region Service Area, as  
indicated by the ZIP codes below for each county:

 • Imperial: 92274–75

 •  Kern: 93203, 93205–06, 93215–16, 93220, 93222, 93224–26, 93238, 93240–41, 
93243, 93250–52, 93263, 93268, 93276, 93280, 93285, 93287, 93301–09, 93311–
14, 93380–90, 93501–02, 93504–05, 93518–19, 93531, 93536, 93560–61, 93581

 •  Los Angeles: 90001–84, 90086–89, 90091, 90093–96, 90099, 90101–03, 90189, 
90201–02, 90209–13, 90220–24, 90230–33, 90239–42, 90245, 90247–51, 90254–
55, 90260–67, 90270, 90272, 90274–75, 90277–78, 90280, 90290–96, 90301–13, 
90397–98, 90401–11, 90501–10, 90601–10, 90612, 90623, 90630–31, 90637–40, 
90650–52, 90659–62, 90665, 90670–71, 90701–03, 90706–07, 90710–17, 90723, 
90731–34, 90744–49, 90755, 90801–10, 90813–15, 90822, 90831–35, 90840, 
90842, 90844–48, 90853, 90888, 90899, 91001, 91003, 91006–07, 91009–12, 
91016–17, 91020–21, 91023–25, 91030–31, 91040–43, 91046, 91066, 91077, 
91101–10, 91114–18, 91121, 91123–26, 91129, 91131, 91182, 91184–85, 91187–
89, 91191, 91199, 91201–10, 91214, 91221–22, 91224–26, 91301–13, 91316, 
91321–22, 91324–31, 91333–35, 91337, 91340–46, 91350–57, 91361–65, 91367, 
91371–72, 91376, 91380–91388, 91390, 91392–96, 91399, 91401–13, 91416, 
91423, 91426, 91436, 91470, 91482, 91495–97, 91499, 91501–08, 91510, 91521–
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23, 91526, 91601–12, 91614–18, 91702, 91706, 91709, 91711, 91714–16, 91722–
24, 91731–35, 91740–41, 91744–50, 91754–56, 91759, 91765–73, 91775–76, 
91778, 91780, 91788–93, 91795, 91797, 91799, 91801–04, 91841, 91896, 91899, 
93243, 93510, 93532, 93534–36, 93539, 93543–44, 93550–53, 93560, 93563, 
93584, 93586, 93590–91, 93599

 •  Riverside: 91752, 92201–03, 92210–11, 92220, 92223, 92230, 92234–36, 
92240–41, 92247–48, 92253–55, 92258, 92260–64, 92270, 92274, 92276, 92282, 
92292, 92320, 92324, 92373, 92399, 92501–09, 92513–19, 92521–22, 92530–32, 
92543–46, 92548, 92551–57, 92562–64, 92567, 92570–72, 92581–87, 92595–96, 
92599, 92860, 92877–83

 •  San Bernardino: 91701, 91708–10, 91729–30, 91737, 91739, 91743, 91758, 
91761–64, 91766, 91784–86, 91792, 91798, 92252, 92256, 92268, 92277–78, 
92284–86, 92305, 92307–08, 92313–18, 92321–22, 92324–26, 92329, 92331, 
92333–37, 92339–41, 92344–46, 92350, 92352, 92354, 92357–59, 92369, 92371–
78, 92382, 92385–86, 92391–95, 92397, 92399, 92401–08, 92410–15, 92418, 
92423–24, 92427, 92880

 •  San Diego: 91901–03, 91908–17, 91921, 91931–33, 91935, 91941–47, 91950–
51, 91962–63, 91976–80, 91987, 91990, 92007–11, 92013–14, 92018–27, 92029–
30, 92033, 92037–40, 92046, 92049, 92051–52, 92054–58, 92064–65, 92067–69, 
92071–72, 92074–75, 92078–79, 92081–85, 92090–93, 92096, 92101–24, 92126–
40, 92142–43, 92145, 92147, 92149–50, 92152–55, 92158–79, 92182, 92184, 
92186–87, 92190–99

 •  Ventura: 90265, 91304, 91307, 91311, 91319–20, 91358–62, 91377, 93001–07, 
93009, 93010–12, 93015–16, 93020–21, 93022, 93030–36, 93040, 93041–44, 
93060–61, 93062–66, 93093–94, 93099, 93252

Note: We may expand your Home Region Service Area at any time by giving 
written notice to your group. ZIP codes are subject to change by the U.S.  
Postal Service.

Services: Health care services or items.

Subscriber: A Member who is eligible for membership on his or her own behalf 
and not by virtue of Dependent status and who meets the eligibility requirements 
as a Subscriber.

Urgent Care: Medically Necessary Services for a condition that requires prompt 
medical attention but is not an Emergency Medical Condition.
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