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What’s new at Kaiser Permanente
Below are some highlights of changes over the last year.

A new total health care option — our Complete Suite™ portfolio, with NEW Dual Choice 
PPO™ and Virtual Complete™ plans

Complete Suite refers to our portfolio of health plans available to employer groups with 51–499 
eligible employees.

Choose a traditional plan or pair with our new Dual Choice PPO plans. Get a single-carrier 
solution with network choices your employees want. This means streamlined benefit 
administration for you, and an expanded network for your employees.

Dual Choice PPO

Dual Choice PPO plans provide you with flexibility to offer nationwide 
coverage to employees — through access to Kaiser Permanente 
providers, First Choice Health providers, First Health Network 
providers, other direct-contract providers, or any licensed provider. 
These plans must be offered alongside a traditional, deductible, or 
HDHP plan.

Lower cost shares using an enhanced benefit — Some in-network 
providers, including Kaiser Permanente, have lower cost shares for 
primary care, urgent care, specialty care, and routine eye exam visits. 
This is referred to as an enhanced benefit.

Virtual Complete

New Virtual Complete plans are available for both deductible plans 
and Dual Choice PPO plans. Eight new plans offer members flexibility 
in how they choose to get care — taking advantage of our many virtual 
care options at no additional cost, while still having primary care access 
to in-person care whenever they need it.

Members can connect with their care team and specialists they’ve 
been referred to by video or phone for $0.* They can also have a set 
number of in-person primary care visits with a copay before meeting 
their deductible.

*When appropriate and available. These features are available when you get care from Kaiser Permanente.
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Medical plan benefit changes  
and clarifications

Benefit Summary of changes Reason for change

Alternative care Alternative care benefits 
(acupuncture, chiropractic, 
naturopathic, and massage 
therapy) updated for 2022 plan 
year. See the alternative care 
benefit changes table below.

Alternative care exclusions list 
updated for consistency and 
to remove exclusions that are 
not specific to alternative care 
providers and services and/or are 
addressed in general exclusions or 
in other benefit sections. 

Alternative care covered services 
descriptions in the benefit section 
of the Evidence of Coverage 
(EOC) and the riders are 
standardized. 

Simplify benefits, offer easier 
access for members, and 
meet market needs with 
flexible offerings that allow 
group customers to select the 
cost and coverage that are 
right for their needs. 

The benefit changes also 
meet the new essential health 
benefits (EHB) requirements 
in Oregon. 

Enhanced benefit 
description.

Enhanced benefit 
description.

Bariatric surgery 
services

Updated the benefit description in 
the EOC to clarify that the benefit 
covers the surgery procedures 
and related pre-surgery and post-
surgery and includes two key points 
about the criteria: services for 
clinically severe obesity in adults 
are covered; and the member must 
receive the surgical services at a 
facility accredited by the Metabolic 
and Bariatric Surgery Accreditation 
and Quality Improvement Program 
(MBSAQIP). Members may contact 
Member Services to request 
our criteria and get a list of the 
approved surgical procedures 
covered when criteria are met.

Enhanced benefit 
description.
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Medical plan benefit changes  
and clarifications

Benefit Summary of changes Reason for change

Colorectal cancer 
screening

Expanded the recommended 
ages for colorectal cancer 
screening to ages 45 to 75 
years; previously, the age 
recommendation was 50 to 
75 years. Colorectal cancer 
screening can include 
fecal occult blood testing, 
sigmoidoscopy, or colonoscopy.

Benefit enhancement to 
comply with U.S. Preventive 
Services Task Force 
(USPSTF) updated age 
recommendations.

Disabled 
dependents

Added “mental illness” to the type 
of conditions that could qualify 
a dependent as disabled for 
purposes of continued eligibility 
after reaching age 26.

Comply with SB 748, which 
defines disabled as having 
a developmental disability, 
mental illness, or physical 
disability that prevents the 
person from engaging in self-
sustaining employment.

Emergency 
medical services 
providers and 
transport

Modified the definition of 
emergency medical condition, 
and the benefit descriptions 
for emergency services and 
ambulance services to include 
EMS provider evaluation and 
stabilization, and EMS transport. 
Also clarified that covered EMS 
transport includes air, ground, 
and water transportation.

Align with new definitions 
and provisions in SB 3.

Gender-neutral 
language

Existing contract language that 
contained he/him/his and she/
her/hers has been replaced with 
they, them, the person.

Further support our inclusive 
best practices.

Healthy 
Resources

Added a new “Healthy Resources” 
section to OR EOCs to explain 
value-added programs and 
resources available to members.

Comply with disclosure 
requirements under ORS 
746.035 and ORS 746.045. 
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Medical plan benefit changes  
and clarifications

Benefit Summary of changes Reason for change

HIV pre-exposure 
prophylaxis 
(PrEP) — support 
services

Added baseline and monitoring 
services at $0 cost share: HIV 
testing, hepatitis B and C 
testing, creatinine clearance, 
pregnancy testing, STI screening 
and counseling, and adherence 
counseling.

Benefit enhancement to 
comply with U.S. Preventive 
Services Task Force (USPSTF) 
updated recommendations 
for coverage of services 
related to PrEP for HIV.

Insulin for 
treatment of 
diabetes

Limits the cost sharing for insulin 
for the treatment of diabetes to 
$75 for a 30-day supply and $225 
for a 90-day supply. Coverage may 
not be subject to a deductible.

Benefit enhancement to 
comply with OR HB 2623. 
Aligns insulin treatment cost 
shares across both OR and 
WA. 

Medical coverage 
of dental services 
for potential 
transplant 
recipients

Additional coverage in medical 
plans for members who are 
potential transplant recipients. 
Routine dental services necessary 
to ensure the oral cavity is clear 
of infection so the member can 
be placed on the transplant 
waitlist will be covered. 

Dental therapists included as 
qualified providers that may 
perform these services.  

Expand coverage to remove 
oral care barriers for 
transplant patients. 

Recognize dental therapist as 
a type of dental provider in 
compliance with OR HB 2528.

Notice of 
Nondiscrimination 
(NDN)

Revised NDN will continue to 
meet applicable federal and state 
requirements and be included 
with essential documents.

Changes in WA state 
regulation. Continued 
standardization between OR 
and WA.

Outpatient 
prescription 
drugs — 
preventive drug 
tier

Modified prescription drug riders 
that include a preventive drug tier 
to include a more comprehensive 
description of what a preventive 
drug is and clarified that this drug 
tier does not include preventive 
drugs required under ACA.

Benefit clarification.
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Medical plan benefit changes  
and clarifications

Benefit Summary of changes Reason for change

Pre- and 
post-exposure 
antiretroviral 
therapies

Pharmacists may prescribe, 
dispense, and administer pre-
exposure (PEP) and post-exposure 
(PrEP) antiretroviral drugs, and 
order HIV tests.

Includes provisions about prior 
authorization for PEP, PrEP, and 
opioid meds. Sets out step 
therapy requirements.

Comply with OR HB 2958. 

Benefit clarification.

Prior 
authorization 
and step therapy 
(prescription 
drugs)

Allow coverage of nonformulary/
UM restricted drugs until appeals 
are exhausted for members who 
appeal and have been stable on 
the therapy at least 90 days. 

An approved request for 
coverage of a prescription drug 
is binding for one year from the 
date treatment started.

Comply with new 
(and modify existing) 
requirements for prescription 
drug prior authorization and 
step therapy under ORS HB 
2517. Additional clarifications 
expected through 
rulemaking.

Prior 
authorization and 
utilization review 
(medical)

Added language to the 
explanation of prior authorization 
review. An approved request for 
prior authorization of a covered 
medical service is binding for 
the reasonable duration of the 
treatment, or 60 days after the 
treatment begins following prior 
authorization. 

Modified the definition of 
utilization review and clarified 
that a denial of a request for 
prior authorization qualifies as an 
adverse benefit determination for 
purposes of claims and appeals.

Comply with new 
requirements for medical 
services prior authorization 
and utilization review under 
HB 2517.
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Medical plan benefit changes  
and clarifications

Benefit Summary of changes Reason for change

Provider 
definition 
improvement

Several provider definitions have 
been modified.

Standardization between OR 
and WA, and consistency 
across product types.

Provider 
networks to 
replace benefit 
tiers 

Replaced references to benefit 
“tiers” with language that explains 
coverage in terms of provider 
networks, cost shares, and how to 
obtain services.  

Simplified for improved 
readability and 
understanding. 

Subrogation Modified the EOC section that 
addresses other party liability 
to clarify the member’s role in 
helping us recover amounts from 
a claim settlement, judgment, or 
award from a third party. 

Clarify member’s role.

Telehealth Telehealth EOC verbiage replaced 
with telemedicine. 

Enhanced descriptions of 
telemedicine services in the OR 
EOCs. An additional section in the 
OR Benefit Summaries will show 
the cost share for various types of 
telemedicine services. 

Comply with requirements 
for telemedicine services 
under OR HB 2508. 
Additional clarifications 
expected through 
rulemaking. 

Enhanced benefit 
description.  

Transplant 
services

Revised benefit description in the 
EOC to make it clearer that both 
inpatient and outpatient services 
related to covered transplants are 
covered at the cost share applicable 
to the service/place of service.  

Enhanced benefit 
description. 
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Oregon plans
ALTERNATIVE CARE BENEFIT CHANGES

Service type

2021 2022

Physician-
referred

Self-
referred

Physician-
referred

Self-referred

Acupuncture 
care

Specialty 
office 
visit cost 
share,12-
visit limit. 

Rider 
offering. 

Not 
covered.

Rider offering with 
specific cost share 
options and visit limit 
options, and no dollar 
benefit maximum.

(Now an essential health 
benefit [EHB].)

Chiropractic 
care

Specialty 
office visit 
cost share.

Rider 
offering.

Not 
covered.

Rider offering with 
specific cost share 
options and visit limit 
options, and no dollar 
benefit maximum.

(Now an essential health 
benefit [EHB].)

Massage 
therapy

Not 
applicable.

Rider 
offering.

Not 
applicable.

Rider offering.

Naturopathic 
care

Specialty 
office visit 
cost share.

Rider 
offering.

Not 
covered.

Included in base plans 
at the primary office visit 
cost share with no visit 
limit. 

Dual Choice PPO plans include both in-network and out-of-network providers. PPO Plus plans include PPO and 
nonparticipating providers. Added Choice plans include select, PPO, and nonparticipating providers.
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Deductible health plans

Summary of changes Reason for change

Virtual Complete deductible plans can be offered alongside 
an aligned Dual Choice PPO offering.

Expand product offering.

In most cases, groups can keep their current plan except 
where noted.

Reduce marketed plans.

Plans affected Changed from Changed to

Virtual Complete deductible plans:

DED PLAN VC 2500/40/20%/5500
DED PLAN VC 3000/40/30%/6000
DED PLAN VC 4000/50/30%/7000
DED PLAN VC 5000/50/40%/8000

Plans not offered. Four new plans offered  
in Oregon.

DED PLAN AA 150/15/20%/1650
DED LGY 750/20/20%/2250
DED PLAN F 2000/25/20%/5500
DED PLAN J 4000/30/20%/7350
DED PLAN LGY 5000/30/20%/7350
DED PLAN K 5000/30/20%/7500

All deductible value plans:

DED PLAN ValueNQ 30%
DED PLAN ValueNQ 40%
DED PLAN ValueNQ 50%
And all related buy-ups

Plans offered. Plans discontinued.

Groups can keep their 
current plan.

If there are any changes to 
benefits, the group should 
select a new plan. Please 
discuss your group’s 
transition needs with 
your Kaiser Permanente 
account manager.
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High deductible health plans  
(HSA-qualified) 

Summary of changes Reason for change

Maximum out-of-pocket adjustments to high deductible 
health plans.

Align with IRS maximums.

In most cases, groups can keep their current plan except 
where noted.

Reduce marketed plans.

Plans affected Changed from Changed to

All HDHP minimum value plans:

HDHP PLAN LGY MV $3500 EE 50% 
HDHP PLAN MV $4500 EE 40% 
HDHP PLAN LGY MV $5500 EE 30% 
And all customized variations of 
these plans

Plans offered. Plans discontinued. 

Groups currently on these 
plans will be asked to 
move to a new HDHP plan. 
Please discuss your group’s 
transition needs with your 
Kaiser Permanente account 
manager.

HDHP PLAN $6900/0% 
HDHP PLAN AA 1400/10%/2800
HDHP PLAN AA 1400/20%/2800
HDHP PLAN A 1500/30%/2500
HDHP PLAN A 1500/10%/3500
HDHP PLAN A 1500/20%/3500
HDHP PLAN A 1500/30%/3500
HDHP PLAN B 2000/10%/4000
HDHP PLAN B 2000/50%/4000
HDHP PLAN C 2500/10%/5000
HDHP PLAN C 2500/50%/5000
HDHP PLAN D 2800/10%/4000
HDHP PLAN D 2800/20%/4000
HDHP PLAN D 2800/30%/4000
HDHP PLAN D 2800/40%/4000
HDHP PLAN D 2800/40%/5600
HDHP PLAN D 2800/50%/5600
HDHP PLAN E 3000/40%/6000
HDHP PLAN E 3000/50%/6000
HDHP PLAN F 3500/40%/6900
HDHP PLAN F 3500/50%/6900
HDHP PLAN G 4000/50%/6900
HDHP PLAN H 5000/50%/6900

Plan offered. Plans discontinued. 

Groups can keep their 
current plan. Any change 
to benefits will require 
selecting a new plan from the 
Complete Suite offering.

(continues)
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High deductible health plans  
(HSA-qualified) 

Plans affected Changed from Changed to

HDHP PLAN A 1500/20%/3500 Individual maximum 
out-of-pocket: $2,500

Family maximum out-
of-pocket: $5,000

Plan name: 
HDHP PLAN A 
1500/20%/2500

Individual maximum 
out-of-pocket: $3,500

Family maximum out-
of-pocket: $7,000

Plan name: HDHP PLAN 
A 1500/20%/3500

HDHP PLAN F 3500/20%/7000
HDHP PLAN F 3500/30%/7000
HDHP PLAN G 4000/20%/7000
HDHP PLAN G 4000/30%/7000
HDHP PLAN G 4000/40%/7000
HDHP PLAN H 5000/20%/7000
HDHP PLAN H 5000/30%/7000
HDHP PLAN H 5000/40%/7000
HDHP PLAN H 5000/50%/7000

Individual maximum 
out-of-pocket: $6,900

Family maximum out-
of-pocket: $13,800

Plan name: Maximum 
out-of-pocket in plan 
name was $6,900.

Individual maximum 
out-of-pocket: $7,000

Family maximum out-
of-pocket: $14,000

Plan name: Maximum 
out-of-pocket in plan 
name changed to 
$7,000.

Groups can keep their 
current plan.

(continued)
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Dual Choice PPO™ plans

Summary of changes Reason for change

Maximum out-of-pocket adjustments to high deductible health plans. Comply with IRS change.

Dual Choice plans added for pairing with standard deductible plans as 
part of the new Virtual Complete offering.

Expand product offering.

We’re removing prior authorization requirements for outpatient 
rehabilitation therapies. Members will have direct access to physical 
therapy, occupational therapy, and speech therapy providers for 
both in and out-of-network providers. The therapist’s office may still 
request a referral.

Improve member access 
to therapies.

Plans affected Changed from Changed to

Dual Choice PPO with Virtual 
Complete pairing:

PPO PLAN VC 2500/40/20%/6500
PPO PLAN VC 3000/40/30%/7000
PPO PLAN VC 4000/50/30%/8150
PPO PLAN VC 5000/50/40%/8150

Plans not offered. Four new plans  
offered in Oregon.

PPO HDHP PLAN A 1500/20%/3500 In-network individual 
maximum out-of-pocket: 
$2,500

In-network family 
maximum out-of-pocket: 
$5,000

Out-of-network individual 
maximum out-of-pocket: 
$10,500

Out-of-network family 
maximum out-of-pocket: 
$21,000

Plan name: PPO HDHP 
PLAN A 1500/20%/2500

In-network individual 
maximum out-of-pocket: 
$3,500

In-network family 
maximum out-of-pocket: 
$7,000

Out-of-network individual 
maximum out-of-pocket: 
$11,500

Out-of-network family 
maximum out-of-pocket: 
$23,000

Plan name: PPO HDHP 
PLAN A 1500/20%/3500

PPO HDHP PLAN F 3500/20%/7000
PPO HDHP PLAN F 3500/30%/7000
PPO HDHP PLAN G 4000/20%/7000
PPO HDHP PLAN G 4000/30%/7000
PPO HDHP PLAN G 4000/40%/7000
PPO HDHP PLAN H 5000/20%/7000
PPO HDHP PLAN H 5000/30%/7000
PPO HDHP PLAN H 5000/40%/7000

Individual maximum  
out-of-pocket: $6,900

Family maximum  
out-of-pocket: $13,800

Plan name: Maximum 
out-of-pocket in plan 
name was $6,900.

Individual maximum  
out-of-pocket: $7,000

Family maximum  
out-of-pocket: $14,000

Plan name: Maximum 
out-of-pocket in plan 
name changed to $7,000.

Groups can keep their 
current plan.
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Added Choice® point-of-service plans 

Summary of changes Reason for change

New Dual Choice PPO offering is intended to replace 
Added Choice point-of-service plans.

Transition to Dual Choice.

We’re removing prior authorization requirements for 
outpatient rehab therapies for services received from PPO 
and nonparticipating providers. Members will have direct 
access to physical therapy, occupational therapy, and 
speech therapy providers. The therapist’s office may still 
request a referral.

Improve member access to 
therapies.

Plans affected Changed from Changed to

All Added Choice point-of-
service plans

Plans offered to groups. Product is being phased 
out. Groups currently on 
these plans will be asked 
to move to a new Dual 
Choice PPO plan within 
one renewal cycle. Please 
discuss your group’s 
transition needs with your 
Kaiser Permanente account 
manager. 

All Added Choice point-of-
service deductible plans — 
renewals only

PPO network TMD benefit 
not subject to deductible.

PPO network TMD benefit 
subject to deductible.
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Out-of-area PPO Plus® plans 

Summary of changes Reason for change

Out-of-area PPO Plus plans will continue to be offered 
alongside Dual Choice PPO plans for out-of-area members.

Continue out-of-area 
access.

Maximum out-of-pocket adjustments to high deductible 
health plans to better align with IRS changes and align 
across products.

Align with IRS changes.

We’re removing prior authorization requirements for 
outpatient rehab therapies for services received from PPO and 
nonparticipating providers. Members will have direct access 
to physical therapy, occupational therapy, and speech therapy 
providers. The therapist’s office may still request a referral.

Improve member access 
to therapies.

Plans affected Changed from Changed to

PPO PLUS HDHP AA PLAN WFI 
1500/20%/3500

PPO network individual 
maximum out-of-pocket: 
$2,500

PPO network family 
maximum out-of-pocket: 
$5,000

Nonparticipating 
provider individual 
maximum out-of-pocket: 
$5,000

Nonparticipating 
provider family 
maximum out-of-pocket: 
$10,000

Plan name: PPO PLUS 
HDHP AA PLAN WFI 
1500/20%/2500

PPO network individual 
maximum out-of-pocket: 
$3,500

PPO network family 
maximum out-of-pocket: 
$7,000

Nonparticipating 
provider individual 
maximum out-of-pocket: 
$6,000

Nonparticipating 
provider family 
maximum out-of-pocket: 
$12,000

Plan name: PPO PLUS 
HDHP AA PLAN WFI 
1500/20%/3500

PPO PLUS HDHP AA PLAN WAS 
2800/20%/4000

Nonparticipating 
provider individual 
maximum out-of-pocket: 
$5,000

Nonparticipating 
provider family 
maximum out-of-pocket: 
$10,000

Nonparticipating 
provider individual 
maximum out-of-pocket: 
$7,000

Nonparticipating 
provider family 
maximum out-of-pocket: 
$14,000
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Senior Advantage benefit plan changes 

Benefit Summary of changes Reason for change

Kaiser Permanente 
at Home (acute care 
at home)*
*Not available to 
members in Lane County.

For members who meet criteria, we will 
cover care at home as an alternative to 
the member receiving acute care in a 
hospital.

Enhanced benefit.

Medicare Part B 
vaccines

Added COVID-19 to the list of covered 
Medicare Part B vaccines.

Enhanced benefit.

Opioid treatment 
program services

Revised the benefit description to 
clarify that for members with opioid use 
disorder, we cover FDA-approved opioid 
agonist and antagonist medication-
assisted treatment (MAT), substance use 
counseling, individual and group therapy, 
toxicology testing, treatment program 
intake, and period assessments.

Enhanced benefit 
description.

Outpatient 
diagnostic tests

Clarified definition as meaning any 
diagnostic test or special procedure that 
is provided in an outpatient department 
of a hospital or ambulatory surgery 
center or in a hospital operating room.

Enhanced benefit 
description.

Providers for 
acupuncture

Providers meeting state requirements 
to provide acupuncture; PAs, NPs, CNSs 
meeting state requirements and who 
have a master’s or doctoral degree in 
acupuncture or Oriental medicine from 
an ACAOM accredited school, and a 
license to practice acupuncture.

Added CMS 
requirements 
detailing what 
kinds of providers 
may furnish 
Medicare-covered 
acupuncture.

Silver&Fit® Healthy 
Aging and Exercise 
Program provided 
by American 
Specialty Health Inc. 
(ASH)

Members get both:
• A standard gym membership from a 

participating Silver&Fit fitness center
• One home fitness kit per calendar year. 

There are many kits to choose from 
including wearable fitness tracker; Pilates; 
and strength, swim, and yoga kit options.

Enhanced benefit.

Telehealth Added telehealth services for members 
with a substance use disorder or co-
occurring mental health disorder, 
regardless of their location, to the list of 
covered telehealth services.

Enhanced benefit.
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Dental benefit plan changes 

Benefit Summary of changes Reason for change

Dental plans that 
include coverage 
for dental implants: 
modifying implant 
cleaning and 
maintenance 
benefits

We cover routine cleaning of the 
implant surfaces up to 2 visits per 
year; and implant maintenance, 
where the prosthesis is removed 
and reinserted, once every 2 years. 

We will cover dental implant 
maintenance regardless of 
whether a Kaiser Permanente 
provider placed the implant system.

Improve dental implant 
care.

Dental therapist Dental therapist, a new type of 
dental provider, is now included as 
a qualified provider. Will pay claims 
for covered services from a dental 
therapist acting within the scope of 
their license.  

Recognize dental 
therapist as a type 
of dental provider in 
compliance with OR HB 
2528.  

Gender-neutral 
language

Existing contract language that 
contained he/him/his and she/her/
hers has been replaced with they, 
them, the person.

Further support our 
inclusive best practices.  

Notice of 
Nondiscrimination 
(NDN)

Revised NDN will continue to 
meet applicable federal and state 
requirements and be included with 
essential documents.

Changes in WA state 
regulation. Continued 
standardization between 
OR and WA.

Subrogation Modified the EOC section that 
addresses other party liability to 
clarify the member’s role in helping 
us recover amounts from a claim 
settlement, judgment, or award 
from a third party. 

Clarify member’s role.
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New ways we are providing quality, 
providing convenience, and serving 
our mission

Getting care from the comfort of home

Your employees can rest assured knowing they can continue to  
get the high-quality care they depend on for all their health care 
needs. For primary care, specialty care, and mental health services, 
they can connect with their care team with e-visits, video visits, or 
phone appointments.1

Self-care at your fingertips — at no additional cost to members

We offer 2 digital self-care apps, Calm and myStrength, at no 
additional cost to members to help support their mental health and 
emotional well-being.2

Finding funding opportunities to manage the uncertainty of the 
current economic environment

We recently launched the Resilience Compass, a website that helps 
diverse businesses and employers find the support resources they 
need to help them succeed, especially in these tough economic times.  

Visit resiliencecompass.org to find resources on training, funding, 
discounts, and more.

Getting dental advice at home

Members can send photos and communicate with their dental team  
via email through kp.org and the Kaiser Permanente app.3

1When appropriate and available. These features apply to care you get at Kaiser Permanente facilities. Applicable cost 
shares will apply for services or items ordered during an e-visit.
2Only available to Kaiser Permanente members with medical coverage. myStrength® is a trademark of Livongo Health, 
Inc., a wholly owned subsidiary of Teladoc Health, Inc.
3When appropriate and available. To use the Kaiser Permanente app, you must be a Kaiser Permanente member 
registered on kp.org.
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Getting connected to an interpreter, made easier

Members can now call the interpretation services number on the  
back of their Kaiser Permanente ID card to go through a new flow  
that connects them directly with an interpreter.

Bringing healing home with virtual cardiac rehabilitation

Kaiser Permanente is home to Oregon’s first virtual cardiac  
rehab program. In its first year, 87% of participants completed 
Kaiser Permanente’s 8-week virtual rehab program using wearable 
technology, compared with a less than 50% national average 
completion rate for those attending in-person rehab programs.1

Seeking tomorrow’s cure, today

Our cancer team is at the forefront of clinical trials, testing 
immunotherapy and other treatments that give patients more options 
for leading-edge care. In fact, Kaiser Permanente is a part of one of 
the largest cancer clinical research groups in the country.2

Furthering our mission with community health

We help people experiencing health inequities address the clinical, 
genetic, social, economic, and environmental factors that affect their 
ability to thrive. In 2019 alone, we invested more than $3.4 billion in 
the community.3

1Randal J. Thomas et al., “Home-Based Cardiac Rehabilitation: A Scientific Statement From the American Association 
of Cardiovascular and Pulmonary Rehabilitation, the American Heart Association, and the American College of 
Cardiology,” Circulation, July 2, 2019, p. e69. pubmed.ncbi.nlm.nih.gov/31097258
2Kaiser Permanente Center for Health Research, research.kpchr.org/Research/Research-Areas/Cancer, accessed April 9, 2021.
32019 Kaiser Permanente Community Health Snapshot, about.kaiserpermanente.org/content/dam/internet/kp/comms/
community-health/kp-community-health-snapshot-2019.pdf.

Information may have changed since publication. Plans are subject to exclusions and limitations. A complete list of the 
exclusions and limitations is included in the Evidence of Coverage (EOC). To get a copy of the EOC, please contact your sales 
executive or account manager.
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