X. Transgender Services
We cover transgender Services when Medically Necessary to treat gender dysphoria or gender identity disorder. Prior
Authorization may be required. You must meet all medical criteria developed by Medical Group to be eligible for coverage.
Coverage includes, but is not limited to: office Services, hormone therapy, outpatient surgery, and hospital inpatient care. You
pay the applicable Copayment, Coinsurance, and/or Deductible shown on the “Schedule of Benefits (Who Pays What)™. For
example, see “Hospital Inpatient Care” in the “Schedule of Benefits (Who Pays What)™ for the Copayment, Coinsurance, and/
or Deductible that apply to hospital inpatient care,



PREVENTIVE SERVICES RIDER

Preventive care services, as defined under the Patient Protection and Affordable Care Act, are provided at no charge including those
shown on the “Schedule of Benefits (Who Pays What)” when prescribed by a Plan Physician. Please contact Member Services for a
complete list of covered Preventive Services.

Note: If you receive any other covered Services before, during, or afier a preventive care visit, you may pay the applicable Deductible,
Copayment, and Coinsurance for those Services. For example:

*  You schedule a routine physical maintenance exam. During your preventive exam your provider finds a problem with your health
and orders non-preventive Services to diagnose your problem (such as laboratory or radiology tests). You may pay the applicable
Deductible, Copayment, or Coinsurance for these additional diagnostic Services.

*  Youschedule a routine preventive exam. Your provider orders laboratory tests that are not preventive care Services according to the
guidelines below. You may pay the applicable Deductible, Copayment, or Coinsurance for these additional non-preventive Services.

e You schedule a routine well-person exam. During your exam, you discuss new symptoms with your provider, or new health
concems are discovered. You may pay the applicable Deductible, Copayment, or Coinsurance for this visit.

Coverage includes, but is not limited to, preventive health care Services for the following in accordance with the A or B
recommendations of the US. Preventive Services Task Force, the Health Resources Services Administration women's preventive
services guidelines, and those preventive services mandates required by state law, for the particular preventive health care Service:

Office visits for preventive care Services.
Alcohol misuse screening and behavioral counseling interventions for adults by your pnimary care provider.
Cervical cancer screening.
Breast cancer screening.
Blood pressure screening.
Cholesterol screening.
Colorectal cancer screening.
Prostate cancer screening.
Immunizations pursuant to the schedule established by the ACIP.
. Tobacco use screening, counseling, cessation attempt services, FDA-approved tobacco cessation medications, and the Colorado
QuitLine.
11. Type 2 diabetes screening for adults with high blood pressure.
12. Diet counseling for adults with hyperlipidemia and at higher nisk for cardiovascular and dict-related chronic disease.
13. Cervical cancer vaccines.
14. Influenza and pneumococcal vaccinations.
15. Approved Affordable Care Act contraceptive categorics.
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“ACIP” means the Advisory Committee on Immunization Practices to the Center for Discasc Control and Prevention in the federal

Department of Health and Human Services, or any successor entity. Go to cde. gov/va s/acqg For a list of prcvcnuvc services that

have a rating of A or B from the U.S. Preventive Task Force, go to u task { g

recommendations/. For the Health Resources and Services Administration womcn s prcvcnuw. services gmdchm,s, go o
v/wom lines/.

This rider amends the EOC to provide coverage for preventive Services. All of the terms, conditions, limitations and exclusions of the
EOC shall also apply to this rider except where specifically changed by this rider.
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Kaiser Permanente Colorado Health care and coverage that fit your life

Infertility Benefit o

Begin your journey to parenthood."?

Take your health beyond Supplement your health care coverage

checkups with a partner who Sometimes starting a family requires a little help. If you're struggling
provides the information and with infertility, you're not alone. According to the Department of Health
support you need to live life to  and Human Services, 12-13% couples have trouble becoming pregnant.
the fullest. But there’s good news. Modern medicine can significantly improve your
chances of getting pregnant. And, with our newest coverage for infertility

Find more information at tests and treatments, you have additional benefit options.

kp.org, or call Member Services,
8 a.m. to 6 p.m., weekdays,

Coverage
to learn more.

We cover the following services as shown on the “Schedule of Benefits
(Who Pays What)":
e Services for diagnosis and treatment of involuntary infertility

Denver/Boulder:
303-338-3800

Northern Colorado: (including X-ray and laboratory tests).
1-800-632-9700 ¢ |ntrauterine insemination (IUI).
Southern Colorado: J Office—e.ao.lministered drugs supplied and used during an
1-800-632-9700 office VI.SIt for IUL. o N .

e Outpatient prescription infertility drugs at 50% coinsurance when
TTY users may call 711 for prescribed by a plan provider.
assistance with any phone e |n vitro fertilization covered.

number above.

Limitations

* |Ul coverage is limited to 3 treatment cycles per lifetime.
* Services are covered only for the person who is the member.

This rider amends the EOC to provide limited coverage for Reproductive
Support Services. All of the terms, conditions, limitations and exclusions
of the EOC shall also apply to this rider except where specifically changed
by this rider.

1. Colorado state law requires that an Access Plan be available that describes Kaiser Foundation Health Plan of Colorado’s network
provider services. To obtain a copy, please call Member Services or visit kp.org.

2. Effective 1/1/2017. The information provided is a summary only. For benefit information, see your Certificate of Insurance

and/or Evidence of Coverage.
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