Tém Lwoc Quyén Loi va Bao Hiém: S Tien Chwong Trinh nay Dai Tho va S6 Tién The&i Han Bao Hiém: Bat dau vao hodc sau ngay 01/01/2025
Quy Vi Phai Tra cho Dich Vu Duoc Pai Tho

&% KAISER PERMANENTE )
Kaiser Permanente Insurance Company : Gold 80 PPO 350/25 PCP+ Child Dental B3o Hiém danh cho: C3 Nhén/Gia Pinh | Loai Chu’o’ng Trinh: PPO

Tai liéu Tém Lwoc Quyén Loi va Bao Hiém (Summary of Benefits and Coverage, SBC) sé gitip quy vi chon mdtghuwong trinh bao hiém sirc

khée. SBC cho quy vi biét quy vi va chuong trinh sé chia sé chi phi nhu thé nao déi véi nhirng dich vu cha strc khéde duorc dai tho.

LU'U Y: Thong tin vé chi phi cia chwong trinh nay (dwoc goi la phi bao hiém) sé duwo'c cung cap riéng. a phan tém luwgc. DE biét
thém thong tin vé bao hiém clia quy vi hodc dé 13y ban sao clia toan b diéu khodn bao hiém, vui ldng truy cap ¥; rg/plandocuments hodc goi s6
1-800-788-0710 (TTY: 711). D& biét dinh nghia chung cla nhitng thuat nglt thdng thudng nhu sé tién dugc cho ap hda don s6 tién chénh léch,
ang Chu Giai Thuat Ngir. Quy vi c6 thé
1) d& yéu cau mét ban sao.

Nhirng Cau Héi Quan Trong |Tra L&i

Théng thuong, quy yphai®ra moi chi phi tlr cdc nha cung cip cho dén khi

Bac cta Nha Cung Cap Tham Gia dat dén s6 tién k ¥ trede khi chuong trinh nay bat dau chi tra. Néu quy

4g;: = 3 o, N PN
Chuong Trinh: $350 C4 Nhan / $700 vi 6 thanh vién

Téng s tién khdu trir I3 Gia Pinh. Bac cla Nha Cung Cép
on . c . N 2 ~ A LA ~ \ 7 A 2 oA \ ~
bao nhiéu? Khéne Tham Gia Chuone Trinh: trong gia |n| at dén so tién khau trir cd nhan cua riéng minh cho dén
B A : khi téng ¢ en khiu trir dugce tra bdi moi thanh vién trong gia dinh dat
A\

$1,000 C4 Nhan / $2,000 Gia Pinh n khau trir ctia gia dinh.

nay dai tho mét sé vat dung va dich vu ngay ca khi quy vi chua
3t MG tidn khiu trir. Nhung cé thé dp dung tién dbng tra hoic tién
NONgDH 30 hi€m. Vi du, chuong trinh nay dai tho mot sé dich vy phong ngira
Bi it dinh ma khéng c6 khodn chia sé chi phi va trudc khi quy vi dat dén sé
i‘fs’ khau trr cda minh. Xem danh sach dich vu phong nglra duoc dai tho tai
https://www.healthcare.gov/coverage/preventive-care-benefits/.

déntogh]

C6 dich vu dwgrc dai tho trwdc| Co. Dich vu cham sdc phong ngura va
khi quy vi dat dén sd tién khiu| nhirng dich vu dwoc xac dinh trong
trir cia minh khong? bang bat dau tai trang 2. @

Co tién khau trir khac cho

nhirng dich vu cu thé khong? Khong Quy vi khéng can phai dat dén sé tién khiu trir cho nhirng dich vu cu thé.

Mrc gidi han chi phi ty trd 1a s6 tién cao nhat ma quy vi cé thé trd trong mot
n/ nam cho nhitng dich vu duoc dai tho. Néu quy vi cé thanh vién khac trong

a Nha Cung |gia dinh tham gia chwong trinh nay, ho phai dat dén cadc muc gidi han chi
Chuwong Trinh: | phi tu trd cha riéng minh cho dén khi dat dwgc téng mirc gidi han chi phi ty
$31,200 Gia Dinh | tra cla gia dinh.

Phi bdo MgmNién phat chirng nhan
Nhitne ei khéne bao £3m trud 4 [¥ hda don sb tién chénh
gg & 8 dich vu cham sdc strc Mac du quy vi chi tra nhitng chi phi nay nhung ching khong dugec tinh vao

:L?:r%;nu'c gioi han chi phi e ma chuong trinh nay khdong dai | mirc gidi han chi phi ty tra.
= th® duoc thé hién trong bang bat
dau tai trang 2.

Bac cha Nha Cung C3
Murc gi¢i han chi phi tw trd | Chuong Trinh: §7
cho chuong trinh nay la $15,600 Gia &

bao nhiéu? Cap Khong T
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Tra L&i

Nhirng Cau Héi Quan Trong

Quy vi ¢6 tra it ho'n néu quy
vi str dung mot nha cung
cap trong mang lwéi khéng?

C4S. Xem www.kp.org/kpic/ppo/kpic/ppo

|Tai Sao Diéu Nay Quan Trong:

Chuong trinh nay s&t dung mét mang lwdi nha cung cdp. Quy vi sé tra it hon
néu quy vi st dung mdt nha cung cdp trong mang ludi clia chwong trinh.
Quy Vi s& trd nhiéu nhat néu quy vi str dung mot nha cung cp ngoai mang

hodc goi sd 1-800-788-0710 (TTY: 711)
dé 13y danh sach nha cung cip trong

ludi va quy vi cé thé nhan duwgc mot héa don tir modt nha cung cdp vé khoan
chénh léch gilra khoan phi cia nha cung ca va s6 tién ma chuong trinh
cla quy vi thanh toan (l4p hdéa don s6 tié l&ch). Lwu y, nha cung cép
Ot nha cung cip ngoai mang
ghiém). Kiém tra v&i nha cung

chuyén khoa khong?

mang ludi. N i
[nang Lol trong mang ludi cua quy vi co thé ser d
luwdi dé cung cdp mdt sé dich vu (n
cap cta quy vi trudc khi quy vi
Quy vi ¢ can gidy gidi thiéu sl .
2 e . L o R uy vi cé thé tham kha
dé dén kham véi bac si Khong. Quy vi

chuyén khoa do quy vi chon ma khong

can gidy gidi thiéu.

_ Moi chi phi tién déng tra va tién déng bao hiém dugc trinh bay trong bang nay dug
A% minh, néu cé ap dung tién khau trur.

dung sau khi quy vi d3 dat dén so tién khiu trir cta

Su Kién Y Khoa

Thong Thwong

Dich Vu Quy Vi
C6 Thé Can

Bac cia Nha Cung Cap
Tham Gia Chwong Trinh

Cac Gi¢i Han, Ngoai Lé
va Thong Tin Quan Trong Khac

"o~ cv.« Nha Cung Cap
Ki.3n ' Taam Gia Chuwong Trinh
(W 1y vi s& trd mirc nhiéu nhat)

Néu quy vi dén
kham tai van
phong hay phong
kham ctia nha
cung cap dich vu
cham séc sirc khée

Tham kham cham
séc chinh dé diéu

(Quy vi sé trd mirc it nhat)

$25/1an tham kham,

, . / O oA AN 2 « R ~ ,‘
tri chan thuong hay ap dung tién khamgt / % tién dong bao hiém o=l
bénh tat
Kharrl Vol bac s %50/Ian tflam krl ,\khong 40% tién déng bao hiém Khéng co.
chuyén khoa ap dung ti au trw

Cham séc phong
ngtra/khdm sang
loc/Chung ngtlra

*

@.’, khéng ap dung
i au trir

Quy Vi c6 thé phai chi trd cho nhitng
dich vu khéng phai phong nglra. Hoi nha
cung cdp cua quy vi xem dich vu ma quy
vi can c6 phai la dich vu phong ngira
khéng. Sau d6 kiém tra s6 tién ma
chuong trinh clia quy vi sé tra.

40% tién déng bao hiém, khong
ap dung tién khau tri
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Sw Kién Y Khoa

Thong Thwong

Néu quy vi duoc
ki€m tra

Dich Vu Quy Vi
C6 Thé Can

Kiém tra chan dodn
(chup X-quang, xét
nghiém mau)

S6 Tién Quy Vi S&é Tra

Bac chia Nha Cung Cap
Tham Gia Chwong Trinh
(Quy vi s& tra mirc it nhat)
Chup X-quang: $65/I3r] thuc
hién, khong ap dung tién

khéu‘trl‘.r. Xét nghiém:
S25/lan thuc hién, khong
ap dung tién khau trir

Bac chia Nha Cung Cap

Khong Tham Gia Chwong Trinh
(Quy vi s& tra mrc nhiéu nhat)

40% tién dong bao hiém

Chup hinh (Chup cat
|6p vi tinh (Computed
Tomography, CT)/
Chup cat I&p phat xa
positron, PET), Chup
cong hudng tir
(Magnetic Resonance
Imaging, MRI)

20% tién dong bdo hiém,
khong ap dung tién khau trir

40% tién dong bao

Cac Gi¢i Han, Ngoai Lé
va Thong Tin Quan Trong Khac

Bat budc phai xin ching nhan trude.
Viéc khong xin chirng nhan trudc cé thé
bi phat Ién t&i $500.

Néu quy vi can
thuéc dé diéu tri
bénh tat hay tinh
trang cha quy vi
Théng tin bd sung vé
bao hiém thuéc theo

Thudc goc

MedImpact: $15/toa thudc
(mua 1é), $30/toa thuéc
(dat mua qua dudng buu
dién), khong ap dung tién
khau trir

Thudc biét duoc
wu tién

MedlImpact: $50/toa thu

(mua 1é), $100/toa thy&
(dat mua qua dug @’
dién), khong 4

khau tru

Kho &Odif
N

Luwong thuée du dung trong téi da 30
ngay khi mua |é hodc t6i da 100 ngay
khi dat mua qua dudng buu dién (Dich
vu giao hang tan nha ciia Walgreen).
Tuan theo quy dinh trong danh muc
thuéc. Mién phi thudc tranh thai.

ong duoc dai tho

Lwong thuée du dung trong téi da 30
ngay khi mua |é hodc tdi da 100 ngay
khi dat mua qua duong bwu dién (Dich
vu giao hang tan nha cdia Walgreen).
Tuan theo quy dinh trong danh muc
thudc.

toa hién cé tai
www.kp.org/kpic/
ppo

Thudc biét duoc
khong wu tién

Thudc chuyén

Khéng dwoc dai tho

Luong thuée da dung trong t6i da 30
ngay khi mua |é hodc t8i da 100 ngay
khi dat mua qua dudng buu dién (Dich
vu giao hang tan nha clia Walgreen).
Tuan theo quy dinh trong danh muc
thudc.

gdimpact: 20% tién dong bao
iém, toi da $250/ toa thudc,
khong ap dung tién khiu triy

Khong duwgc dai tho

Lwong thuée du dung trong téi da 30
ngay khi mua lé. Tuan theo quy dinh
trong danh muc thuéc.

Néu quy vi thuc
hién phau thuat
ngoai tru

Phicos
trung tam
thuat ngoai tru)
Phi bac si/bac st
phau thuat

20% tién dong bao hiém,
khong ap dung tién khau trir

20% tién dong bao hiém,
khong ap dung tién khau tru

40% tién dong bao hiém

40% tién dong bao hiém

Bat budc phai xin chirng nhén trudc.
Viéc khéng xin chirng nhan trudc cd thé
bi phat Ién t&i $500.

B3t budc phai xin chirng nhan trudec.
Viéc khéng xin chirng nhan trudc cé thé
bi phat Ién t&i $500.
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Sw Kién Y Khoa

Dich Vu Quy Vi

Théng Thuwéng C6 Thé Can

Cham séc tai phong

S6 Tién Quy Vi S&é Tra

Bac chia Nha Cung Cap
Tham Gia Chwong Trinh
(Quy vi s& tra mirc it nhat)

20% tién dong bao hiém

Bac chia Nha Cung Cap
Khong Tham Gia Chwong Trinh
(Quy vi s& tra mrc nhiéu nhat)

20% tién dong bao hiém

Cac Gi¢i Han, Ngoai Lé
va Thong Tin Quan Trong Khac

Mién tién dong bao hiém néu nhap vién

Né&u quy vi can cdp ctu theo ché {6 bénh nhan néi tra.
dwoc chdm sécy (ciguzar:jchd Wiag 20% tién dong bao hiém 20% tién dong bao hiém Kh@

té ngay lap tirc L . .
Cham séc khan cap

$25/1an tham kham, khong
ap dung tién khiu tru

40% tién dong bao hiém

Phi co s& (nhw
phong bénh vién)

Néu quy vi

20% tién dong bao hiém

40% tién dong bao

@Aﬁt bubc phai xin chirng nhan trudc (ngoai

trlr trudng hop cdp clru hoac thoi gian nam
vién sau khi phau thudt cat bé vi/hach
bach huyét). Viéc khdng xin chirng nhan
trudic cd thé bj phat 1én tdi $500.

nam vién
Phi bac si/bac st
phau thuat

20% tién dong bao hiém

40% tién dg ﬁ;m

Néu quy vi can dich
vu cham sdc sirc
khoée tAm than, strc

Dich vu ngoai tru

$25/1an tham kham ca nhan,
khéng ap dung tién khau trir.
Khong tinh phi cac dich vu
ngoai trd khdc, khong ap d
tién khau trir.

khée hanh vi hay
diéu tri tinh trang

Bat budc phai xin chirng nhan trudc (ngoai
trlr truong hop cap ciru hodc thoi gian nam
vién sau khi phau thuat cat bo vi/hach
bach huyét). Viéc khéng xin chirng nhan
trudic cd thé bi phat 1én tdi $500.

O\én dong bao hiém

Nha Cung Cap Tham Gia Chuvong Trinh:
$12/l14n thdm kham theo nhém, khéng
ap dung tién khiu tri

40% tién dong bao hiém

Bat budc phai xin chirng nhan trudc
(khéng ap dung cho cac truong hop
nhap vién va dich vu trong trudng hop
cap clru). Viéc khdng xin chirng nhan
trudc cé thé bi phat 1én t&i $500.

AKU ong ap dung
t trir

40% tién dong bao hiém, khong
ap dung tién khau trir

Tuy vao loai dich vu, cé thé 4p dung tién
dong tra, tién déng bao hiém hodc tién
khau trir. Cham sdc san phu cé thé bao
gdm céc kiém tra va dich vu dugc md ta
& phan khéc trong SBC (nhu siéu am).

Dich vu tai c®s& vé
sinh con/sinh dé

%O% tién dong bao hiém

40% tién dong bao hiém

Khong cé.

lam dung Dich vu ndi tru 20% tién déng
chat gay nghién
Kham tai van phong
~ e Dich vu chuyén
] ‘{! vé sinh con/si
mang thai

20% tién dong bao hiém

40% tién dong bao hiém

Bat budc phai xin chirng nhan truwdc (d6i
V@i trudng hop nhap vién dé sinh con
co thoi gian nam vién qua 48 gio sau khi
sinh thudng hoac 96 gio sau khi sinh
md). Viéc khéng xin chirng nhan truwéc
c6 thé bj phat lén t&i $500.
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Sw Kién Y Khoa

Thong Thwong

Néu quy vi cdn
duoc tro giap
phuc héi hodc cé
cac nhu cdu chdm
séc strc khoe

dac biét khac

Dich Vu Quy Vi
C6 Thé Can

Cham sdc sirc khde

tai gia

S6 Tién Quy Vi S&é Tra

Bac chia Nha Cung Cap
Tham Gia Chwong Trinh

(Quy vi s& tra mirc it nhat)

20% tién déng bao hiém,
khéng ap dung tién khau tru

Bac chia Nha Cung Cap

Khong Tham Gia Chwong Trinh
(Quy vi s& tra mrc nhiéu nhat)

40% tién dong bao hiém

Dich vu phuc hoi
chirc nang

Ngoai tri: $25/1an tham
kham, khéng ap dung
tién khu trir

N&i trd: 20% tién déng
bao hiém

40% tién dong baoKiém

Dich vu luyén tap
chtrc nang

Ngoai tri: $25/1an thdm
kham, khéng ap dung tién
khau trir

NGi trd: 20% tién déng
bdo hiém

Cham séc diéu
dudng chuyén mon

20% tién don

Cac Gi¢i Han, Ngoai Lé
va Thong Tin Quan Trong Khac

Téng cdng t6i da 100 [an tham
kham/namNy. (Mrc gidi han khong ap
dun c Ian tham kham vat ly tri
lié MU cO nang va trj liéu am ngir

%‘éu Tri Strc Khde Tam Than va Roi
% o S&r Dung Chat Gay Nghién). Bat

uQc phai xin chirng nhén trwdec. Viéc

dng xin chirng nhan trwdc cé thé bi
phat |én t&i $500.

Qg

Bat budc phai xin ching nhan trude.
Viéc khong xin chirng nhan trudc cé thé
bi phat Ién t&i $500.

O

ng bao hiém

4&

Bat budc phai xin chirng nhan trude.
Viéc khong xin chirng nhan trudc cé thé
bi phat Ién t&i $500.

40% tién dong bao hiém

T6i da 100 ngay/giai doan quyén loi. Bat
budc phai xin chirng nhan trudc. (S8
ngay t6i da khéng dp dung cho dich vu
can thiét vé mat y té dé diéu trj Strc
Khde Tam Than va R&i Loan Do St Dung
Chat Gay Nghién). Viéc khdng xin chirng
nhan trwdc cé thé bi phat |én t&i $500.

Thiét bi y khoa
lau bén

40% tién dong bao hiém

Gidi han lén dén $2,000/ndm cho mét
s6 vat dung. Bat budc phai xin chirng
nhan trudce. Viéc khong xin chirng nhan
trudce cé thé bi phat |én t&i $500.

Dich vu cham soc
giai doan cudi doi

phi, khong dp dung
khau tru

Né&u con quy vi can
dwoc cham soc
nha khoa hay mat

Kham mat gt

40% tién dong bao hiém

Khong cé.

ién phi, khong ap dung
tién khiu trir

Mién phi

Gidi han 1 lan tham kham/ndm

Mat kinh cNtré em

Mién phi, khong ap dung
tién khiu trir

20% tién dong bao hiém

G[éfi han 1 cap mat kinh/nam cho mét
s6 gong va trong kinh.

Kham rang cho tré em

Mién phi, khong ap dung
tién khau trir

Mién phi, khéng dp dung tién
khau trir

Gidi han 2 [an kham strc khoe tdng
quat/nam

SBC-SG-PPO-GOLD-VI-2025

5trén 8



Dich Vu Loai Trir va Cac Dich Vu bugc Pai Tho Khac:

Nhirng Dich Vu ma Chwong Trinh cGia Quy Vi Thwong KHONG Pai Tho (Xem hop dong bao hiém hodc tai liéu chwong trinh cta quy vi dé biét
thém théng tin va danh sach bat cir dich vu loai trir nao khac).

® Chidm séc nan khép xwong ® Dung cu tro thinh ® Cham sdc diéu dudng riéng
® Ph3u thuat tham my ® Cham séc dai han ® Chamsé ban chan dinh ky
® Cham sdc nha khoa (Nguoi lén) ® Cham séc khéng cap clru khi di ra bén ngoai Hoa Ky

chuong trinh cia quy vi).
® Chamclru ® Djéu tri v sinh (gidi han $1,000/nam)

® Phiu thuat gidm can

Quyén Tiép Tuc Bugc Bao Hiém chia Quy Vi: Co nhi*ng co quan cé thé hd tro néu quy vi mud
thuc. Théng tin lién lac cha nhirng co quan d6 cé trong bang bén dudi. Cling cé thé cé nhitng lughon bdo hiém khéac danh cho quy vi, bao gdm viéc
mua bao hiém ca nhan théng qua Thi Trudng Bao Hiém Strc Khoe. D& biét thém thong ti
s6 1-800-318-2596.

Quyén Phan Nan va Khiéu Nai ciia Quy Vi: Cé nhirng co quan cé thé trg gitip né Ran phién vé chuwong trinh cia minh vi b tir chdi yéu cau
thanh todn. Than phién nay dwoc goi la phan nan hay khi€u nai. D& biét the @ vé quyén cla quy vi, hdy xem phan giai thich quyén lgi ma
|

quy vi s& nhan dwoc cho yéu cdu thanh todn y té d6. Tai liéu chuong trinh i cling cung cap théng tin d‘éy dd vé cach ndp yéu cau thanh

todn, khi€u nai hodc phan nan vi bat cr ly do gi cho chuong trinh cta quy &t thém thdng tin vé& cdc quyén cla quy vi, thdng bdo nay hodc can

duwoc tro giup, hay lién lac cac co quan trong bang bén dudi.

Thong Tin Lién Lac vé Quyén Tiép Tuc Pwoc Bao Hiém va Quyén va Khleu Nai chia Quy Vi:
865788—0710 (TTY: 711) hoac www.kp.org/memberservices

Co Quan Quan Ly Bao Vé Quyén Lgi Nhan Vién cla Bd LaoWhng | 1-866-444-EBSA (3272) hoac www.dol.gov/ebsa/healthreform
Center for Consumer Information & Insurance Oversigé

(Trung Tam Thong Tin Nguwoi Tiéu DUng va Giam S:’ %

Ban Dich Vu Hoi Vién Kaiser Permanente

1-877-267-2323 may lé 61565 hodc www.cciio.cms.gov

thudc Department of Health & Human Services (8 # Dich
Vu Nhaén Sinh)
California Department of Insurance (S& Ba California) 1-800-927-HELP (4357) hodac www.insurance.ca.gov

Chuwong trinh nay cé cung cap Bao n Thiét Téi Thiéu khdng? Co

Bao Hiém Can Thiét T&i Thiéu m gdm céc chuong trinh, bdo hiém y té dwoc cung cap thdng qua Thi Trwdng hodc cac hop dong bao hiém
ca nhan khac trén thj trwong, icare, Medicaid, CHIP, TRICARE va mot s& bao hiém khac. N&u quy vi d0 diéu kién hudng mot s6 loai Bao Hiém
Can Thiét T8i Thi€u, quy vi c6 thé ¥ diéu kién hudng tin thué phi bao hiém.
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Chwong trinh nay cé dap (rng cac Tiéu Chuan Gia Tri Tdi Thiéu khdng? Cé

Néu chuong trinh clia quy vi khéng ddp (rng Tiéu Chudn Gid Trj T8i Thi€u, quy vi c6 thé hoi du diéu kién huwdng tin thué phi bao hiém dé gitp quy vi

thanh toan cho chuong trinh thong qua Thi Trwong.
Dich Vu Tiép Can Ngén Ngir:

Spanish (Espafiol): Para obtener asistencia en Espafiol, lame al 1-800-788-0710 (TTY: 711)
Traditional Chinese (H13¢): #IIIRFREFRSCAED, G4 T3S (145815 1-800-788-0710 (TTY: 711) $
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-788-0710 (TTY: 711) ’\@

Pennsylvania Dutch (Deitsch): Fer Hilf griege in Deitsch, ruf 1-800-278-3296 (TTY: 711) uff
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-788-0710 (TT 1@

Samoan (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefo 278-3296 (TTY: 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi ti§fon y® 1-800-278-3296 (TTY: 711).

Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, a’gang 1-800-278-3296 (TTY;

O

DéE xem cdc vi du vé cdch thire chwong trinh ndy cd thé dai tho c§e €hjD cho mot trudng hop y té mau, hdy xem muc tiép theo.

Chuong Trinh PPO dworc tai tro boi Kaiser Permanente Insurance Co @KPIC), maot cbéng ty con cua Kaiser Foundation Health Plan, Inc. (KFHP)
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Gi&i Thiéu vé Cac Vi Du Bao Hiém nay:

A

Pay khong phai la mdt cong thirc wéc tinh chi phi. Nhitrng bién phap diéu tri dwoc dua ra chi la vi du vé céch thirc chuong trinh nay cé thé
dai tho dich vu cham sdc y té. Chi phi thuc té cda quy vi s& khac tuy vao dich vu chdm séc thuye té€ ma quy vi nhan duorc, cdc mire gid duoc tinh
b&i nha cung cip cla quy vi va nhiéu yéu t8 khac. Tap trung vao khoan chia sé chi phi (tién khiu trir, tién déng tra va tién déng bao hiém) va

Peg Sap C6 Con

(9 thdng chadm séc tién san trong mang lwdi va
sinh con tai bénh vién)

Tong s6 tién khau trir ciia chwong trinh  $350
Tién d6ng trd cho béc si chuyén khoa $50
Tién dong bao hiém cho bénh vién (co'sé) 20%
Tién d6ng trd khac (xét nghiém mau) $25

Trwdng hop MAU nay bao gdm nhirng dich vu nhu:

Kham tai van phong cltia bac si chuyén khoa
(chédm séc tién san)

Dich Vu Chuyén Mén vé Sinh Con/Sinh Dé

Dich Vu tai Co S& vé Sinh Con/Sinh Dé

Kiém tra chan dodn (siéu m va xét nghiém mdu)

Kham vdi bac st chuyén khoa (thudc gy mé/té)

Ki€m Soat Bénh Tiéu Dudng Loai 2 clia Joe

(m6t ndm cham séc dinh ky trong mang lwdi
cho tinh trang dugc kiém soat tét)
Tong s6 tién khau trir ciia chuwong trinh
Tién déng trd cho bac si chuyén khoa 0
Tién dong bao hiém cho bénh vién (co’'sé)\ 20%
Tién déng trd khac (xét nghiém ma $25
goém hudng dén vé bén

u," @ h\u nhu:
N chinh (bao
Kiém tra chan dodn (xét

Thuéc theo toa $
Thiét bi y khoa lau t%uy do glucose)

Trwdng hop MAU nay bao gom
Kham tai van phong clia bac si

cac dich vu loai trir theo chuong trinh. Dung thong tin nay dé so sanh phan chi phi ma quy vi cé thé tra theo cadgchuwong trinh bao hiém strc
khée khac nhau. Xin luu y nhitng vi du vé bao hiém nay duoc dya trén bao hiém chi danh cho ban than. $
V- 2

Tin [e2.ag Gy Xwong Kin cua Mia
(*h&.n kadm tai phong cap cru va cham sdéc
theo doi trong mang ludi)

Tong sd tién khau trir ciia chwong trinh - $350
B Tién dong tra cho bac si chuyén khoa  $50
B Tién déng bdo hiém cho bénh vién (co’ sé) 20%
B Tién dong tra khac (chup X-quang) $65

Trwong hop MAU nay bao gébm nhirng dich vu nhur:
Cham sdc tai phong cdp cttu (bao gém vét tu'y té)
Kiém tra chan doan (chup X-quang)

Thiét bi y khoa lau bén (hang)

Dich vu phuc héi chirc ndng (vdt ly tri liéu)

Téng Chi Phi Mau  $12,700 TéngC ~ $5,600 Téng Chi Phi Miu $2,800
Trong vi du nay, Peg sé tra: Trongvi dUWay, Joe sé tra: Trong vi du nay, Mia sé tra:
Khodn Chia Sé Chi Phi Khodn Chia Sé Chi Phi Khodn Chia Sé Chi Phi
Tién Khdu Trir $359 SO  Tién Khdu Trir $350
Tién Pong Trd S $1,200 Tién Ddng Tra $300
Tién Dong Bao Hiém S1,800 B Tién Poéng Bao Hiém $100 Tién Pong Bao Hiém $300
Nhitng gi khéng duorc dai tho Nhitng gi khéng duorc dai tho Nhitng gi khéng duoc dai tho
Cac gidi han hoac loai trir 50 Cacgidi han hoac loai trir S0 Céc gidi han hodc loai trir SO
Téng s6 tién Peg sé tra 13 2,200 Tong so tién Joe sé tra 13 $1,300 Td&ng s6 tién Mia sé tra 13 $950
Chuong®rinh s& chiu trach nhiém vé céc chi phi con lai cia nhirng dich vu dwoc dai tho MAU nay.
SBC-SG-PPO-GOLD-VI-2025 8trén 8
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KAISER PERMANENTE. o @
Kaiser Permanente Insurance Company \

Non-English Summary of Benefits and Coverage Ngtice

The English version of the Summary of Benefits and Coverage (SBC) is the offig} rsignh. The foreign language version is for
informational purposes only. You can request an English version of this SK your employer or by calling 1-800-788-0710 or

1-800-777-1370 (TTY).

Aviso sobre el Resumen de Beneficio@ rtura en un idioma distinto al inglés

La version oficial del Resumen de Beneficios y Cobertu la que esta en inglés. La version en otro idioma es solamente para
fines informativos. Puede solicitar a su empleadq, n inglés de este SBC o llamar al 1-800-788-0710 o al 1-800-777-1370
(linea TTY).

Q% FEECRREAI R R R E AR A S
.

%Xﬁ@fﬂﬁﬁﬁ?ﬁ@ﬁ%‘(%c)ﬁ@x SRR EMLSE(ER - Ba] M8 E FR—(HFE L KRSBC, =X1%&1-800-788-07105K1-800-
7-

777-1370 (TTY)%HL Q

D-106-KPIC-CA-SBC-Notice



Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry, religiog, sex, marital status, gender,
gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven daxs a cept closed holidays). We can
provide no cost aids and services to people with disabilities to communicate effectively with us, such as: qualifi nguage interpreters and written
%e ervices to people whose primary
he

services, please call 1-800-788-0710

information in other formats; large print, audio, and accessible electronic formats. We also provide no cost |
language is not English, such as: qualified interpreters and information written in other languages. To req
(TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination base®gn race, color, national origin, ancestry, religion,
sex, marital status, gender, gender identity, sexual orientation, age, or disability you can file a cqplaitlt by phone or mail with the KPIC Civil Rights
Coordinator. If you need help filing a grievance, the KPIC Civil Rights Coordinator is able K you.

KPIC Civil Rights Coorc®
P.O. Box 180
Pleasanton, C
10

Phone: 1-8\
You may also contact the California Department of Insurance regardin @nplaint.
C

one:
partment of Insurance
-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4
g TDD (1-800-482-4833)
<
\Q By Mail:
6 California Department of Insurance
Consumer Communications Bureau
Q 300 S. Spring Street

Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

KPIC-ND-2022-010-CA (11/2022)


http://www.insurance.ca.gov/

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights if there is a concern of
discrimination based on race, color, national origin, age, disability, or sex. You can file the complaint electronically through the Office for Civil Rights

Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, $
L

or by mail or phone at: @
U.S. Department of Health and Human Services, !\

200 Independence Avenue SW, Room 509F, HHH Buildin@

Washington, DC 20201
Phone:1-800-368-1019, 1-800-537-7697 (T

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/i {

KPIC-ND-2022-010-CA (11/2022)


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

KAISER PERMANENTE.
Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For call us at the number listed on your
ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y qu? osgpe le envien en su idioma. Para obtener
ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al 1-800-788-0710. Para obtener mas ayuda, llame al D mento de Seguro de CA al 1-800-927-4357.
Los usuarios de la linea TTY deben llamar al 711. Spanish

REESIR o ERIHEHOEER - A5 ARS8 - I R SRR R S AU 4 L
1-800-788-07 L0BA M4 - ANFEHE—D 7B > F5E(FE1-800-927-435TELANIN Rl S lkas - Hele KBl B

WY o FEEYEE BR LAY ERERIE SRR

sk sk sk s soskoskoskok ok

No Cost Language Services. You can get an interpreter and get documents read to you in your languag , call us at the number listed on your ID card or 1-800-788-0710.
For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY users call 711. English

Doo baahilinig6o ha ata’ hane. Ata’ halne’i ha shondot’ech d66 naaltsoos ta hazaad bee bik’i §gc ach’j’ yidooltah biniiyé hach’j’ anal’jjh teh. Shika i’doolwot ninizingo
nihich’j’ hodiilnih kojj’ 1-800-788-0710 éi bee né¢hozin biniiyé neiyitanigii bikaa’. Aka e’ély, igngo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY

chojoot‘jigo éi i4a bit azhdilchi’. Navajo

Dich Vu Ngon Ngir Mién Phi. Quy vi c6 thé duoc ,cép thong dich vién va duge ngudi dOWgaNicu cho quy vi bépg ngon ngit cua quy vi. Dé dugc gitip d, xin goi cho ching toi
theo s dién thoai ghi trén thé ID cua quy vi hodc s6 1-800-788-0710. B¢ dugc giu &g xin goi Bo Bao Hieém CA theo s0 1-800-927-4357. Nguoi st dung TTY goi so 711.
Vietnamese

P8 Qo] A&, FH70] B9 Mu| s U gFolw N FE IS
T 1-800-788-0710H O & =] SFA) A] @ B vk ApA g AL 7

il =2

g}

AFskal dFY T =20] D R3HA & 519 ID 7h=o) et 9l A3 S
BElar A3 T 1-800-927-4357H S 2 T2 3 Al & TTY AF&-AF ¥ & 711. Korean

ofr

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha n, asalin-wika at hingin na basahin sa inyo ang mga dokumento sa sarili ninyong wika. Para humingi ng
tulong, tawagan kami sa numerong nakasulat sa inyong ID card o ga 1-80®788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat
tumawag ang mga gumagamit ng TTY sa 711. Tagalog

QiJ6wp (hquljub dwpwynipynibbbp. “nip Jupgn whunnp pupgiwbsh Swnuwynipiniibtinhg W pubnpt, np hwunwenetpp Qtin jEqyny jupnub Qtq

hudwip: Oqlinipyub huniwp quiiquhwuptp Whq' Q wh Ypw bpgud Jud 1-800-788-0710 htinwhimuwhuniwipny: Lpugnighy ogiimipjud hwdwp qubiquihwiptip
Yuithdnnbhwyh wyuhnjuignni pyub nhiuyupumuw 0-927-4357 htinwpuimuwhudwpny: TTY-hg oquynndtipp winmp £ quilquhwiptii 711: Armenian

BecniiaTHble nepeBog4eckue ycayru. Bel Mo
BaM Ha BaleM si3bIke. Eciii BaM Hy»Ha TOMOLY
MOMOMIBIO OOpamaiitech B JlenmaprameHT cj @' %
Russian

SEP—EX (EE) , BRI GECEMEAMATHL ) ZENTEET, EWiR—EANMLELRET, IDV— RICiE#OE S, F721321-800-788-071012 8%
FELTFFE, EBITAINVTHNLBE LA, Y 7 =T IRBRT (1-800-927-4357) IZBBEEL 28V, TTY2—V—DHiE, 7T1ETBEFICTIHERKRLS
S\, Japanese

JIb30BATHCS YCIYTaMH YCTHOTO ITEPEeBOJUMKa. BaM MOTYT 3a4nTaTh JOKYMEHTBI, @ HEKOTOPBIE MOT'YT BBITH OTIIPABIICHBI
03BOHHTE HaM 10 HOMepPY, YKa3aHHOMY Ha Ballleil naeHTnuKannonHoi kaprouke win 1-800-788-0710. 3a 1omnoaHUTETLHOM
ns mrata Kamudopaust (CA Dept. of Insurance) no Tenedony 1-800-927-4357. ITons3oBarenu TTY, 3BornTe 110 HOMepy 711.

KPIC-TL22-001-CAv2



L) 0 gotieojlad g La b e ety il pa (5l 258 Jla)) Ladi4g Gl sa ) 4 gl 3l (mny 5 o) 53 (L) s alinal 48 25 Cand g3 5 il a2 580 (AL ax sl il e Lad GG (Al gt ladd
Farsi .28 slad 711 L 230 giie TTY OS2 580 oelad 1-800-927-4357 o e 43 Wi JadlS dap o513l b ¢ iy aid) ) G (51 5 2 580 (e 1-800-788-0710 b (liablid & )\S (555 0 e

foer 393 € 3 ATl 3 o T & AaR I W3 TH3RH' § R 3 windel 37 {98 UF Ao J1 HER B8, A 393 WiEld! 998 ‘3 Foisa 659 3 A
1-800-788-0710 ‘3 S &) IT HEE BE CA SiHT feg91 G 1-800-927-4357 ‘3 TS S| TTY TI3AT 711 ‘3 IS AIG) Punjabi

T,&Jﬁmﬁj’lﬁﬁﬁﬁiﬁ“l HﬁHTGQQﬂJ@SHF?UFTEJU S-}:‘I@JI‘FTHTS@‘HMJ&’SHFT t’nmmtum hjﬂUiln’SUj magjmmar—ﬁ yUsuginueigumsSiess
1oGan ID jUfUH‘r‘—]“ 4 1-800-788-0710% (0NUINSWinumAis)s giadgimlimyRmSinuig nUf!nmmjsrm F’ﬂBt‘—m’TUH 1@ 43574 HREND TTY wisUe
7114 Khmer

daclusall (3o 33 3a) 1-800-788-0710 @i sl &by alall 4 gl d8lay b saall a8 )1 e by Joall aclusal) e J gasl] MJJM\”% i aa e o Jsanll @liSay A8 ¢ gy ARl Ciladd
Arabic 711 a8 Juai¥) ae & TTY 3o 0-927-4357 a8l e L) il 4V g3 Gl ansy Jusil

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub n m tag ntawd xa tuaj rau koj muab sau ua koj hom
lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los 788-0710. Yog xav tau kev pab ntxiv hu rau CA Chaw
Ua Hauj Lwm Tswj Kev Tuav Pov Hwm ntawm 1 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

fo:q[es oT9T JAIT| 3T TP GIIRAT Bl F Fehl § R SEATAS DT I HIWT F ggar ’ ¥ forw, o 37U 3 FS W ol Ja) AT
1-800-788-0710 UX @iel Y| 3P W & T WU AT TN P 1-800-927-4357 W e | SUANTeRdT 711 U Biel Y| Hindi

usn1sanunETaaidinnladang aasuisasuauuaziunisatulanssiiaauielum 6 WINGEaINITANNILLURR
TisaTnsyimauninaeaissylulinsdszandidszanzau wea 1-800-788-0710 winsagn @ Fedaiudy Tusadasadhadssiudanas CA Mvuneaaa

1-800-927-4357 ¢§12f TTY Tns 711 awavngr Thai

S
~
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

§h% KAISER PERMANENTE.
Kaiser Permanente Insurance Company | GOId 80 PPO 350/25 PCP+ Chlld Dental

Coverage Period: Beginning on or after 01/01/2025

Coverage for: Individual / Family | Plan Type: PPO

PN The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows yoy how you and the plan would share
“ the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) &

- only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage

1-800-788-0710 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurasc

underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-788-0

e provided separately. This is
.0rg/plandocuments or call
yment, deductible, provider, or other

: 711) to request a copy.

What is the overall
deductible?

Participating Provider Tier: $350 Individual /
$700 Family. Non-Participating Provider Tier:
$1,000 Individual / $2,000 Family

Why This Matters:

Generally, you must pay a @’ BaagSts from providers up to the deductible amount before
this plan begins to pay. |f yodgave other family members on the plan, each family

expenses paid by members meets the overall family deductible.

Are there services covered
before you meet your
deductible?

Yes. Preventive care and services indicated in
chart starting on page 2.

member must meet thelxiwn individual deductible until the total amount of deductible

This plan cove iteMls and services even if you haven't yet met the deductible
amount. By ment or_coinsurance may apply. For example, this plan covers

certain p g services without cost-sharing and before you meet your deductible. See
a list preventive services at https://www.healthcare.gov/coverage/preventive-

for specific services?

Are there other deductibles

No

What is the out-of-pocket
limit for this plan?

Participating Provider Tier: $7,800 Individ
$15,600 Family. Non-Participating e
Tier: $15,600 Individual / $31,200 y

N/

¥0n't have to meet deductibles for specific services.

ut-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket limits
until the overall family out-of-pocket limit has been met.

What is not included in the
out-of-pocket limit?

Premiums, precertification penaliies, b¥ance
billing charges, and health ca ices this

Will you pay less if you use
a network provider?

Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

plan doesn’t cover, ingic starting
on page 2.
Yes. See w pic/ppo or call

1-800-788- TY: 711) for a list of

S.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider’s charge and what
your plan pays (balance billing). Be aware your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider before
you get services.

Do you need a referral to
see a specialist?

No.

You can see the specialist you choose without a referral.

SBC-SG-PPO-GOLD-2025

Plan ID: 13276 / 13277_27330CA0130007_00_2025
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44 Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay
Non-Participating Provider

Limitations, Exceptions, & Other Important

Common Medical Services You May

Participating Provider Tier :
Event Need (You will pay the least) Tier (You will pay the most) information

Primary care VISitto o5/ it deductible does not .
treat an injury or 200! 40% coinsurance None. @
iliness PRl \

If you visit a health  Specialist visit 850/ visit, deductible does ot 40% coinsurance $

care provider’s apply

office or clinic Preventive ou may have to pay for services that aren’t preventive

: o i :

care/screening/ Mo (I:harge, SoREt SRR 7ot | i EOlEIEES | Ask your provider if the services needed are preventive.
Immunization appy oPPY Then check what your plan will pay for.
Diagnostic test (x-ray X-ray: $65 / test, deductible
_g—bloo d work) * | does not apply. Lab tests: $25 / None.

If you have a test test, deductible does not apply
Imaging (CT/PET 20% coinsurance, deductible coNSUrance Precertification required. Failure to precertify may
scans, MRIs) does not apply B result in a penalty of up to $500.

MedImpact: $15 / prescripti Up to a 30-day supply retail or 100-day supply mail

Generic drugs (retail), $30 / prescriptio Not covered order (Walgreens’ home delivery). Subject to

If you need drugs
to treat your illness
or condition

More information
about prescription
drug coverage is

formulary guidelines. No charge for contraceptives.

MedImpact: $50
(retail), $100

Preferred brand drugs

Non-preferred brand
drugs

Not covered

Not covered

Up to a 30-day supply retail or 100-day supply mail
order (Walgreens’ home delivery). Subject to
formulary guidelines.

Up to a 30-day supply retail or 100-day supply mail
order (Walgreens’ home delivery). Subject to
formulary guidelines.

dimpact: 20% coinsurance up
0 $250 / prescription, deductible
does not apply

Not covered

Up to a 30-day supply retail. Subject to formulary
guidelines.

SBC-SG-PPO-GOLD-2025

available at
www.kp.org/kpic/ppo
Specialty drugs
If you have Facility fee (
i ambulatory sur
outpatient surgery

20% coinsurance, deductible
does not apply

center)

40% coinsurance

Precertification required. Failure to precertify may
result in a penalty of up to $500.
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Common Medical
Event

Services You May

Need

What You Will Pay

Participating Provider Tier

Non-Participating Provider

Limitations, Exceptions, & Other Important
Information

Physician/surgeon
fees

(You will pay the least)

20% coinsurance, deductible
does not apply

Tier (You will pay the most)

40% coinsurance

Precertification required. Failure to precertify may
result in a penalfy of up to $500.

Emergency room care

20% coinsurance

20% coinsurance

Coinsurance

d if admitted to hospital as
inpatient,

If you need
immediate medical

Emergency medical
transportation

20% coinsurance

20% coinsurance

attention

Urgent care

$25 / visit, deductible does not
apply

40% coinsurance

If you have a
hospital stay

Facility fee (e.g.,
hospital room)

20% coinsurance

40% coinsurance

o

Non%\

o

ecertification required (except for emergencies, or
length of stay following mastectomy/lymph node
surgeries). Failure to precertify may result in a penalty

of up to $500.
Precertification required (except for emergencies, or

Physician/surgeon 20% coinsurance 409 e length of stay following mastectomy/lymph node
fees O . surgeries). Failure to precertify may result in a penalty
of up to $500.
$25 / individual visit, deductible
If you need mental Outpatient services does not apply. No charge for % coinsurance Participating Provider: $12 / group visit, deductible
health, behavioral other outpatient services, E— does not apply
health, or deductible does not app
substance abuse Precertification required (does not apply to emergency
services Inpatient services 20% coinsurance 40% coinsurance admissions and services). Failure to precertify may
result in a penalty of up to $500.
Depending on the type of services, a copayment,
Office visits No chargf® le doesnot | 40% coinsurance, coinsurance, or deductible may apply. Maternity care

deductible does not apply

may include tests and services described elsewhere
in the SBC (i.e. ultrasound.)

If you are pregnant

Childbirth/delivery
professional service

b coinsurance

40% coinsurance

None.

Childbirth/
facility servic

20% coinsurance

40% coinsurance

Precertification required (for maternity admission
stays exceeding 48/96 hours for vaginal/caesarean
deliveries). Failure to precertify may result in a penalty
of up to $500.
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What You Will Pay

Need Participating Provider Tier | Non-Participating Provider
(You will pay the least) Tier (You will pay the most)

Common Medical Services You May

Limitations, Exceptions, & Other Important

Event Information

Up to 100 visits combined / year. (Limit does not apply

20% coinsurance, deductible to physical, occypational, and speech therapy visits or

Home health care 40% coinsurance to Treatment ntal Health and Substance Use
does not apply : P : i
Disorders). fication required. Failure to
precgrti result in a penalty of up to $500.
Outpatient: 325 fwistt, deductble Pre ation required. Failure to precertify may

Rehabilitation services | does not apply 40% coinsurance
Inpatient: 20% coinsurance

If you need help i : Outpatient: $25 / visit, deductible P recertification required. Failure to precertify may
: Habilitation services does not apply 40% coinsurance .
recovering or have PR result in a penalty of up to $500.

Inpatient: 20% coinsurance L\

other special
health needs

a penalty of up to $500.

Up to 100 days / benefit period. Precertification
required. (The day maximum does not apply to

Skilled nursing care 20% coinsurance 40% medically necessary treatment of Mental Health and

Substance Use Disorders). Failure to precertify may
result in a penalty of up to $500.
Up to $2,000 limit / year for certain items.

Yo coinsurance Precertification required. Failure to precertify may

Durable medical 20% coinsurance, deductible

equipment does not apply result in a penalty of up to $500.
Hospice services l;lspclzyarge, O 40% coinsurance None.
Children’s eye exam la\lspclzyarge, ded No charge Limited to 1 exam / year
If your child needs No charge, tible does not Limited to 1 pair of glasses/year from select frames

Children’s glasses 20% coinsurance

dental or eye care apply - and lenses.
Children’s dental N @d tible doesnot  No charge, deductible -
Limited to 2 check-ups / year
does not apply

check-up a%
Excluded Services & Other Covered ServiceQ
C

Services Your Plan Generally Does NOT heck your policy or plan document for more information and a list of any other excluded services.)

e Chiropractic care e Hearing aids e Private-duty nursing
e Cosmetic surgery e Long-term care ¢ Routine foot care
e Dental care (Adult) e Non-emergency care when traveling outside the U.S o Weight loss programs
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Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Acupuncture e Infertility treatment ($1,000 limit / year) ¢ Routine eye care (Adult)
e Bariatric surgery

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contagt information for those agencies is
shown in the chart below. Other coverage options may be available to you, too, including buying individual insurance coverage thr the Health Insurance Marketplace.
For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that claim. Your plan documents also provide
complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more informzgs ut your rights, this notice, or assistance, contact
the agencies in the chart below.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a & @ claim. This complaint is called a
mﬂic&

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:
Kaiser Permanente Member Services 1-8&-788- 710 (TTY: 711) or www.kp.org/memberservices
Department of Labor’'s Employee Benefits Security Administration -800Y44-EBSA (3272) or www.dol.gov/ebsa/healthreform
Department of Health & Human Services, Center for Consumer Information & Insurance Ovygsi -877-267-2323 x61565 or www.cciio.cms.gov
California Department of Insurance 1-800-927-HELP (4357) or www.insurance.ca.gov

Does this plan provide Minimum Essential Coverage? Yes Q
Minimum Essential Coverage generally includes plans, health insurance availa the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Ml ssential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may b ra premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, lla %0-788-0710 (TTY: 711)
Traditional Chinese (H13): WIS FRE ST HEE), A N [MEHE 1-800-757-7585 (TTY: 711)
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kyM§ ne' 1-800-788-0710 (TTY: 711)
1-800-278-3296 (TTY: 711) uff
Tagalog tumawag sa 1-800-788-0710 (TTY: 711).
Samoan (Gagana Samoa): Mo se fesoasoa gana Samoa, vala’au mai i le numera telefoni 1-800-278-3296 (TTY: 711)
Carolinian (Kapasal Falawasch): ngegfaulk t alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY: 711)
Chamorro (Chamoru): Para un ma aydWgi finu Chamoru, a’gang 1-800-278-3296 (TTY: 711)

Pennsylvania Dutch (Deitsch): Fer Hilf griege in Dgj
Tagalog (Tagalog): Kung kailangan ninyo ang t

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
The PPO Plan is underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan, Inc. (KFHP)
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About these Coverage Examples:

pay under different health plans. Please note these coverage examples are based on self-only coverage.

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing amounts

(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to comp;e the portion of costs you might

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

B The plan’s overall deductible $350
M Specialist copayment $50
M Hospital (facility) coinsurance 20%
M Other (blood work) copayment $25

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost ‘ $12,700

Managing Joe’s Type 2 Diabetes (a

year of routine in-network care of a well-
controlled condition)

@

M The plan’s overall deductible
B Specialist copayment
W Hospital (facility) coinsurance

$
20%
W Other (blood work) copayment K 25

This EXAMPLE event in.:luel&Sw es like:
Primary care physician gffi {sYncluding
disease education)

Diagnostic tests (blo

Prescription drug
Durable medi

ent (glucose meter)

In this example, Peg would pay:

Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered

$50
$2,200

Limits or exclusions
The total Peg would pay is

Mia’s Simple Fracture
(1-network emergency room visit and follow up

care)
B The plan’s overall deductible $350
M Specialist copayment $50
M Hospital (facility) coinsurance 20%
B Other (x-ray) copayment $65

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Tota% ost ] $5,600

In this esgmple, Joe would pay:
Cost Sharing

les $0

opayments $1,200

Coinsurance $100
What isn’t covered

Limits or exclusions $0

The total Joe would pay is $1,300

The plan would be responsible for the other costs of these EXAMPLE covered services.

SBC-SG-PPO-GOLD-2025

Total Example Cost ] $2,800
In this example, Mia would pay:
Cost Sharing

Deductibles $350

Copayments $300

Coinsurance $300

What isn’t covered

Limits or exclusions $0

The total Mia would pay is $950
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