BRI IREE AR « HLET SR OREEEIEE > DU Ry IR s S (& ARGREA - 01/01/2025% HEiZ %A

&% KAISER PERMANENTE. N
Kaiser Permanente Insurance Company . Bronze 60 PPO 5800/60 PCP+ Ch|ld Dental ﬁ%mg : @AI§E | -E.-]-EJEEU : @%#’\:Egﬁg\.ﬁ% (PPO)

£, TERIRIRCREEEIEE (SBC) SLARIR BN VR R ] - SBC MR NI Bl U M E R M SR R SRR A -
S0 IR ARHEEEA (BREE) WEEEIMNRE  BEE DT o AT AR AR E AN o s
B T2 EL SRR » 55753 www.kp.org/plandocuments BV EE 1-800-788-0710 (TTY: 711) « AR T fiFi: FL N — I E S - B s -

R ~ JLEIORkE ~ 2L - BTHE - GLIERS - SUEAMEAREESE 0 2 REEEERR o KT] DUE hitps/wwwgs ClIO/Resources/
Forms-Reports-and-Other-Resources/Downloads/Chinese-Uniform-Glossary-05-2020-508.pdf & E =535 » =2 EE 1-800-783 PR T11) DUREEIA -

EENE

ﬂﬁxﬁﬁ:{ £ Jﬁl:”riJﬁ'—uF Y EFREAUER S B J#ELL N RIAT
=] %’Hﬁ ﬁﬂ%ﬁ" ji=g=p # ST ORIEETE] > FEFTARIERR S5 THY
U EIONE R IG E B A > B EER BV Z T

i? A{EERG 4 ¢ {IE A 85,800/ XJE
1,600 - JEBAALRERG Ak © (A
0,800 / Z £ $21,600

BEANERZD?

¥ MEETENE — I HAIAR S - (H A RERR 2 (Y

/R3, RAL ﬁ\ S |
e R - 0 {6572 SRS L 05 LT

i B R AR & o TEPGPERE B LI RS 2 HBHInZ

R ? TR RIS - NN TE TEIMERR T - 55 % hitps://www.healthcare.gov/coverage!

2 7 N P¥e-benefits/ ﬁﬁ/u%ﬁ'ﬁﬁ TP TERR TS B B -
NERBEAEEHM |2 - BEJ78E © (E A $450/ 32 $900 - i, ,J%ﬁ“iﬁlﬁt*ﬁﬂﬁ%m TENVES AT AT A IR S B RV E 2
Ef#E ? R HAMEEEEE - N

Bl Rk AR SEfRERE L {5 A $8,850/ "5 @ R TR — R Ry IR S B R B 8E - AR I8
Y = 1$17,700 - #Z}Eﬁﬁ@%ﬁé&% At fER B i fRILET 8] - IR ERRR A BT AT - ARk

[\
e $17.700/ 525 $35,400 P BV S ] A [ [ -

- (R ~ RS TR IR - YRk
{Jrg? TEFEE | mmmn p R % Ve | BT TR MRRTR AT R et AR B -
' RS - BT 2 PO gFiT -
LT EIE A BERAEAS - AN Rt B PAIBLER - TR LA
MBERBELE |2 5527 uNRraloichono SEE | VEH] - AEEGHEEEINER - (IR (S - ]
B » ASAHI AR 1%0m Y TH) DURHELELS | SECEIACE ARRAOIRTE » S PR R T 02 A
REYED e (ZEYED) - 3 Wm%%ﬁcﬁﬁ I AR M P L SR —
iRt (B0 BT - FEE NSRS
#RE A y
o T ME LR | (AT BT B AT T S AR SRR B AR A -
SBC-SG-PPO-BRONZE-ZH-2025 a1&] 1D : 17893/17894_27330CA0130010_00_ZH_2025

/\7E


https://kp.org/plandocuments
https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/Chinese-Uniform-Glossary-05-2020-508.pdf
https://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/Chinese-Uniform-Glossary-05-2020-508.pdf
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.kp.org/kpic/ppo

A RIS E RS HEEANCEZR S ELENEN (OREAEHERNEE) -

R T N EER
HREREG | CTERENRE SEfERBR RS EHER B B ~ BN EERR
(EERESABRORA) | (ERESNBRERA)
TIERRERZ L o et e IeS2YETS -
e | o 0 HET o 100% KRR NS Lz i
— N
P ) $ ) g BT ¢ A= Gk T L
R L PR 2 S §95 100% $£ (2R Q~ =
,/gg;%mw EHRSEERY B2 IR : Zﬁjﬁig EZ -
Zgﬁﬁﬁ%ﬁﬁgﬁﬁﬁgéogn
el B i o \ BRI B EE
Pt il AR DR 40" M sarpms -
B BB & (b -
g (X~ e 0 SR ,
T ) L5k © 5 RHIE $40 - Gl JES BN ¢ LR AE (4R LR
MR | ELETE A -
S (R e SRR © DUBORETS IR
i WRD | 40% SRR % 100% 4[5 (R BERRRY - ZRIYSTEEY
FTAE R S @ R 9500 -
Medimpact : ZAGTZEMIF (178 FHR % 30 KA KE (Walgreens ]
4 1 F’gq p(E) o R SEEINE) B 100 TEER: - FERISTE
2 84 ) AR - B R -
MEAHEREE MeINONY: I ZETEI ] i 30 RAEABE (Walgreens
BIREIR I (B R R N PR TT 40% FEE AR TRFNT ) 5% 100 REER - FFE T
AR T IR SR N+ 5% $500 AR -
ﬁﬁ*ﬁ:‘%‘élf%ﬁ’]ﬁﬁ WedImpact : ZEEI|EEY H {+f TR 30 KL B ol i (Walgreens £
W e IHESRGE T ik SR A0% JEE TR SEREFINT) 5% 100 KEER - FEM~rk
www.kp.orq/kpiclppo IRbg > B2 $500 JTEEAERA
MedImpact : %z FI|&E9 5 (-
L) Witk o BT 40% EE | TR TR 0 KER - TSR -
IRk 5% 8500

SBC-SG-PPO- BRONZE-ZH-2025


http://www.kp.org/kpic/ppo

W REEEM

R RERR R H RS

BRETHEHA

S B ERE R

e B fLIERE R

BRA ~ BISMIEALETREER

(RSB EM)

(R REBRESEM)

SBC-SG-PPO- BRONZE-ZH-2025

e . *gﬁ%ﬁwoﬁﬁmﬁﬁ%%ﬂ
e SHED 0% R 100% 2[5 24 AT
MEAEFTFTZ LAY
F4if »2@y
ERETIS MR 40% SE[EI (RIS 100% :[E £k QSSE‘ ‘
= 0% AR 0% LR ST
B 40% F[E] Rl 40% F[E Pl s
AR T E] ‘AS
e . s JE S BI{LTERY :
S EHE 860, EfFE 100% H[E 2 SLTER
s A DU EL A A IR -
@‘ T N G
VR TR e SN R RS ) - 25
) 40% LI R SRTUETAEE » TR 515 $500 -
SESELTER | DA AR R IR
7 o
MRERELDT FEEELL (&2 %ﬂ%w@#m/
” e <3- b SN AR A R B ) -
ST AR 2P| 40% SEEEG 100% (=) (Rl HREVETE ST AR e $500
A SRS EELTERE | DU A A (AR IR
ol - R 530 - AL
PRI 100% 3R B R ¢ DA
BT B IR -
(R ~ 17 B REE EEEEY] (BN
REYEFRS Y e Y e SRS ) - ERIESTACEY AR
FEpeTs % LR 100% LT ERR S5 $500 - JESBLELIERS | DA
Q AR LI -



W REEEM

R RERR R H RS

BRETHEHA

S B ERE R

e B fLIERE R

BRA ~ BISMIEALETREER

(EHREXNBOBA) | (EREELNREEA)
ot » e TEPIRARIEEL « JECT4E - JoRIREEIL
waEme  PiE AR o B e it Tis i SC st
AR (HIEE) -
o OREREG 0% KERE 100% [0 (255 AYErs LR E TR R
N0 (BEAEE H
31 0 —1[CL A 0 A 2 ES % 48/96 /]\H- 7=
SRR 40% SE R 100% St[EL ot gt B
Q~ JES RS ¢ DR (A LI
T aa e 100 K - (R
‘<S\ RPNV SR B AR & et
_— o : 3 th PR R R S b
[Eopep— 40% 2L 1W&§3§§ BELR) - BERLLEY - EAAE
0 SeaB > TR S G $500 - JES
RS LA EL AR bR
" EXHE $60 - Al BT - BRI
[T SRR - (2 ¢ 40% HENO SLEI ATHEA S ST $500 - JELEptHERS
B DR E R HR
, o T - BN
e | I o "’ 100% {5126 TR S @ S $500 - 3£ ER ey
Lefalotes A 2 DB TR R
SRR 100 % - BT -
. (B P L DTt
e 0NN 100% L6125 BRI R B IR ARE) - RS
TR - TTASAR T $500 - IS
LIRS LU (T LI
FLLE SR AR 25 IR $2,000 o FRE T
. Y e Y e B - RS TR
mﬁﬁégé Tl O ST $500 - JESHLIERS | DAL
W LR
ARG A% AEEREE 100% ERR JE SRR © DRk (T LI

SBC-SG-PPO- BRONZE-ZH-2025

LTH



BRETHEHA

EEREEE | COEREORE SR EEER PP e r ] ~ BRI TR
(ERBREZNBORA) | (EBRELERSER)
REIREMRTE | AU OB R SR Jps
s EIR 1 WS BIERSE BAE
MREHFIRE g FUCE - SRR 100% HERE . 5 NNEs ¢ A [ (A

FRIEERRHRE

SUE SRR s - BJEEAEA s > BfJEEAEA EXPN 2 T &

A RIS RI AR PRI -
RET B — AR (EE ARG BRI AL T 8 E &R RAE M EHA SIE - )

*  AFEMHEIGE o DhfEeEs FLNGEE
* AT o RHINGE o BT/ EPIR{E
o FRHEEE (BA) o {ESEBIMRITHRHIIES 2 IERE o JREEETH
HAtr =k (MWERBTREFARE - EFRTEIYIE - FEELG o)
* Btk o ANEEGH (FEIR 80 o BHTHRFHRE (B

® JRACTlT
THVEORIER] - R TE E RIS R IR SR I ﬁ—%fi"% Peftinlh - AR SRR o« HAUK ORISR A A2

ARG Hrh G iR E i R Or e peuils B\ PRl - A0aKEE RAREI AT o 5513 www.HealthCare.gov 554 2E 1-800-318-2596 -
TEHYERTAI_E SRR - ﬁﬂ%@%ﬂ&'ﬁﬂ’ﬂﬁ%ﬁﬁéﬁﬁiﬁ’ﬂ%* T ELA R I DUR TR BL 7R B) o LIRSS TR o BT el BB - A0k TR
(&1 ¢

BECRERIH S 2 & - SR BB il B R (E T HY T o SR BTSRRI BE A0 L (AT B et T B PR AR B ~ 5T
S EFTHYSERE AR o WK T R A R IGHIRER] ~ Iﬁti@?é‘z IHTEE &GN o SEIRE RS IHIA

WA T B SHI G PRAER DA B BR A1 _ESFRER] - T

Kaiser Permanente & 5 75 &6 N 1-800-788-0710 (TTY: 711) =\, www.kp.org/memberservices
2 T B TAEAZ 2 EH 5 1-866-444-EBSA (3272) =, www.dol.gov/ebsa/healthreform
EEEFERTIRGSEHE AN S Tl | 1-877-267-2323 43-1# 61565 Bi, www.cciio.cms.gov
HNGREE 1-800-927-HELP (4357) B¢, www.insurance.ca.gov

BEETEIR T iR B (B AR
A B R O — e B A m] 228 2 el s LA A T S5 PR B AU YT ~ (EEORD& - Medicare ~ Medicaid ~ CHIP ~ TRICARE ~ FIHAHAFE frz 41

RIEFFERrE SR RERERR RV ER - AT E BT (B -

SBC-SG-PPO- BRONZE-ZH-2025 5HT7TH


http://www.healthcare.gov/
https://healthy.kaiserpermanente.org/health/care/consumer/locate-our-services/member-services?kp_shortcut_referrer=kp.org/memberservices
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers
https://www.cms.gov/cciio/index.html
http://www.insurance.ca.gov/

IR SN EaRBEREE? 2

RGBT O R R EEEE » BB S rREI IR R B AR - A ARG E Bh S (Tt & -
Eat=1i 0 0

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-788-0710 (TTY: 711) E

Traditional Chinese (H132): RIS TR BRI SCAVEL DD, GEHEF TS 85751-800-788-0710 (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 (TTY: 711).

Samoan (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-800-278-3 Y 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1- - (TTY: 711).
Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, &'gang 1-800-278-3296 (TTY: 711).
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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).
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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)
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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
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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

dacliuall (3o 33 3a)  1-800-788-0710 @i ol &by alall 4y gl d8lay b saall a8 ) e by Joail aclusdl) e Jgasl] MJJM\”% i aa e o Jsanll @liSay A8 () gy ARl Cilaad
Arabic 711 a8 Juai¥) 2 & TTY 3o 0-927-4357 A8l o L) il 4V g3 Gl ansy Josil
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: Beginning on or after 01/01/2025

&% KAISER PERMANENTE.
Kaiser Permanente Insurance Company : Bronze 60 PPO 5800/60 PCP + Child Dental Coverage for: Individual / Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows yo§ how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premiu provided separately. This is only
W

a summary. For more information about your coverage, or to get a copy of the complete terms of coverage landocuments or call
1-800-788-0710 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurajieg yment, deductible, provider, or other

Participating Provider Tier: $5,800 Individual /
$11,600 Family. Non-Participating Provider Tier:
$10,800 Individual / $21,600 Family

What is the overall
deductible?

items and services even if you haven’t yet met the deductible

Are there services ment or comsurance may apply. For example, this Qla covers certaln

covered before you
meet your deductible?

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

Are there other
deductibles for
specific services?
What is the out-of- Participating Provider Tier: $8,850 Indiv

Yes. $450 Individual / $900 Family for prescriptio
drugs. There are no other specific deductibles.

ust pay all of the costs for these services up to the specific deductible amount before
lan begins to pay for these services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have

pocket limit for this | $17,700 Family. Non-Participating ProuiderWer: other family members in this plan, they have to meet their own out-of-pocket limits until the
plan? $17,700 Individual / $35,400 Famil overall family out-of-pocket limit has been met.

What is not included in| Premiums, precertification pen

the out-of-pocket charges, and health careg xo th?s plan doesn’t | Even though you pay these expenses, they don'’t count toward the out—of—pocket limit.

limit? cover, indicated in chart n page 2.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
Will you pay less if you| Yes. See www.kp.o 0 or call network. You will pay the most if you use an out-of-network provider, and you might receive

use a network 1-800-788- 1) for a list of network a bill from a provider for the difference between the provider's charge and what your plan
provider? rovider: 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 No You can see the specialist you choose without a referral
to see a specialist? ' —
SBC-SG-PPO-BRONZE-2025 PlanID:17893/17894_27330CA0130010_00_2025
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4A Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Medical

Event

If you visit a health

care provider’s
office or clinic

Services You May
Need

Primary care visit to
treat an injury or

What You Will Pay

$60 / visit, deductible does
not apply

100% coinsurance

Participating Provider Tier |Non-Participating Provider | Limitations, Exceptions, & Other Important Information
(You will pay the least)  |Tier (You will pay the most) A

ovider: Up to out-of-pocket limit.

iliness

e . o rovider: Deductible waived for first three visits.
Specialist visit $95 / visit 100% coinsurance ipating Provider: Up to out-of-pocket limit.
Preventive . No charge, deductible does 4020 colnslance y havg to pay for services that aren’t Qrevent!ve.
care/screening/ not apply E— deductible does not app your provider if the services needed are preventive.
Immunization E— Then check what your plan will pay for.

If you have a test

Diagnostic test (x-ray,

X-ray: 40% coinsurance
Lab tests: $40 / test,

100% coinsura *

Non-Participating Provider: Up to out-of-pocket limit

If you need drugs
to treat your illness
or condition

More information

about prescription

drug coverage is
available at

www.kp.org/kpic/ppo

blood work) deductible does not apply
. Non-Participating Provider: Up to out-of-pocket limit
g (C U2 40% coinsurance 1Q0% nce Precertification required. Failure to precertify may result in
scans, MRIs)
a penalty of up to $500.
x:tili?pﬂsagglmrgé (%p(t'?m Up to a 30-day supply retail or 100-day supply mail order
Generic drugs ' e t covered (Walgreens’ home delivery). Subject to formulary

order), deductible does n

guidelines. No charge for contraceptives.

Preferred brand drugs

Not covered

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

Non-preferred brand
drugs

Not covered

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

If you have
outpatient surgery

center)

u X prescription, after
ctible

%act 40% coinsurance

p Yo $500 / prescription, after

rug deductible

Not covered

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

Specialty drugs
Facility fee
ambulatory su

40% coinsurance

100% coinsurance

Precertification required. Failure to precertify may result in
a penalty of up to $500. Non-Participating Provider: Up to
out-of-pocket limit

SBC-SG-PPO-BRONZE-2025
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Common Medical
Event

Services You May
Need

What You Will Pay

Participating Provider Tier
(You will pay the least)

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

Limitations, Exceptions, & Other Important Information

Physician/surgeon
fees

40% coinsurance

100% coinsurance

Precertification required. Failure to precertify may result in
a penalty of up to $§00. Non-Participating Provider: Up to
out-of-pocket ||

If you need
immediate medical
attention

Emergency room care

40% coinsurance

40% coinsurance

o
o
=
®

)

n ved if admitted to hospital as inpatient.

Emergency medical
transportation

40% coinsurance

40% coinsurance

L

=

on

Urgent care

$60 / visit, deductible does not
apply

100% coinsurance

Facility fee (e.g.,
hospital room)

40% coinsurance

100% coinsurané

o

articipating Provider: Up to out-of-pocket limit.

% Precertification 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.
Non-Participating Provider: Up to out-of-pocket limit

O

Precertification 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.
Non-Participating Provider: Up to out-of-pocket limit

If you have a
hospital stay
]I:’hyS|C|an/surgeon 40% coinsurance
ees
$60 / individual visit, deduct e‘
If you need mental = Outpatient services eSB! apply. Mo c_hargef % coinsurance
. other outpatient seryice
health, behavioral .
deductible does Iy
health, or
substance abuse
services Inpatient services 40% coinsu

Participating Provider: $30 / group visit.
Non-Participating Provider: Up to out-of-pocket limit.

100% coinsurance

Precertification required (does not apply to emergency
admissions and services). Failure to precertify may result in
a penalty of up to $500. Non-Participating Provider: Up to
out-of-pocket limit.

Office visits

40% coinsurance,
deductible does not apply.

Depending on the type of services, a copayment,
coinsurance, or deductible may apply. Maternity care may
include tests and services described elsewhere in the SBC
(i.e. ultrasound.)

N@, deductible does
Q ly.

Childbirth/de @ 40% coinsurance

If you are pregnant .
y preg profession ces

100% coinsurance Non-Participating Provider: Up to out-of-pocket limit

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.
Non-Participating Provider: Up to out-of-pocket limit

3of7

Childbirth/delivery

" . 40% coinsurance
facility services I

100% coinsurance
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Common Medical
Event

Services You May
Need

What You Will Pay

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

Participating Provider Tier
(You will pay the least)

Limitations, Exceptions, & Other Important Information

If you need help
recovering or have
other special
health needs

Home health care

40% coinsurance 100% coinsurance

Up to 100 visits combined / year. (Limit does not apply to
physical, occupatiofgl, and speech therapy visits or to
Treatment of Me ealth and Substance Use Disorders).

ired. Failure to precertify may resultin a

Rehabilitation services

Outpatient: $60/ visit,

deductible does not apply. 100% coinsurance

Inpatient: 40% coinsurance

Habilitation services

Outpatient: $60 / visit,
deductible does not apply

Inpatient: 40% coinsurance

Precertificaj
penalty 0500. Non-Participating Provider: Up to
out-of- Imit

tion required. Failure to precertify may result in a

Pr
p@ of up to $500. Non-Participating Provider: Up to
-0t-pocket limit

Precertification required. Failure to precertify may result in a
penalty of up to $500. Non-Participating Provider: Up to
out-of-pocket limit

Skilled nursing care

100% coinsurance !
(§ ’

40% coinsurance

Up to 100 days / benefit period. Precertification required.
(The day maximum does not apply to medically necessary
treatment of Mental Health and Substance Use Disorders).
Failure to precertify may result in a penalty of up to $500.
Non-Participating Provider: Up to out-of-pocket limit

Durable medical
equipment

40% coinsurance

Up to $2,000 limit / year for certain items. Precertification
required. Failure to precertify may result in a penalty of up to
$500. Non-Participating Provider: Up to out-of-pocket limit

Hospice services

No charge, dedugi#

100% coinsurance

Non-Participating Provider: Up to out-of-pocket limit

not apply
Children’s eye exam No charge, deguctibi®does No charge Limited to 1 exam / year
not apply
If your child needs Children’s glasses No gha le does 100% coinsurance Limited to 1 pair of glasses/year from select frames and

dental or eye care

lenses. Non-Participating Provider: Up to out-of-pocket limit

Children’s dental
check-up

No charge, deductible
does not apply

Limited to 2 check-ups / year

SBC-SG-PPO-BRONZE-2025
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Excluded Services & Other Covered Services:

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

e Chiropractic care .
e Cosmetic surgery .
e Dental care (Adult) .

Hearing aids
Long-term care

Non-emergency care when traveling outside the U.S

e Private-duty nursing
e Routine foot care
o Weiglgloss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan doc

e Acupuncture o
e Bariatric surgery

Infertility treatment ($1,000 limit / year)

tine eye care (Adult)

\\‘\

shown in the chart below. Other coverage options may be available to you, too, including buying individual i

For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverag@‘

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint ag

grievance or appeal. For more information about your rights, look at the explanation of benefits y
complete information on how to submit a claim, appeal, or a grievance for any reason to you
the agencies in the chart below.

Contact Information for Your Rights to Continue Coverage & Your Grievance an Ri

s. The contact information for those agencies is
overage through the Health Insurance Marketplace.

' S%r plan for a denial of a claim. This complaint is called a
ecee for that medical claim. Your plan documents also provide

more information about your rights, this notice, or assistance, contact

hts:

Kaiser Permanente Member Services

1-800-788-0710 (TTY: 711) or www.kp.org/memberservices

Department of Labor’'s Employee Benefits Security Administration

1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform

sufance Oversight

1-877-267-2323 x61565 or www.cciio.cms.gov

Department of Health & Human Services, Center for Consumer Infogamgio
California Department of Insurance

1-800-927-HELP (4357) or www.insurance.ca.gov

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, hegff™

e available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
in types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

TRICARE, and certain other coverage. If you are eligs e&

Does this plan meet the Minimum Value Standar
If your plan doesn’t meet the Minimum Value S

QQ)
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ou may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

50f7



https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#health-insurance
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#marketplace
http://www.healthcare.gov/
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#plan
http://www.kp.org/memberservices
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers
http://www.cciio.cms.gov/
http://www.insurance.ca.gov/
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#health-insurance
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-value-standard
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#marketplace

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-788-0710 (TTY: 711)

Traditional Chinese (FfF X): 1R FHE h X B E B, 5% +T38 (@557 151-800-788-0710 (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 (TTY: 711).
Samoan (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-800-278-3296 (TTY:

Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-329 711).
Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, &'gang 1-800-278-3296 (TTY: 711).

To see examples of how this plan might cover costs for a sample medii

QI sitition, see the next section.

The PPO Plan is underwritten by Kaiser Permanente Insurance Company (KP]C@W’)/ of Kaiser Foundation Health Plan, Inc. (KFHP)

SBC-SG-PPO-BRONZE-2025
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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 $5,800
B Specialist copayment $95
B Hospital (facility) coinsurance 40%
B Other (blood work) copayment $40

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

controlled condition)

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

40%
B Other (blood work) copayment K 40

Managing Joe’s Type 2 Diabetes (a

year of routine in-network care of a well-

This EXAMPLE event inclucl%ﬂ es like:
Primary care physician gffi {sYincluding

disease education)

Diagnostic tests (blo
Prescription drug
Durable medi

ent (glucose meter)

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

B The plan’s overall deductible $5,800
B Specialist copayment $95

B Hospital (facility) coinsurance 40%
W Other (x-ray) coinsurance 40%

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

Diagnostic test (x-ray)

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

In this example, Peg would pay:

Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered

$50
$7,150

Limits or exclusions
The total Peg would pay is

| $5,600
ple, Joe would pay:
Cost Sharing
$800
opayments $700
Coinsurance $1,400
What isn’t covered
Limits or exclusions $0
The total Joe would pay is $2,900

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

SBC-SG-PPO-BRONZE-2025

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

Deductibles $2,400

Copayments $200

Coinsurance $0

What isn’t covered

Limits or exclusions $0

The total Mia would pay is $2,600
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