Ban Tém Lwo'c Quyén Loi va Bao Hiém: Dich Vu Chuong Trinh nay Pai Tho va Sé

Tién Quy Vi Chi Tra cho Dich Vu Puoc Pai Tho
&% KAISER PERMANENTE.

Kaiser Permanente Insurance Company

: Platinum 90 PPO 0/15 PCP + Child Dental INF

Giai Doan Bao Hiém: Bat dau vao hoic sau ngay 01/01/2026

Bao hiém cho: Ca Nhan/Gia Pinh | Loai Chwong Trinh: PPO

Ban Tém Lwo'c Quyén Loi va Bao Hiém (Summary of Benefits and Coverage, SBC) sé gitp quy vi lwa chon mot chwong trinh bao hiém
u strc khée. SBC cho quy vi biét quy vi va chwong trinh sé chia sé chi phi nhw thé nao ddi véi nhirng dich vu chdm séc strc khée dwoc
' ~ dai tho. LUU Y: Théng tin vé chi phi cia chuong trinh nay (dwoc goi I3 phi bdo hiém) s& dwoc cung cap trong tai liéu riéng. Day chi la
phan tém lwoc. Dé biét thém thong tin vé bao hiém cta quy vi hodc dé |ay ban sao cta toan bé diéu khoan bdo hiém, vui long truy cap
www.kp.org/plandocuments hodc goi s& 1-800-788-0710 (TTY: 711). P& biét dinh nghia chung cla nhitrng thuat ngit thdng thudng nhu
s6 tién dugc cho phép, |ap hda don khoan chénh |éch, tién déng bao hiém, tién dong tra, tién khau trir, nha cung cap hodc cac thuat ngit dugc

gach dudi khac, hdy xem Bang Chu Giai Thuat Ngit. Quy vi c6 thé xem Bang Chu Giai Thuat Ngit tai www.healthcare.gov/sbc-glossary hodc goi
s6 1-800-788-0710 (TTY: 711) dé yéu cau mdt ban sao.

Tong s6 tién khau trir
la bao nhiéu?

Bac cta Nha Cung Cip Tham Gia
Chuong Trinh: SO danh cho Ca Nhan/
S0 danh cho Gia Binh. Bac clia

Nha Cung Cap Khéng Tham Gia Chuong
Trinh: $500 danh cho C4 Nhan/

$1,000 danh cho Gia Dinh

Théng thudng, quy vi phai trd moi chi phi tir cdc nha cung cip cho dén khi
dat dén sd tién khau trir thi chwong trinh nay mai bat dau chi trd. N&u quy vi

c6 thanh vién khac trong gia dinh tham gia chwong trinh, mdi thanh vién
trong gia dinh phai dat dén s tién khu trir cd nhan cla riéng minh cho dén
khi tong s& tién khiu trir dwgc tat ca thanh vién trong gia dinh tra dat dén
tong sb tién khau trir cda gia dinh.

Co dich vu nao duoc dai
tho trwéc khi dat dén sé
tién khau trir khong?

Ca. Dich vu cham séc phong ngira va
nhitng dich vu dugc néu trong bang bat
dau & trang 2.

Chuong trinh nay dai tho mot s6 vat dung va dich vu ngay ca khi quy vi chua
dat dén sé tién khiu trir. Nhung quy vi c6 thé phai thanh toan tién déng tra
hodc tién déng bao hiém. Vi du, chwong trinh nay dai tho mét sé dich vu
phong nglra nhat dinh ma khéng can chia sé chi phi trwdc khi quy vi dat dén
tién khiu trir cla minh. Xem danh sach dich vu phong nglra duoc dai tho tai
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Cé tién khiu trir khac
cho nhirng dich vu cu
thé khéng?

Khoéng

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

Giéi han chi phi tu trd

cho chwong trinh
nay la bao nhiéu?

Bac clta Nha Cung Cip Tham Gia
Chuong Trinh: $4,500 danh cho Ca
Nhan/$9,000 danh cho Gia Dinh.

Bac clia Nha Cung Cap Khong Tham Gia
Chuong Trinh: $9,000 danh cho Ca
Nhan/$18,000 danh cho Gia Binh

Gidgi han chi phi ty tra 1a sé tién cao nhat ma quy vi c6 thé tra trong mét nam
cho nhitng dich vu dugc dai tho. Néu quy vi c6 thanh vién khac trong gia
dinh tham gia chuong trinh nay, ho phai dat dén cdc mic gidi han chi phi ty
tra cla riéng minh cho dén khi dat dwoc téng mirc gidi han chi phi ty trd cia
gia dinh.
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Nhirng Cau Hoi

Tra LOi

Tai Sao Diéu Nay Quan Trong:

Quan Trong

Nhirng khoan nao khong
bao gém trong gié¢i han chi
phi tw tra?

Phi bdo hiém, tién phat chirng nhan
truwdec, phi lap hda don khoan chénh léch
va cac dich vu chdm sdc strc khde ma
chuong trinh nay khéng dai tho, duoc thé
hién trong bang bat dau tai trang 2.

Mac du quy vi tra nhitng chi phi nay nhung ching khong duoc tinh vao mirc
gidi han chi phi tuy tra.

Quy vij cé tra it hon néu
quy vi sir dung mot

nha cung cdp trong mang
lwéi khong?

C4. Truy cap www.kp.org/kpic/ppo
hodc goi s6 1-800-788-0710 (TTY: 711)
dé 1ay danh sach nha cung cip trong
mang ludi.

Chuong trinh nay s dung mét mang lwdi nha cung cdp. Quy vi s& trd it hon
néu quy vi st dung mot nha cung cap trong mang ludi cia chuong trinh.
Quy vi s& trd nhiéu nhat néu st dung nha cung cdp ngoai mang ludi va quy vi
c6 thé nhan duwoc hda don tir nha cung cip vé khoan chénh léch gitta khodn
phi ctia nha cung cp d6 va sé tién ma chuong trinh cha quy vi thanh toan
(14p hda don s6 tién chénh léch). Luu y, nha cung cap trong mang ludi co thé sir
dung mot nha cung cap ngoai mang ludi dé cung cap mot s6 dich vu (nhuw xét
nghiém). H3y kiém tra véi nha cung cip cla quy vi trwdc khi quy vi nhan dich vu.

Quy vi ¢6 can gidy giéi
thiéu dé dén kham véi
bac si chuyén khoa khong?

Khong.

Quy vi cé thé thdm kham v&i béc si chuyén khoa do quy vi chon ma khéng
can gidy gidi thiéu.

Moi chi phi tién déng tra va tién déng bao hiém co trong bang nay dwoc dp dung sau khi quy vi d3 dat dén sé tién khiu trir cla minh,
néu cé ap dung tién khau trir.

Su Kién Y Khoa

Thong Thwong

Dich Vu Quy Vi
C6 Thé Can

S6 Tién Quy Vi Sé Tra

Bac cia Nha Cung Cap
Tham Gia Chwong Trinh

Gid@i Han, Ngoai Lé va
Thong Tin Quan Trong Khac

Bac ctia Nha Cung Cap Khong
Tham Gia Chwong Trinh

Tham kham cham séc

(Quy vi sé tra mirc it nhat) |(Quy visé trd mirc nhiéu nhat)

Néu quy vi dén
kham tai van

chuyén khoa

chinh dé diéu tri chdn  $15/lan thdm kham 30% tién dong bao hiém Khong cé.
thuwong hay bénh tat
Tham kham vai bac si $30/1an tham kham 30% tién d6ng bdo hiém Khong cé.

phong hay phong
kham cua
nha cung cip

Cham sdc phong ngura/

sang loc/Chlng nglra

Mién phi

Quy Vi c6 thé phai chi trd cho nhitng dich vu
khéng phai phong ngtra. Hoi nha cung cap
cla quy vi xem dich vu ma quy vi can cé
phai la dich vu phong nglra khéng. Sau dé
kiém tra s& tién ma chwong trinh cla quy vi
sé tra.

30% tién dong bao hiém,
khong dp dung tién khiu trir
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S8 Tign Quy Vi S& Tra
Bic cia Nha Cung Cap | Bic clia Nha Cung Cap Khong
Tham Gia Chwong Trinh Tham Gia Chwong Trinh
(Quy vi sé tra mirc it nhat) (Quy vi sé tra mirc nhiéu nhat)

Su Kién Y Khoa

Dich Vu Quy Vi
C6 Thé Can

Gi¢i Han, Ngoai Lé va

Thong Thwong Thong Tin Quan Trong Khac

Néu quy vi lam
xét nghiém

Ki€m tra chan dodn
(chup X-quang, xét
nghiém mau)

Chup X-quang: $30/
[an thuc hién

Xét nghiém: $15/1an thuc hién

30% tién dong bdo hiém

Khdéng cé.

Chup chiéu (Chup cat
[&p vi tinh (Computed
Tomography,
CT)/Chup cat |&p phat
Xa positron (Positron
Emission
Tomography, PET),
Chup cdng huédng tir
(Magnetic Resonance
Imaging, MRI))

10% tién dong bao hiém

30% tién dong bdo hiém

B3t budc phai xin chirng nhan trudec. Viéc
khéng xin chirng nhan truwdc cé thé bi phat
[én t&i $500.

Néu quy vi can
dung thuéc dé
diéu trj bénh tat
hay tinh trang cta
quy vi

Quy vi cé thé tim
hi€éu thém théng
tin vé bao hiém
thudc theo toa
trén trang web
www.kp.org/kpic/
ppo

Thudc gbc

MedImpact: $10/toa thudc

(mua 1é), $20/toa thudc
(dat mua qua duwong
buwu dién)

Khong duoc dai tho

Luvong thuéc da dung trong t6i da 30 ngay
khi mua 1& hodc t6i da 100 ngay khi d&t mua
qua duwong buu dién (Dich vu giao hang tan
nha cGia Walgreen). Tudn theo quy dinh
trong danh muc thudc. Mién phi thuéc
tranh thai.

Thudc biét dwoc wu
tién

MedIimpact: $25/toa thuéc

(mua &), $50/toa thudc
(dat mua qua dudng
buwu dién)

Khéng dwoc dai tho

Luong thuée dd dung trong tdi da 30 ngay
khi mua |é& hodc tdi da 100 ngay khi dat mua
qua duong buu dién (Dich vu giao hang tan
nha clia Walgreen). Tuan theo quy dinh
trong danh muc thuéc.

Thudc biét duoc
khong uu tién

MedImpact: $25/toa thudc

(mua lé), $50/toa thudc
(dat mua qua dudng
buwu dién)

Khéng dwoc dai tho

Luwong thu6c di dung trong t6i da 30 ngay
khi mua 1& hodc t6i da 100 ngay khi ddt mua
qua duong buu dién (Dich vu giao hang tan
nha cGia Walgreen). Tuan theo quy dinh
trong danh muc thuéc.

Thudc chuyén khoa

MedImpact: 10% tién déng

bao hiém t6i da $250/

toa thudc

Khéng dwoc dai tho

Luwong thubc da dung trong t6i da 30 ngay
khi mua lé. Tuadn theo quy dinh trong danh
muc thudc.
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Su Kién Y Khoa Dich Vu Quy Vi

C6 Thé Can

Thong Thuong

S6 Tien Quy Vi S& Tra

Bac chia Nha Cung Cap
Tham Gia Chwong Trinh

Bac ctia Nha Cung Cap Khéng

Tham Gia Chwong Trinh

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

Phi co s& (nhu trung
tam phau thuat

Néu quy vi thuc ngoai trd)

(Quy vi sé tra murc it nhat)

10% tién dong bao hiém

(Quy vi sé trd mirc nhiéu nhat)

30% tién dong bdo hiém

B3t budc phai xin chirng nhan trudc. Viéc
khodng xin chirng nhan truwdc cé thé bi phat
|én tdi $500.

hién phiu thuat
ngoai tra Phi béc si/bac st phau

thuat

10% tién dong bao hiém

30% tién dong bdo hiém

B3t budc phai xin chirng nhan trudec. Viéc
khong xin chirng nhan truwdc cé thé bi phat
[én téi S500.

Cham séc tai phong

Néu quy vi cadn

$200/1an tham kham

$200/1an tham kham,
khéng 4p dung tién khau

Mién tién dong trd néu nhap vién theo ché

dwogc cham socy
té ngay lap tirc

cép ctru trir d6 bénh nhan ndi tru.
Chuven cho'y té cap $150/chuyén $150/c.\PA1uyenAC kht?ng ap Khéng ¢6.

clu dung tién khau tri

Cham sdéc khan cap $15/1an tham kham 30% tién dong bao hiém Khong cé.

Phi co s& (nhu phong
bénh vién)

Néu quy vi
nam vién

Phi bac si/bac si phau
thuat

10% tién dong bao hiém

10% tién dong bao hiém

30% tién dong bdo hiém

30% tién dong bao hiém

Bat budc phai xin chirng nhan trudc (ngoai
trir trudng hop cap ctru hodc thoi gian nam
vién sau khi phau thuat cat bé vi/hach bach
huyét). Viéc khéng xin chirng nhan trudce cé
thé bi phat 1én t&i $500.

Bat budc phai xin chirng nhan truwdc (ngoai
trir trudng hop cap ctru hodc thoi gian nam
vién sau khi phau thuat cat bé vi/hach bach
huyét). Viéc khéng xin chirng nhan trudce cé
thé bj phat 1én téi $500.

Néu quy vi can

Dich vu ngoai tru
dich vu cham séc ’ A R

$15/1an tham kham ca
nhan. Khéng tinh phi cho
cac dich vu ngoai tru khac.

30% tién dong bao hiém

Nha Cung Cap Tham Gia Chuong Trinh:
$7/1an thdm kham theo nhém

strc khoe tam than,
strc khée hanh vi
hay diéu tri tinh
trang lam dung
chat gay nghién

Dich vu ndi tru

10% tién dong bao hiém

30% tién dong bao hiém

B3t budc phai xin chirng nhan trudc (khong
ap dung cho cac trudng hop nhap vién va
dich vu trong truorng hop cap clru). Viéc
khong xin chirng nhan truwdc cé thé bi phat
[én tdi $500.
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S8 Tign Quy Vi S& Tra
Bic cia Nha Cung Cap | Bic clia Nha Cung Cap Khong
Tham Gia Chwong Trinh Tham Gia Chwong Trinh
(Quy vi sé tra mirc it nhat) (Quy vi sé tra mirc nhiéu nhat)

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

Su Kién Y Khoa Dich Vu Quy Vi

C6 Thé Can

Thong Thuong

Néu quy vi
mang thai

Kham tai van phong

Mién phi

30% tién dong bdo hiém

Tuy vao loai dich vy, cé thé dp dung tién
dong trd, tién dong bao hiém hodc tién
khau trr. Cham séc san phu cé thé bao gdm

cac kiém tra va dich vu dugc md ta & phan
khac trong SBC (nhw siéu am).

Dich vu chuyén moén
vé sinh con/sinh dé

10% tién dong bao hiém

30% tién dong bao hiém

Khong cé.

Dich vu tai co s& vé
sinh con/sinh dé

10% tién dong bao hiém

30% tién dong bdo hiém

B3t budc phai xin chirng nhan trudc (d6i vai
truvdng hop nhap vién dé sinh con cd thoi
gian ndm vién qua 48 gid sau khi sinh
thudng hodc 96 gi® sau khi sinh md). Viéc
khoéng xin chirng nhan truwdc cé thé bi phat
[én téi $S500.

Néu quy vi can
duoc tro giup
phuc héi hoic cé
cac nhu cadu chidm
soc sirc khée

dac biét khac

Cham sdc strc khde

tai gia

10% tién dong bao hiém

30% tién dong bao hiém

Téng cong t6i da 100 lan tham kham/nam.
(Mtrc gidi han khdng dp dung cho céc lan
tham kham vat ly tri liéu, tri liéu co nang va
tri liéu &m nglt hodc Diéu Tri Strc Khée TAm
Than va R&i Loan Do S& Dung Chat Gay
Nghién). Bat budc phai xin chirng nhan
trudec. Viéc khong xin chirng nhan trwdc cé
thé bj phat 1én téi $500.

Dich vu phuc hoi
chirc ndng

Ngoai trd: $15/lan thdm kham.

Dich vu ndi tra: 10% tién
dong bao hiém

30% tién dong bao hiém

Bat budc phai xin chirng nhan trudc. Viéc
khoéng xin chirng nhan truwdc cé thé bi phat
[én téi $S500.

Dich vu luyén tap
chirc ndng

Ngoai tru:

$15/1an tham kham.
Dich vu ndi tru:

10% tién dong bao hiém

30% tién dong bao hiém

B3t budc phai xin chirng nhan trudc. Viéc
khong xin chirng nhan truwdc cé thé bi phat
[én t&i $500.

Cham séc diéu dudng
chuyén mén

10% tién dong bao hiém

30% tién dong bao hiém

T6i da 100 ngay/giai doan quyén lgi. Bat

budc phai xin chirng nhan truéce. (S8 ngay
t8i da khéng ap dung cho dich vu can thiét
vé maty té€ dé diéu tri Src Khde TAm Than

va R&i Loan Do S&r Dung Chat Gy Nghién).
Viéc khéng xin chirng nhan trudce cé thé bi
phat |én t&i $500.
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S& Tien Quy Vi S& Tra
Su Kién Y Khoa Dich Vu Quy Vi Bac cia Nha Cung Cap | Bacclia Nha Cung Cap Khong Gi¢i Han, Ngoai Lé va

Théng Thuong C6 Thé Can Tham Gia Chwong Trinh Tham Gia Chwong Trinh Théng Tin Quan Trong Khac
(Quy vi sé tra mirc it nhat) (Quy vi sé tra mirc nhiéu nhat)

Gidi han 1én dén $2,000/ndm cho mét sé
vat dung nhat dinh. Bat budc phai xin chirng
nhan trudec. Viéc khong xin chirng nhan
trwdc cé thé bi phat 1&n t&i $500.

Thiét bi y khoa lau bén | 10% tién dong bdo hiém 30% tién dong bdo hiém

Dich vu cham sdc giai
doan cudi doi

Mién phi 30% tién dong bao hiém Khong cé

Kham mat cho tré em  Mién phi Mién phi Gidi han 1 1an tham kham/nam

Néu con quy vi can 2. < ae
quy Vi Gidi han 1 cdp mat kinh/nam cho mét s6

duwgc cham séc Kinh mat cho tré em  Mién phi 10% tién dong bao hiém L .

gong va trong kinh tuyén chon.
nha khoa hay Ki&m tra nha kh
nhan khoa \em tra nha knoa Mién phi Mién phi Gidi han 2 1an kiém tra/ndm

cho tré em

Dich Vu Bi Loai Trir va Cac Dich Vu BDuoc Dai Tho Khac:

Nhirng Dich Vu Ma Chuong Trinh Clia Quy Vi Thwerng KHONG Pai Tho (Xem hop dong bao hiém hoic tai lieu chwong trinh cha quy vi dé biét
thém thdng tin va danh sach vé bat ky dich vu bi loai trir nao khac.)

e Cham soc nan kh&p xuong e Dung cu tro thinh e Chdm séc diéu dudng riéng
e Phau thuat thdm m{ e Cham soc dai han e Cham sdéc ban chan dinh ky
e Cham sdéc nha khoa (Nguoi e Cham sdc khéng cap ctru khi di ra bén ngoai Hoa Ky e Chuong trinh giam can

I&n)

Céac Dich Vu BPuoc Pai Tho Khac (Cé thé ap dung cac gidi han cho nhirng dich vu nay. Pay khéng phai 1a danh sach day du. Vui long xem tai liéu
chuong trinh ctia quy vi.)
° Chém clru e Diéu trj vo sinh e Cham sé6c mat dinh ky (Ngudi 16n)
e Phau thuat giam can

Quyén Tiép Tuc Pugc Bao Hiém chia Quy Vi: C6 nhitng co quan cé thé hd tro néu quy vi mudn tiép tuc si dung bao hiém sau khi bao hiém cla quy
vi két thuc. Théng tin lién lac cha nhitng co quan d6 cé trong bang bén dudi. Ngoai ra, quy vi cling cé thé s&r dung nhirng lwa chon bao hiém khac,
nhu mua bado hiém cd nhan théng qua Thi Trudng Bdo Hiém Y TE. DE biét thém thdéng tin vé Thi Trudng, hdy truy cdp www.HealthCare.gov hodc goi
s6 1-800-318-2596.
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Quyén Phan Nan va Khiéu Nai ciia Quy Vi: Cé nhitng co quan cé thé ho trg néu quy vi cé than phién vé chuong trinh cda minh vi bi tir chéi yéu cau
thanh todn. Than phién nay dugc goi la phan nan hay khiéu nai. D& biét thém thdng tin vé quyén cla quy vi, hdy xem phan giai thich quyén lgi ma
quy vi s& nhan duogc lién quan dén yéu cdu thanh todn y té dé. Tai liéu chuwong trinh cha quy vi cling cung cap thdng tin day du vé cach nép yéu ciu
thanh todn, khiéu nai hodc phan nan vi bat ct ly do gi cho chwong trinh cla quy vi. Dé biét thém théng tin vé cac quyén cla quy vi, théng bdo nay
hodc néu can dugc trg giap, hay lién hé vai cdc co quan trong bang bén dudi.

Théng Tin Lién Lac vé Quyén Tiép Tuc Duoc Bao Hiém va Quyén Phan Nan va Khiéu Nai cia Quy Vi:

1-800-788-0710 (TTY: 711) hoic
www.kp.org/memberservices
1-866-444-EBSA (3272) hosc
www.dol.gov/ebsa/healthreform

Ban Dich Vu H6éi Vién Kaiser Permanente

Co Quan Quan Ly Bao Vé Quyén Lgi Nhan Vién cla Bd Lao Dong

Center for Consumer Information & Insurance Oversight (Trung Tam Thong Tin Nguoi
Tiéu DUng va Gidm Sat Bao Hiém) thudc Department of Health & Human Services
(B& Y Té va Dich Vu Nhan Sinh)

California Department of Insurance (S& Bao Hiém California) 1-800-927-HELP (4357) hodac www.insurance.ca.gov

1-877-267-2323, s may 1é 61565 hodc
WWW.CCiio.cms.gov

Chuong trinh ndy c6 cung cap Bao Hiém Thiét Yéu T6i Thiéu khdng? Cé

B3o Hiém Thiét YEu T&i Thiéu thuwdng bao gdm cac chuong trinh, bdo hiém y t&€ dwoc cung cap thdng qua Thi Trudng hodc cdc hop déng bao
hi€m cd nhan khac trén thj truérng, Medicare, Medicaid, CHIP, TRICARE va mot s6 bao hiém khac. Néu di diéu kién hudng mot s6 loai Bao Hiém
Thiét Y&u T8i Thi€u nhat dinh, quy vi c6 thé dd diéu kién hudng tin thué phi bdo hiém.

Chuong trinh nay cé dap &ng cac Tiéu Chuan Gia Tri Ti Thiéu khéng? Cé
Né&u chuong trinh cha quy vi khéng dép &ng Tiéu Chuin Gid Trji T8i Thi€u, quy vi cé thé dd diéu kién hudng tin thué phi bdo hiém dé gitp quy vi
thanh todn cho chuwong trinh thong qua Thi Truwdng.

Dich Vu Tiép Can Ngon Ngir:

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

Traditional Chinese (H37): #ISRFREF SCHYE B, 55HETT 15 (#55151-800-788-0710 (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: 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY: 711).
Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, a’'gang 1-800-278-3296 (TTY: 711).

| DE xem cdc vi du vé cdch thirc chwong trinh nay co thé dai tho cdc chi phi cho mét truwrorng hop y té mdu, hdy xem muc tiép theo. |

Chuong Trinh PPO duoc bdo hiém bdi Kaiser Permanente Insurance Company (KPIC), mét céng ty con cla Kaiser Foundation Health Plan, Inc. (KFHP)
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Gi&i Thiéu vé Cac Vi Du Bao Hiém nay:

Pay khéng phai la céng thirc wéc tinh chi phi. Nhitng bién phap diéu tri dwoc dua ra chi la vi du vé cach thirc chuong trinh nay cé
thé dai tho cho dich vu chdm séc y té&. Chi phi thyc té cla quy vi s& khdc tuy vao dich vu cham séc thue t& ma quy vi nhan dwoc, mic
“ gia cla nha cung cdp va nhiéu yéu td khdac. Tap trung vao phan chia sé chi phi (tién khiu trl, tién dong trd va tién dong bao hiém)
va cac dich vu bj loai trir theo chuong trinh. Dung théng tin nay dé so sanh phan chi phi ma quy vi cé thé tra theo céc chuong trinh
bao hiém strc khoe khac nhau. Xin lwu y rang nhirng vi du vé bao hiém nay dwa trén bao hiém chi danh cho ban than.

Peg Sap C6 Con Kiém Soat Bénh Tiéu Pudrng Loai 2 ciaJoe] Tinh Trang Gay Xwong Nhe cia Mia
(9 thdng chdm sdc tién sdn trong mang ludi va (mot nam cham sdc thuong ky trong mang (thdm kham tai phong cap cru va cham sdéc
sinh con tai bénh vién) lwdi cho tinh trang duoc kiém soat tot) theo d6i trong mang ludi)

B Téng s6 tién khiu trir cia chwong trinh $0 M Tdng sb tién khiu trir clia chwong trinh $0 M Téng s6 tién khiu trir cia chwong trinh S0
M Tién dong tra cho bac si chuyén khoa $30 M Tién déng trd cho bac si chuyén khoa $30 M Tién déng trd cho béc si chuyén khoa $30
M Tién dong bao hiém cho bénh vién (co'sé) 10% M Tién dong bao hi€m cho bénh vién (co's&) 10% M Tién dong bao hiém cho bénh vién (co’ s&) 10%
M Tién dong trad khac (xét nghiém mau) $15 M Tién déng tra khac (xét nghiém mau) $15 M Tién déng trd khac (chup X-quang) $30
Trwdng hop MAU nay bao gdm nhirng Trwdng hop MAU nay bao gém nhirng Trwdng hop MAU nay bao gdm nhirng

dich vu nhu: dich vu nhu: dich vu nhu:
Tham kham tai van phong clda bac sichuyén khoa  Tham kham tai vdn phong cla bdc sichdm sé6c  Cham sdc tai phong cap ctu (bao gém vét tu' y té)
(chdm soc tién sén) chinh (bao gém huwdng dan vé bénh) Kiém tra chan dodn (chup X-quang)

Dich Vu Chuy&n Mén vé Sinh Con/Sinh Dé Ki€m tra chan dodn (xét nghiém mdu) Thiét bj y khoa |du bén (nang)

Dich Vu tai Co S& vé Sinh Con/Sinh bé Thudc theo toa Dich vu phuc héi chtrc ndng (vét ly tri liéu)

Kiém tra chan dodn (siéu Gm va xét nghiém mdu)  Thiét bi y khoa l4u bén (mdy do glucose)
Tham kham vé&i bac si chuyén khoa

(thuéc gdy mé/té)

Tong Chi Phi Mau $12,700 Tong Chi Phi Mau $5,600 Tong Chi Phi Mau $2,800
Trong vi du nay, Peg sé tra: Trong vi du nay, Joe sé tra: Trong vi du nay, Mia sé tra:

Phén Chia Sé Chi Phi Phén Chia Sé Chi Phi Phdan Chia Sé Chi Phi
Tién Khau Trir SO Tién Khau Trir SO Tién Khau Trw SO
Tién Péng Tra $100 Tién Déng Tra $500 Tién Doéng Tra S500
Tién POng Bao Hiém S800 Tién Podng Bao Hiém S50 Tién POng Bao Hiém SO
Nhirng khoan khéng duoc dai tho Nhitng khoan khéng duoc dai tho Nhirng khoan khéng dwoc dai tho

Cac gidi han hoac loai trir S50 Cac gidi han hoac loai trir S0 Céc gidi han hodc loai trir SO
Téng so tién Peg sé tra la $950 Tdng so tién Joe sé tra la $500 Tong s6 tién Mia sé tra 13 $500

Chuong trinh s& chiu trach nhiém vé céc chi phi con lai cda nhirng dich vu dwoc dai tho MAU nay.
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KAISER PERMANENTE.

Kaiser Permanente Insurance Company
Non-English Summary of Benefits and Coverage Notice

The English version of the Summary of Benefits and Coverage (SBC) is the official version. The foreign language version is for informational purposes only.
You can request an English version of this SBC from your employer or by calling 1-800-788-0710 or 1-800-777-1370 (TTY).

Aviso sobre el Resumen de Beneficios y Cobertura en un idioma distinto al ingles
La version oficial del Resumen de Beneficios y Coberlura (SBC) es la que esta en ingles. La version en otro idioma es solamente para fines informativos.
Puede solicitar a su empleador la version en ingles de este SBC o llamar al 1-800-788-0710 o al 1-800-777-1370 (linea TTY).
Théng bao vé phién ban tai liéu Tém Lwoc Quyén lgi va Bao Hiém bang ngén ngiv khong phai tiéng Anh

Phién ban tiéng Anh cta tai liéu Tém Lwoc Quyén loi va Bao Hiém (SBC) Ia phién ban chinh thirc. Phién ban béng ngén ngi khac chi nham muc dich tham
kh&o. Quy vi c6 thé yéu cau nhan phién ban tiéng Anh clia SBC nay tir chii lao dong ciia minh ho&c béng cach goi dén sé 1-800-788-0710 (TTY: 711).

FEFESRBA R REERE A&

B WRATFI TR R S Z (SBC) BIE VMR A © 4h TR AR &S - malE g r ER— ()3 TIRSBC,  $¢#&1-800-788-07105%1-800-
777-1370 (TTY)%HL -

D-106-KPIC-CA-SBC-Notice



Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry, religion, 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 days a week (except closed holidays). We can
provide no cost aids and services to people with disabilities to communicate effectively with us, such as: qualified sign language interpreters and written
information in other formats; large print, audio, and accessible electronic formats. We also provide no cost language services to people whose primary
language is not English, such as: qualified interpreters and information written in other languages. To request these services, please call 1-800-788-0710
(TTY users call 711).

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

KPIC Civil Rights Coordinator
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4TDD
(1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
WWwWWw.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.qgov/ocr/portal/lobby.jsf,

or by mail or phone at:
U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/index.html.

KPIC-ND-2022-010-CA (11/2022)
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Notice of Language Assistance

No Cost Language Services. You can get an interpreter and get documents read to you in your language. You may also request for materials to be translated into your language or
alternative formats sent to you. For help, 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 de idioma sin costo. Puede obtener servicios de un intérprete y que le lea documentos en su idioma. También puede solicitar que se traduzcan materiales a su idioma o
que se le envien en formatos alternativos. Si necesita ayuda, llamenos al nlimero que aparece en su tarjeta de identificacion o al 1-800-788-0710. Para obtener mas informacion,
llame al Departamento de Seguros de California al 1-800-927-4357. Los usuarios de TTY deben llamar al 711. Spanish

B RS R o SR CR2 2 A SRS SRS e as R o It ] IR B R ERR R RE 5 S B U 4a 1 - WD) e g B By
BRI EREE SR HE 202N FE 1-800-788-07 L0BH PR MIH4S - ANFRHE—DEBY > FHEEE1-800-927-4357 BN Rz HiMh4% o TTY(EHIEFEEEET1L « Chinese

sk odokskokok ok

Bizaad bee dko t’aa fiyisi ba oolzinigii. Dii bizaad bee naaltsoos niha alyaaigii t’a4 iiyisi yinilta’go bee hane’ doo naaltsoos niha niltsg. Dii naaltsoos niha bagh yahoot’éét doo
th’oh yati’igii éi niha baah yahoot’ééligii t’44 fiyisi bee na’alkidgo nih4 dah naasha. Akot’éego baa ahééh na’idilwo’, doo bik’ehgo naaltsoos bee naazniligii bikaa’ dah naasha ID
béésh bee hane’gi t’44 4jit’éego bee hodiilnih doo 1-800-788-0710 attsé. Dikwii hold holne’go, California Béeso Bee Hane’ Alchini Ba Hooghan bee 1-800-927-4357 bibeeso bika
anilyeed. TTY yahoot’éét niha shikaad 711. Navajo

Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duogc bé tri thong dich vién va ngudi doc thong tin gidy to, tai liéu bang ngdn ngir quy vi ding cho quy vi nghe. Quy vi ciing c6 thé
yéu cau dich tai liéu sang ngdn ngit ciia quy vi hodc giri dén quy vi cac dinh dang thay thé. Dé dugc giup dd, hdy goi ching tdi theo sd dién thoai ghi trén thé Nhan Dang (thé ID)
ctia quy vi hodc sé 1-800-788-0710. DBé duogc gitp d& thém, vui 1ong goi S& Bao Hiém CA theo s6 1-800-927-4357. Ngudi dung TTY goi s6 711. Vietnamese

T8 Qo] U2, FAAE ol AHGEHAE Aol 2 AFE Pol =Yt B8 ALG AL Slol 2 4R As| et 295 oA B4 02 wuygeta
AL P Egol o3 F$, 3 AlEZFo] 23 HE L 1-800-788-0710H O & O34 A| Q. F7FR B0l BRd A9 A U ols B A
1-800-927-4357 0. & F-9]5}A1 7] & BE Y T TTY AMEAR= 7119 & & 71 3}3814] A 2. Korean

Walang Gastos na Mga Serbisyo sa Wika. Maaari kayong kumuha ng interpreter at ipabasa ang mga dokumento sa inyong wika. Maaari rin kayong humiling na ang mga
materyal ay isalin sa inyong wika o ipadala sa inyo sa mga alternatibong format. Para sa tulong, tawagan kami sa numero na nakalista sa inyong card ng pagkakakilanlan o sa
1-800-788-0710. Para sa higit pang tulong tumawag sa Departamento ng Insurance ng California sa 1-800-927-4357. Ang mga gumagamit ng TTY ay dapat tumawag sa 711.
Tagalog

UlnJ&wp (Equjui swnuynipgniiiikp: tnp Jupnn Ep pubwdnp pupgdwihs unwbwg, b hwunwpnpbpp jupnn bu pupbpgt) dkq hwdwp dkp (kqyny: Qwpng tp
twli juinnty, np Ynipbpp pupguuigku dtp 1Eqyny jud ninupyyku dkq wyjptnnpuipuhtt Abwswhbipny: Ogunipjut hwdwp quiquhwnptp Utq dtp
unyuwluwbugdwt pupnh Jpu s hwdwpny fud 1-800-788-0710 htnwjunuwhwdwpny: Lpugnighs oguntpjut hwdwp quiquihwpbp Ywhdnphuyh
Uwuwhnqugpnipju Jupsnipini 1-800-927-4357 hinwjunuwhwdwpny: TTY-hg oquynnubpp whwp £ ququhwpbu 711: Armenian

BecniiaTHble ycJayru nepeBoq4uka. Bel MoxxeTe BOCIONB30BaThCS yCIyraMy MEPEBOAYHKA, M JOKYMEHTHI Oy Iy T MPOYTEHBI JJIs BAC HA BallleM sI3bIKe. BbI Taroke MokeTe
MOJaTh 3aMpoc O MEPEBOAE MATEPHAIIOB Ha BAIll A3bIK WM B aJbTepHATHBHBIEC (hopMaTsl. Eciii Bam TpeOyeTcst oMolIh, 3BOHUTE HaM T10 Tele(oHy, yKa3aHHOMY Ha Baen
uaeHTH(HUKAIMOHHOM KapTe, uiu 1o tenedony 1-800-788-0710. Eciau Bam TpeOyeTcst AOMONHUTENbHAS IOMOIIIb, 3BOHHUTE B JlenaprameHT crpaxoBanus mrata Kanmudophust mo
tenedony 1-800-927-4357. [oap3oBarensm nuanu TTY cnenyet 3BoHuTS o Tenedony 711. Russian

EROEE Y —E X, BREZFHL., EHAZORT-OZTETHALTTHLELIZENTEET, 2. ZHENHLNITERZHRT-OZEEICHER LY., B
R CTEEITTHZELAEETT, VAR — NOAMELRGEIR, HoiElh — IR SN TV D EEE T, £721X1-800-788-071012 B FEE 723V, S IV R
— "B RIGEIX, Y T A V=T IR R F T1-800-927-43571C ZHERE < 723V, TTY2—H—0DFH 1L, 711FE TEHEIHICTIHEKE < 7230, Japanese

CA KPIC Taglines (Landscape) 2025



61 G Bka G 3L 3 s den 55 Lad 05 4 alldas 45 A€ Canl 53 53 20 i ga Cptinad L3 55 02 53 Ladi (5133 (05 () 49 2liad B 2y (a6 55 5 205 AL ol o e (S 2l Sign N () ciladd
2,80 ke 1-800-927-4357 o ket 43 L HllS das o plal byl (laia) ) il )3 50 2,80 (ilai e by 1-800-788-0710 b (sl IS 50 7 jaie o jlad b ¢ ainl ;5 <SS iy j3 5100 8 sl ek
Farsi 2,80 0alai 711 ol b 3 i TTY o) p)S
HE3 I AT I SIHIE & AT &8 wist 3T I SR UFE AGT Ji 3H WUE! T g MiIE © wigee + feasfud granet & & 9&3t 99 Aae Ji
AT e, Ag 393 WESt gz '3 83 918 &89 A 1-800-788-0710 '3 IS 31 IT HET B8 APIeISMT sh fRgar § 1-800-927-4357 3 IS I TTY ©
GULIRIEI3" 711 '3 26 J<1 Ui Punjabi

HINMAMNBHARIGY RINGSSUCSHAUMTUSHS SUTISAAMNIFSIESHA SHMUIUNIESY HRAHGIN R niSgjusiussmaniunigs

USEEnpns]s Bionsifisigst oeusSsw yusivpumusizuosishiilimsumigsSiungs yishinug 1-800-788-0710% UEUSRSWUISY

VY SINISISIWwAESSNURIZAMOUTIIIMIUES 1-800-927-43574 HEOCNA TTY uiuTisiiua 7119 Khmer

o oy Al 3 gl A8y e 3 sm sall ) e Uy Josil ciaeLsall e Jpemnll ALy fm ol il daa i (3355 Jlas ) ol Ll ol (3 sbialy o) 5305 50 561 j3 5 s e J guman)l liSay ARISS ¢ g8y Ay gid o
Arabic Ax ) 711 &0 e Jua¥) TTY eadiue e 1-800-927-4357 &l e L) sallS b cpaalil) oy Jusil sacbsall (e 3l . 1-800-788-0710

Kev Pab Txhais Lus Dawb. Koj tuaj yeem txais ib tug kws txhais lus thiab txais kev nyeem cov ntaub ntawv ua koj hom lus. Koj tuaj kheev thov kom muab cov ntaub ntawv
txhais mus ua koj hom lus los sis xa ua Iwm hom ntawv tuaj rau koj huv si. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj uas sau nyob rau ntawm koj daim npav cim thaw;j
los sis 1-800-788-0710. Rau 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

faem forelt ST & oTeT QATC| 3T Th GHITAT Uit Y TRl § 3R SEATdST TR 3TN W H G Y FATC ST Hehd ¢ T HATIAT & 3= srer
7 MR AT Sl dTel dehfedeh YIRT # 3Hedle dalel & AU off 3R FT Tohd &1 TEFar & T, 30e e 18 W QY #e% A7 1-800-788-0710 N
&5 Ficd Y| 3T Jeraar & fow Ffamfaar f3urcde 3TH ST #1 1-800-927-4357 GT it | TTY WAFdT 711 W didd H¥| B Hindi
udnsauntbidaausdns aadansaaaldusnnsanuuaruimsanwansslitaiiunmaasaals aaaravaanssivlailuaiwuacn

avalusluuuduiisdedonarls wnsasnisanutiaméa Tisadasanunaaansdnviidsinguuiinslssidizasnauniadasanunaiay 1-800-788-0710
wnaavnsANULudaiuLiy Tlsadasansunisdssduduuasigurdnasifianuunaway 1-800-927-4357 platasas TTY Tusafiasaniunaian 711 Thai
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

&% KAISER PERMANENTE.

Kaiser Permanente Insurance Company : Platinum 90 PPO 0/15 PCP + Child Dental INF

Coverage Period: Beginning on or after 01/01/2026

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 you 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) will be provided separately. This is

only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage www.kp.org/plandocuments or call
1-800-788-0710 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-788-0710 (TTY: 711) to request a copy.

What is the overall
deductible?

Important Questions _ Why This Matters:

Participating Provider Tier: $0 Individual / $0
Family. Non-Participating Provider Tier: $500
Individual / $1,000 Family

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family
member must meet their own individual deductible until the total amount of deductible
expenses paid by all family 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.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost-sharing and before you meet your deductible. See
a list of covered preventive services at https://www.healthcare.gov/coverage/preventive-
care-benefits/.

Are there other deductibles
for specific services?

No

You don't have to meet deductibles for specific services.

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

Participating Provider Tier: $4,500 Individual /
$9,000 Family. Non-Participating Provider
Tier: $9,000 Individual / $18,000 Family

The out-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 penalties, balance
billing charges, and health care services this
plan doesn’t cover, indicated in chart starting
on page 2.

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

Will you pay less if you use
a network provider?

Yes. See www.kp.org/kpic/ppo or call
1-800-788-0710 (TTY: 711) for a list of
network providers.

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-PLAT-2026
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45 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

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

Limitations, Exceptions, & Other Important
Information

Common Medical

Services You May

Event Need

Primary care visit to

treat an injury or $15 / visit 30% coinsurance None.
illness

If you visit a health — .

ca):e provider's Specialist visit $30 / visit 30% coinsurance None.

office or clinic Preventive 30% colnsurance You may have to pay for services that aren't
care/screening/ No charge de d° mot a00! preventive. Ask your provider if the services needed
Immunization cecuctbie PRy are preventive. Then check what your plan will pay for.
Diagnostic test (x-ray, | X-ray: $30 / test o

If vou have a fest blood work) Lab tests: $15/ test 30% coinsurance None.

y Imaging (CT/PET 10% coinsurance 30% coinsurance Precertification required. Failure to precertify may

scans, MRIs) Jeef s Vit result in a penalty of up to $500.

If you need drugs
to treat your illness
or condition

More information
about prescription

drug coverage is
available at

www.kp.org/kpic/ppo

Generic drugs

MedImpact: $10 / prescription
(retail), $20 / prescription (mail
order)

Not covered

Up to a 30-day supply retail or 100-day supply mail
order (Walgreens’ home delivery). Subject to formulary
guidelines. No charge for contraceptives.

Preferred brand drugs

MedImpact: $25 / prescription

(retail), $50 / prescription (mail
order)

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

MedImpact: $25 / prescription

(retail), $50 / prescription (mail
order)

Not covered

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

Specialty drugs

MedImpact: 10% coinsurance
up to $250 / prescription

Not covered

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

If you have
outpatient surgery

SBC-SG-PPO-PLAT-2026

Facility fee (e.g.,
ambulatory surgery
center)

10% coinsurance

30% coinsurance

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

Physician/surgeon
fees

10% coinsurance

30% coinsurance

Precertification required. Failure to precertify may
result in a penalty of up to $500.
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What You Will Pay

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

Common Medical Services You May

Need

Limitations, Exceptions, & Other Important
Information

Event

If you need
immediate medical
attention

$200 / visit, deductible does

Emergency room care | $200 / visit not apply Copayment waived if admitted to hospital as inpatient.
Emerqency medical $150 / trip $150 / trip, deductible does None.

transportation not apply

Urgent care $15 / visit 30% coinsurance None.

If you have a
hospital stay

Facility fee (e.g.,
hospital room)

10% coinsurance

30% coinsurance

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.

Physician/surgeon
fees

10% coinsurance

30% coinsurance

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.

If you need mental
health, behavioral
health, or
substance abuse
services

Outpatient services

$15 / individual visit. No

charge for other outpatient

services.

30% coinsurance

Participating Provider: $7 / group visit

Inpatient services

10% coinsurance

30% coinsurance

Precertification required (does not apply to emergency
admissions and services). Failure to precertify may
result in a penalty of up to $500.

If you are pregnant

SBC-SG-PPO-PLAT-2026

Office visits

No charge

30% coinsurance

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

Childbirth/delivery
professional services

10% coinsurance

30% coinsurance

None.

Childbirth/delivery
facility services

10% coinsurance

30% 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
to physical, occupational, and speech therapy visits or
Home health care 10% coinsurance 30% coinsurance to Treatment of Mental Health and Substance Use
Disorders). Precertification required. Failure to
precertify may result in a penalty of up to $500.
N : Outpatient: $15 / visit. o Precertification required. Failure to precertify may
R ol 1 et Inpatient: 10% coinsurance U GLIHEIEG result in a penalty of up to $500.
If you need help Habilitation services Outpatient: $15 / visit. 30% coinsurance Precertification required. Failure to precertify may
recovering or have Inpatient: 10% coinsurance - result in a penalty of up to $500.
other special Up to 100 days / benefit period. Precertification
health needs required. (The day maximum does not apply to
Skilled nursing care 10% coinsurance 30% coinsurance medically necessary treatment of Mental Health and
Substance Use Disorders). Failure to precertify may
result in a penalty of up to $500.
Durable medical Up to $2,000 limit / year for certain items.
. 10% coinsurance 30% coinsurance Precertification required. Failure to precertify may
equipment result in a penalty of up to $500.
Hospice services No charge 30% coinsurance None
Children’s eye exam | No charge No charge Limited to 1 exam / year
If your child needs = Children’s glasses No charge 10% coinsurance ;':(}'ﬁi;g; Sl GGG SO e
dental or eye care Children's dental :
ch;clfgps enta No charge No charge Limited to 2 check-ups / year

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 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

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

e Acupuncture o Infertility treatment e Routine eye care (Adult)
e Bariatric surgery
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is
shown in the chart below. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance Marketplace.
For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical 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 information about your rights, this notice, or assistance, contact
the agencies in the chart below.

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:
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

Department of Health & Human Services, Center for Consumer Information & Insurance Oversight | 1-877-267-2323 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
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential 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 be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

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

Traditional Chinese (' XX): AR FE X HIE BY), FHIRFTE [EH%A51-800-788-0710 (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: 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY: 711).
Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, a'gang 1-800-278-3296 (TTY: 711).

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:

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
s B 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 compare the portion of costs you might
pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

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

Managing Joe’s Type 2 Diabetes (a

year of routine in-network care of a well-

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

hospital delivery)

B The plan’s overall deductible $0
M Specialist copayment $30
B Hospital (facility) coinsurance 10%
B Other (blood work) copayment $15

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)

controlled condition)

B The plan’s overall deductible $0
M Specialist copayment $30
B Hospital (facility) coinsurance 10%
B Other (blood work) copayment $15

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

care)
B The plan’s overall deductible $0
M Specialist copayment $30
B Hospital (facility) coinsurance 10%
B Other (x-ray) copayment $30

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

Diagnostic test (x-ray)

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

Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing

Deductibles $0 Deductibles $0 Deductibles $0
Copayments $100  Copayments $500 Copayments $500
Coinsurance $800 Coinsurance $50 Coinsurance $0

What isn't covered What isn't covered What isn't covered
Limits or exclusions $50 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is $950  The total Joe would pay is $500 The total Mia would pay is $500

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