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Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-788-Q7 ; 711)

Traditional Chinese (H137): 4N ER-g5H i Sr A E B, 55 ?éﬂié{%}ﬁﬁ%é@&?%-mm (TTY: 711)

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-8 8-0710 (TTY: 711)

Pennsylvania Dutch (Deitsch): Fer Hilf griege in Deitsch, ruf 1-800—2& (TTY: 711) uff

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalo wag sa 1-800-788-0710 (TTY: 711).

Samoan (Gagana Samoa): Mo se fesoasoani i le Gagana S vala'au mai i le numera telefoni 1 -800-278-3296 (TTY: 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut ali @apasal Falawasch au fafaingi tilifon ye 1 -800-278-3296 (TTY: 711).
Chamorro (Chamoru): Para un ma ayuda gi finu Chang a'gang 1-800-278-3296 (TTY: 711).
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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 requgg\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 ba \race, color, national origin, ancestry, religion,
sex, marital status, gender, gender identity, sexual orientation, age, or disability you can file o@amt by phone or mail with the KPIC Civil Rights
Coordinator. If you need help filing a grievance, the KPIC Civil Rights Coordinator is able@dg you.

KPIC Civil Rights CoordjRor
P.O. Box 180b
Pleasanton, CA% 6
Phone: 1-8 @ 710

You may also contact the California Department of Insurance regarding @mplaint.

%/ Phone:

Califor epartment of Insurance

Q 1-800-927-HELP

R (1-800-927-4357)

6\ TDD: 1-800-482-4TDD
Q (1-800-482-4833)
@ By Mail:

Q California Department of Insurance
Consumer Communications Bureau

300 S. Spring Street
Los Angeles, CA 90013

Electronically:
WwWWw.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: A

http://www.hhs.gov/ocr/ofﬁce/fiIe/ianﬂ.

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
B R RESE IS e EL 3 1-800-788-07 10BA H FIk4s - ANFRH#E—PRBY > FHELE1-800-927-435TELIIHORER LIRS Téﬂ%ﬁﬁ%éﬁ;@z@éﬂl > Chinese

sk odokskokok ok @
.

Bizaad bee dko t’a4 iiyisi ba oolzinigii. Dii bizaad bee naaltsoos nih4 alyaaigii t’44 {iyisi yinitta’go bee hane’ d@ltsoos niha niltsg. Dii naaltsoos niha b3ah yahoot’éét doo
th’oh yati’igii éi niha bgah yahoot ééligii t’44 fiyisi bee na’alkidgo niha dah naasha. Akot’éego baa ahééh né’id@ ,.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 holo holne’go, Californi ee Hane’ Atchini B4 Hooghan bee 1-800-927-4357 bibeeso biké
anilyeed. TTY yahoot’éét niha shikaad 711. Navajo

1%

&\(4i liéu bang ngdn ngit quy vi dung cho quy vi nghe. Quy vi cling ¢6 thé
V1p&I3, hay goi chiing tdi theo s6 dién thoai ghi trén thé Nhan Dang (the ID)
800-927-4357. Nguoi dung TTY goi so 711. Vietnamese

T2 Q0] HHA FYALE Ba A4 Ao AR E Polmguinh Ea AREOTE Aol AR S Vs gty 2 9sAY oA G402 g
LA E HUTE Efol g 49, 3] Aol A3 Hay 1-800-788-35 0 B OB Al Q. FUFRE Ego] Dadh Ay, A XY olF Hilw At e

Dich Vu Ngon Ngit Mién Phi. Quy vi ¢6 thé dugc b6 tri thong dich vién va ngudi doc thong tin gi
yéu cau dich tai liéu sang ngbn nglr cua quy vi hodc gui dén quy vi cac dinh dang thay thé. Bé d
cua quy vi hodc so 1-800-788-0710. Bé dugc giup d thém, vui long goi S¢ Bao Hiém CA the

1-800-927-435751 . & 0] 8FA| 7] & BEHY T TTY AR AF= 711 o2 1 8} £.. Korean
Walang Gastos na Mga Serbisyo sa Wika. Maaari kayong kumuha ng int t 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 forrMt. 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 n urance ng California sa 1-800-927-4357. Ang mga gumagamit ng TTY ay dapat tumawag sa 711.
Tagalog

*
UlnJ&wp (Equjui Swnuynipgniiiibp: nip Jupnn Ep pu wpgUwithy unwtiwg, b hwunwpnpebpp upnn Eu pupbpgt] dkq hwdwp dkp kqyny: Ywpnn bp
twl juinnty, np Wnipkpp pupguuigku dtp 1Eqyny ju nUytu dkq wypinpuipuyht Ahwsywthtpny: Oqunipjut hwdwp quuquhwptp Ukq dtkp
unyuwluwbugdwt pupnh Jpu pduws hwdwnpny 4 %—788—0710 htnwinuwhwdwnpny: Lpwgnighs ogunipjut hwdwp quuquhwptp Ywhdnpthugh
Uyuwhnjwqpnipjut qupsnipini 1-800-927-435 mlelnumhun[ulpm{: TTY-hg oqunynnutipp whwnp L quuquhwpbku 711: Armenian

BecniaTHble ycJayru nepeBoq4uka. Bel MoxxeTe BOCIIONB30BaThCS yCIyraMy MEPEBOAYHKA, M JOKYMEHTHI Oy Iy T MPOYTEHBI IS BAC HA BallleM sI3bIKe. BbI Taroke Moxkere
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
X TRETITDZELAEETT, YA — MM ERGEIL. BoiEA D — FICRE SN TV A EEE S, £721321-800-788-07101ZBEFHE 723V, I HIZH KR
— "B RIGEIX, Y T A V=T IR R F T1-800-927-43571C ZHERE < 723V, TTY2—H—0DFH 1L, 711FE TEHEIHICTIHEKE < 7230, Japanese
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S OB BB 31 3 s A 5 L (015 43 cllns 48 35S Canl 53 53 255 55 a3 585 020 5 L (51 gy (53 53 (3 il 5 38y (i 55 5 2y 4803 (oL pn e Sy i s AR (A lasd
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 yusivpumusizuosishiilimsumigSiungs yishiug 1-800-788-0710% UENUSRSWUISY

VY SIINISISIWAESSNUIRIZMIOUIIIMIUES 1-800-927-43574 HEOCNE TTY /EiuTisiius 7119 Kieyr

bl Aalall & gl A8y e 5 g sall 8 e Ly Jual aelisall e seanll Ay dpa ol clinly daa jia 356 5 Jls ) calla Lyl @l my 2 6 ) ) 85 an yie Glo Jsanl) iy AWK ¢ g0 4y il Ciladd
Arabic Axal 711 &0 e Juat¥ TTY eddine e 1-800-927-4357 55808 3 i) sy Joal 5aclsall (ga 330 | 1-800-788-0710

Kev Pab Txhais Lus Dawb. Koj tuaj yeem txais ib tug kws txhais lus thiab txais kev nyeem cov ntaub nt: ®oj 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 %@Nm tus xov tooj uas sau nyob rau ntawm koj daim npav cim thawj
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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 : Silver 70 PPO 2500/55 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?

Participating Provider Tier: $2,500 Individual /
$5,000 Family. Non-Participating Provider
Tier: $5,000 Individual / $10,000 Family

Generally, you must pay all of sts from providers up to the deductible amount before
this plan begins to pay. If ave other family members on the plan, each family member

Are there services covered
before you meet your

Yes. Preventive care and services indicated in

must meet their own jpq | deductible until the total amount of deductible expenses paid
by all family membeQEﬂs the overall family deductible.

This plan covers §§e ems and services even if you haven’t yet met the deductible amount.
But a copa oryoinsurance may apply. For example, this plan covers certain preventive

deductibles for specific
services?

: chart starting on page 2. services We cost-sharing and before you meet your deductible. See a list of covered
deductible? = . - — :
—_— prevegti ices at https://www.healthcare.gov/coverage/preventive-care-benefits/.
Are there other Yes. $300 Individual / $600 Family for brand

and specialty prescription drugs. There are no
other specific deductibles.

Y pay all of the costs for these services up to the specific deductible amount before

n begins to pay for these services.
')

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

Participating Provider Tier: $8,750 Individ 0.
$17,500 Family. Non-Participating

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

-1ne 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.

Provider
Tier: $17,500 Individual / $35,000 F@
Premiums, precertification penak@s\eance
billing charges, and health car: &es this
plan doesn'’t cover, indicat@wan 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-SILV-2026
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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.

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
Event

Services You May

Need

Primary care visit to

$55 / visit, deductible does not

treat an injury or | 40% coinsurance None.
iliness apply

Eaﬁu ;/;e’litdz:]:alth Specialist visit zggéWSH, deductible does not 40% coinsurance I\ione.

office or clinic Preventive may have to pay for services that aren’t
care/screening/ No charge, deductible doesnot  40% coinsurance, ¢ p Qreventive. Ask your provider if the services rreeded
Ru—qnization apply deductible does not @ are preventive. Then check what your plan will pay

for.

Diagnostic test (x-ray,

X-ray: $90 / test, deductible does
not apply.

40% coin ce

None.

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) Lab tests: $55 / test, deductible
If you have a test does not apply. @
Imaging (CT/PET . Precertification required. Failure to precertify may
scans, MRIs) $300/ procedure @w result in a penalty of up to $500.
MedImpact: $19 / prescription 0} Up to a 30-day supply retail or 100-day supply mail
Generic drugs Not covered order (Walgreens’ home delivery). Subject to

formulary guidelines. No charge for contraceptives.

(retail), $38 / prescription
order deductible does y
MedImpact: $85 / pr. on

Up to a 30-day supply retail or 100-day supply mail

Preferred brand drugs | (retail), $170 / pr n (mail | Not covered order (Walgreens’” home delivery). Subject to
order) after uct|ble formulary guidelines.
Non-preferred brand Medllmpa g / presorlptlon . Up to a 30-day sdpply retail or 100-da¥ supply mail
drugs (retajl, / Qrescrrgtlon (mail | Not covered order (Walgreen.s home delivery). Subject to
ordQyy amer drug deductible formulary guidelines.
MedImpact: 30% coinsurance up ) . .
Specialty drugs to $250 / prescription, after drug | Not covered DD SUe Yy (e, Sl o 0 eI eIy

deductible

guidelines.
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Common Medical
Event

Services You May

Need

Participating Provider Tier

What You Will Pay

Non-Participating Provider

Limitations, Exceptions, & Other Important
Information

Facility fee (e.g.,

(You will pay the least)

Tier (You will pay the most)

Precertification required. Failure to precertify may

immediate medical
attention

Emergency medical

0 1 0 i
If you have 2g:]tiglstory surgery 35% coinsurance 50% coinsurance result in a penalty of up to $500.
outpatient surgery Physician/surgeon o i - Precertification required. Failure to precertify may
35% coinsurance 50% coinsurance .
fees result in a penalty of up to $500.
Emergency room care | 35% coinsurance 35% coinsurance —pomtgur?nce waived if admitied to hospital as
If you need Rpatient.

, 35% coinsurance 35% coinsurance one.
transportation E— - o\@p
Urgent care $55/ visit, deductible does not 40% coinsurance A None.

apply

~

If you have a
hospital stay

Facility fee (e.g.,
hospital room)

35% coinsurance

50% coin@ce

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.

<O

Precertification required (except for emergencies, or

Physician/surgeon o i (b . length of stay following mastectomy/lymph node
35% coinsurance A Y% coinsurance ) . . .
fees surgeries). Failure to precertify may result in a penalty
of up to $500.
$55 / individual visit, d ¥ie
If you need m.ental Outpatient services does not apply. No ghagrgedor 40% coinsurance Participating Provider: $27 / group visit, deductible
health, behavioral other outpatlerlt ) E— does not apply
health, or deductible d pply.
subs'tance abuse Precertification required (does not apply to emergency
services Inpatient services 50% coinsurance admissions and services). 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

If you are pregnant

Office visits

(You will pay the least)

No charge, deductible does not
apply.

Tier (You will pay the most)

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.)

Childbirth/delivery
professional services

35% coinsurance

50% coinsurance

None.

Childbirth/delivery
facility services

35% coinsurance

50% coinsurance

Rrecertification required (for maternity admission
%&ys exceeding 48/96 hours for vaginal/caesarean
y Oeliveries). Failure to precertify may result in a penalty
of up to $500.

If you need help
recovering or have
other special
health needs

Home health care

$45 / visit, deductible does not
apply.

X%
%\

%
coinsu g.
o %

40%

Up to 100 visits combined / year. (Limit does not apply
to physical, occupational, and speech therapy visits or
to treatment of Mental Health and Substance Use
Disorders). Precertification required. Failure to
precertify may result in a penalty of up to $500.

Rehabilitation services

Outpatient: $55 / visit, deductible
does not apply.
Inpatient: 35% coinsurance

AN

r

@oinsurance

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

Habilitation services

Outpatient: $55 / visit,
does not apply.

Inpatient: 35% coinsura%

40% coinsurance

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

Skilled nursing care

35% coinsur@s‘ QQ
o)

50% 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.

Durable medical

35%oinsurance, deductible

Up to $2,000 limit / year for certain items.

cquioment does hot ool 40% coinsurance Precertification required. Failure to precertify may
equipment pply result in a penalty of up to $500.

: . No charge, deductible does not o
Hospice services 40% coinsurance None

apply
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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

Children’s eye exam ra\lsplcyarge, deductible does not No charge Limited to 1 exam / year
If your child needs Children’s glasses No charge, deductible does not 20% coinsurance Limited to 1 pair of glasses/year from select frames
dental or eye care apply - and lenses.
Children’s dental No charge, deductible doesnot  No charge, deductible -
Limited to 2 check-ups / year
check-up apply does not apply
Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more informati @ | a list of any other excluded services.)
e Chiropractic care e Hearing aids e Private-duty nursing
o Cosmetic surgery e |ong-term care ¢ Routine foot care
e Dental care (Adult) e Non-emergency care when traveling @&e u.s e Weight loss programs
Other Covered Services (Limitations may apply to these services. This isn’t a compl@?‘ Please see your plan document.)
e Acupuncture o Infertility treatment e Routine eye care (Adult)
e Bariatric surgery \(b

shown in the chart below. Other coverage options may be available to yo wncluding buying individual insurance coverage through the Health Insurance Marketplace.
For more information about the Marketplace, visit www.HealthCare.gov. a 1-800-318-2596

Your Rights to Continue Coverage: There are agencies that can help if y?v@qaontinue your coverage after it ends. The contact information for those agencies is

grievance or appeal. For more information about your rights, lo 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 nce for any reason to your plan. For more information about your rights, this notice, or assistance, contact
the agencies in the chart below.

Your Grievance and Appeals Rights: There are agencies that @ you have a complaint against your plan for a denial of a claim. This complaint is called a
e

Contact Information for Your Rights to Continue C rage & 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
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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 (' X): 3N R FZE P XHITE B, 5518378 @57 51-800-788-0710 (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). A\e
Samoan (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-%{;@3296 (TTY: 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye -278-3296 (TTY: 711).

Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, &gang 1-800-278-3296 (TTY: 711). \
X

To see examples of how this plan might cover costs N@?r'nple medical situation, see the next section.

The PPO Plan is underwritten by Kaiser Permanente Insurance Com, YKPIC), a subsidiary of Kaiser Foundation Health Plan, Inc. (KFHP)
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About these Coverage Examples:

f" I y

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 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
hospital delivery)

Managing Joe’s Type 2 Diabetes (a
year of routine in-network care of a well-
controlled condition)

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

B The plan’s overall deductible $2,500
B Specialist copayment $90
B Hospital (facility) coinsurance 35%
B Other (blood work) copayment $55

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)

*

B The plan’s overall deductible $2,

B Specialist copayment

B Hospital (facility) coinsurance 5%

B Other (blood work) copayment $55
%es like:

This EXAMPLE event includ
Primary care physician offic
disease education)
Diagnostic tests (bloo@)
Prescription drugs
Durable medjsgl

(mclud/ng

ent (glucose meter)

care)
B The plan’s overall deductible $2,500
B Specialist copayment $90
B Hospital (facility) coinsurance 35%
B Other (x-ray) copayment $90

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 Ex X&st | $5,600
In this example, Peg would pay: [ (Qple, Joe would pay:

Cost Sharing X Cost Sharing
Deductibles $2,500 uctibles $0
Copayments $q éogayments $1,200
Coinsurance $2,10 Coinsurance $200
What isn’t covered What isn’t covered

Limits or exclusions $50 Limits or exclusions $0
The total Peg would pay is $5,050  The total Joe would pay is $1,400

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

SBC-SG-PPO-SILV-2026

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

Deductibles $1,900

Copayments $400

Coinsurance $0

What isn’t covered

Limits or exclusions $0

The total Mia would pay is $2,300
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https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#primary-care-physician
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#prescription-drugs
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan

	Summary of Benefits and Coverage
	Nondiscrimination Notice
	Kaiser Permanente Insurance Company

Notice of Language Assistance





