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$0/$3,000 GRANDFATHERED (NONMETAL)
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B A — $3,000°
BtEISAEE FEE — $6,000'
Bff LR BN —$4,500'
PR FEE — $9,000'2
L)
BT $0 (GERISTBIAEERE)
EoBEND $0 GERIGTBIAEERE )
BREMES $0 GGERIFTBISARERTR )
TEpteE - EE (RRERE) 50
ERIEIE $0°
EREE 50°
SEETRREEHZ s0*
ERUES $0 GGERIFTBISARERT )
EERT THEAR
MIZas « MERORMSEAR $0 (GERIFTRIARERT )
AZBILER $0 (GERISTBIAEERE)

RSB ABENZER A

50 GEZIFTEIGARER]E)

K ZERIIRERS (Magnetic Resonance Imaging, MRI),” B BSERE (Computerized
Tomography, CT),/ IE FEREE &2 (Positron Emission Tomography, PET) 148

$50 GGEZIFTHI%EAEER)

$250 (GERIEHEIREEERR)

P Tl (BEF IR )

= $100 (3EZIEHBI% A48 )
(BEEERAISRE)

Hs $100 (GEEIEHBILEEAR/ )

BSE

T $10 (GEEISHBILBEARME ) ¢
(B20FEES)

YT $30 GBS BILEEARM ) ¢
(E20FES)

EHEY $30 GBS BILEEARM ) ©
(B20FES)

EBREREE

BERY R AR Y AR AR EERY

FR450 GERFTEIRIGERR)

BRI R R
(B{EEFHAZ S 100K )

$0 (GERFTEISERERE)

R 2 R AR 75

il fELASO (GEZIEHEIRIGERE)
E7850 GEEIFTBIGREEERE)

) BR450 GERETEIREEER)

BV FARRTS

EZ2ilY MBS0 (GERIFHEISREREER)

E7850 (EZIFTEIGREEERE)

B ({ZRAFS)

BR450 GERETEIRIEER)

Hith
EBIEER 50 GERIFTEISLERERE)
& BLEmaist &0 GERIFHBIGERTRR)

Y& e FABE AR RS HT (Durable Medical Equipment, DME) ({ZBREA 24T )

$0 GEEIFTBISREEERR) 7

BERBERENLEE

50 GERIFHBISERERE )

RERM (RNBE:S) AR
RERIGE 50 GERIFTEISERERE)
R ABRF} (IR DFEIERS) THEAR

AR tRE (AREREE)

50 GEEIFTEIGEA%RME)

FEHREREE (BFRZ100XKN)

50 GERIFHBISERERE )

ZEHE

$0 (GEZEIFTEISGEAER]E)

(#ETH)



=

Kaiser Permanenteit &l k& &R ERIEMERR
AETEIWTENI AR TS AR AN ME - AFTFEFHIEARIEIVEEEFE - FE2R (RREEEFAAE) (Evidence of Coverage) Bfaccount.kp.org (%) -

EE—TEARKIETEl c EE2ABRZ AN EMRE - EAREIEERAREREREN—I5 c ARUKER S ZFEHBAA BN EERESIHEIRE
REETAZ % - BURERSFEGFEITHATEHLREENE - MRANEBERR BN LR -

2B LR EEASNKEE—EEHEFEREE A ERESZTHEEELR -

SEHEERIERIFAESFER S -

REFREMZ (E23EAKXAL)

SEJE ZTERSMNE AR NS T 2IERRIMA ARG &l - FEEREAISHE A BiKaiser PermanentefRFREHE - LIEVSE—S &S -

‘EETEIB A RN R ME R EIZE R ENIS MR % - BRBHPIRAENF M FLUKR - PBENBTRNILTEE  BRARAELTEARGMEN
B2 (RFEERAE) o

T2 (RFEHERAE) - LUEEDMEIST) B IEHLLIE B HE - RREEHIR -

8Kaiser Permanente® B fEKaiser Permanentebi /OB BAREBEAMBIAREZE A ZE I o ELEITHIT A BT E RS EIAIR HigF —EEmA -
AT BEAREISE - (R ER XA NIEIERSETE] - SRS R E R AN NREANEE - E4%kp2020.org (EX) ' UEF
Kaiser PermanenteBYE&E A/ D ith B ©

EBER—RETEEEANSREERE - KFHP (RFREHERBE) RKPIC Certificate of Insurance ({RE&FEET) BEHSIEREF « T2{RIEE HERFIM
SEEMA - ARV EN ETERBSEAEIMESHFEREF - T ER (RREERAE) SiCertificate of InsuranceZ i °

Small Business
969400791


http://account.kp.org
http://kp2020.org

	$0/$3,000 GRANDFATHERED (NONMETAL) 
	HSA-QUALIFIED DEDUCTIBLE HMO PLAN




