Overview

A BETTER WAY TO TAKE CARE OF BUSINESS

2021 PLANS AND PRODUCTS | GEORGIA

Complete Suite” plan comparison chart

Use this overview of our Complete Suite portfolio to easily explore a wide range of
Kaiser Permanente plans. This interactive tool also enables you to get quick side-by-side

comparisons of the different plans we have to offer.

[ ]
W

"2e
N

KAISER PERMANENTE.




HMO DHMO HDHP PPO

Complete Suite™ plan pairings

See plan pairings ||

To start, choose a single plan from column 1. To view the entire plan pairing,
choose the plan from column 1 and check the see plan pairings box on the right.

See results

Column 3 - Acceptable Pairing

Dual Choice PPO Plan
(approximately 20% rate differential)

Column 1 Column 2 - Preferred Pairing

Dual Choice PPO Plan

(approximately 15% rate differential)

Deductible Plans

Dual Choice PPO Plan

HMO PlanA 20 PPO Plan B 25 PPO Plan A 20

HMO Plan B 25 PPO Plan C30 PPO Plan B 25

HMO Plan C 30 PPO Plan D 40 PPO Plan C 30

HMO Plan D 40 PPO Plan E 40 PPO Plan D 40
an an

HMO Plan E 40 PPO Plan E 40

Dual Choice PPO Plan

(approximately 15% rate differential)

(approximately 20% rate differential)

DHMO Plan A 500/0%/3000 PPO Plan A 500/10%/3000
DHMO Plan A 500/10%/3000 PPO Plan B 1000/10%/3500 PPO Plan A 500/10%/4000
DHMO Plan A 500/20%/3000 PPO Plan B 1000/20%/4500 PPO Plan A 500/20%/4000
DHMO Plan B 1000/0%/3500 PPO Plan B 1000/10%/3500
DHMO Plan B 1000/10%/3500 PPO Plan C 1500/10%/4000 PPO Plan B 1000/10%/4500
DHMO Plan B 1000/20%/3500 PPO Plan C 1500/20%/5000 PPO Plan B 1000/20%/4500
DHMO Plan B 1000/30%/3500 PPO Plan D 2000/30%/5500 PPO Plan B 1000/30%/4500
DHMO Plan C 1500/0%/4000 PPO Plan C 1500/10%/4000
DHMO Plan C 1500/10%/3500 PPO Plan D 2000/10%/5500
DHMO Plan C 1500/20%/4000 PPO Plan D 2000/20%/5500 PPO Plan C 1500/20%/5000
DHMO Plan D 2000/0%/4500 PPO Plan E 2500/10%/5000 PPO Plan D 2000/10%/5500
DHMO Plan D 2000/10%/4500 PPO Plan E 2500/10%/4500
DHMO Plan D 2000/20%/4500 PPO Plan E 2500/20%/6000 PPO Plan D 2000/20%/5500
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- Overview HMO DHMO HDHP PPO

Complete Suite™ plan pairings

See plan pairings ||

See results

Column 3 - Acceptable Pairing

To start, choose a single plan from column 1. To view the entire plan pairing,
choose the plan from column 1 and check the see plan pairings box on the right.

Column 1 Column 2 - Preferred Pairing

Deductible Plans (con't)

Dual Choice PPO Plan

Dual Choice PPO Plan

(approximately 15% rate differential)

(approximately 20% rate differential)

DHMO Plan D 2000/30%/4500 PPO Plan F 3000/30%/6500 PPO Plan D 2000/30%/5500
DHMO Plan E 2500/0%/5000 PPO Plan F 3000/10%/5500 PPO Plan E 2500/10%/5000
DHMO Plan E 2500/10%/5000 PPO Plan F 3000/10%/6000

DHMO Plan E 2500/20%/5000 PPO Plan F 3000/20%/6500 PPO Plan E 2500/20%/6000
DHMO Plan F 3000/0%/5500 PPO Plan F 3000/10%/5500

DHMO Plan F 3000/10%/5500 PPO Plan G 4000/10%/5500 PPO Plan F 3000/10%/6500
DHMO Plan F 3000/20%/5500 PPO Plan G 4000/20%/7000 PPO Plan F 3000/20%/6500
DHMO Plan F 3000/30%/5500 PPO Plan G 4000/30%/7000 PPO Plan F 3000/30%/6500
DHMO Plan G 4000/0%/6500 PPO Plan G 4000/10%/5500

DHMO Plan G 4000/20%/6500 PPO Plan H 5000/20%/7500 PPO Plan G 4000/20%/7000
DHMO Plan G 4000/30%/6500 PPO Plan H 5000/30%/7500 PPO Plan G 4000/30%/7000
DHMO Plan G 4000/40%/6500 PPO Plan H 5000/30%/7500 PPO Plan G 4000/30%/7000

'O|DHMO Plan G 4000/40%/8000 VP

PPO Plan H 5000/30%/8500 VP

DHMO Plan H 5000/0%/7500

PPO Plan H 5000/10%/6500

DHMO Plan H 5000/20%/7500

PPO Plan H 5000/30%/7500

DHMO Plan H 5000/30%/7500

PPO Plan H 5000/30%/7500

O] DHMO Plan H 5000/40%/7500

PPO Plan H 5000/30%/7500

DHMO Plan H 5000/40%/8500 VP

PPO Plan H 5000/30%/8500 VP

43)»

8% KAISER PERMANENTE.




- Overview HMO DHMO HDHP PPO

Complete Suite™ plan pairings

See plan pairings ||

To start, choose a single plan from column 1. To view the entire plan pairing, S it
choose the plan from column 1 and check the see plan pairings box on the right.
Column 1 Column 2 - Preferred Pairing Column 3 - Acceptable Pairing
HDHP Plan Dual Choice PPO Plan Dual Choice PPO Plan
(approximately 15% rate differential) (approximately 20% rate differential)
Yy y Yy y

HDHP Plan A 1500/0%/3000 PPO HDHP Plan A 1500/10%/3000

HDHP Plan A 1500/20%/3000 PPO HDHP Plan A 1500/20%/3000

HDHP Plan B 2000/0%/4000 PPO HDHP Plan B 2000/10%/4000

HDHP Plan B 2000/20%/4000 PPO HDHP Plan B 2000/20%/4000

HDHP Plan C 3000/0%/4500 PPO HDHP Plan C 3000/10%/4500

HDHP Plan C 3000/20%/4500 PPO HDHP Plan C 3000/20%/4500

HDHP Plan C 3000/30%/4500 PPO HDHP Plan C 3000/30%/4500

HDHP Plan D 4000/0%/6000 PPO HDHP Plan D 4000/10%/6000

HDHP Plan D 4000/20%/6000 PPO HDHP Plan D 4000/20%/6000

HDHP Plan D 4000/30%/6000 PPO HDHP Plan D 4000/30%/6000

HDHP Plan E 5000/40%/6500 PPO HDHP Plan E 5000/30%/6500
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DHMO

HDHP

PPO

HMOPlanA20 | HMOPlanB25 | HMOPlanC30 | HMOPlanD 40 | HMO Plan E 40
Deductible None None None None None
Out-of-pocket maximum $1,500/$3,000 $2,500/$5,000 $3,000/$6,000 $4,000/$8,000 $6,000/$12,000
Primary care $20 $25 $30 $40 $40
Specialty care $30 $35 $40 $50 $50
Hospital inpatient §500 §500 $500 $500 §750
(per admission)
Outpatient surgery $100 §250 §250 §250 §500
(per procedure)
Emergency care $250 $250 $250 $250 $250
Urgent care (per visit) $40 $50 $60 $80 $80
Prescription drugs $5 (KP), $5 (KP), $5 (KP), $5 (KP), $5 (KP),
tier 1 generic maintenance,  $15 (Medimpact) $15 (MedImpact) $15 (MedImpact) $15 (MedImpact) $15 (MedImpact)
Prescription drugs $15 (KP), $15 (KP), $15 (KP), $15 (KP), $15 (KP),
tier 2 generic preferred $25 (MedImpact) $25 (MedImpact) $25 (MedIimpact) $25 (MedImpact) $25 (MedImpact)
Prescription drugs $30 (KP), $30 (KP), $30 (KP), $30 (KP), $30 (KP),

tier 3 brand preferred

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

Prescription drugs
tier 4 generic/brand
non-preferred

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (Medimpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

Prescription drugs
tier 5 specialty

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

Ambulance services

. $150 $150 $150 $150 $150
(per trip)
CT/PET/MRI $30 35 $40 50 $100
(per procedure)
Lab/X-ray $0 $0 $0 $0 $0
Preventive services $0 $0 $0 $0 $0
Prenatal car.e.and 50 50 50 50 50
well-baby visits
Vision exam (adult) $20 $25 $30 $40 $40
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Overview

HMO

DHMO

HDHP

PPO

tier 4 generic/brand
non-preferred

$75 (MedImpact)

$75 (Medimpact)

$75 (MedImpact)

$75 (MedImpact)

DHMO Plan A DHMO Plan A DHMO Plan A DHMO Plan B DHMO Plan B
500/0/3K 500/10/3K 500/20/3K 1000/0/3.5K 1000/10/3.5K

Deductible $500/$1,000 $500/$1,000 $500/$1,000 $1,000/$2,000 $1,000/$2,000
Out-of-pocket maximum $3,000/$6,000 $3,000/$6,000 $3,000/$6,000 $3,500/$7,000 $3,500/$7,000
Primary care $20 $20 $20 $25 $25
Specialty care $30 $30 $30 $35 $35
Hospital inpatient 0% after DED 10% after DED 20% after DED 0% after DED 10% after DED
(per admission)
Outpatient surgery 0% after DED 10% after DED 20% after DED 0% after DED 10% after DED
(per procedure)
Emergency care $250 $250 $250 $250 $250
Urgent care (per visit) $40 $40 $40 $50 $50
Prescription drugs $5 (KP), $5(KP), $5(KP), $5(KP), $5(KP),
tier 1 generic maintenance,  $15 (MedIimpact) $15 (MedImpact) $15 (MedImpact) $15 (MedImpact) $15 (Medimpact)
Prescription drugs $15 (KP), $15 (KP), $15 (KP), $15 (KP), $15 (KP),
tier 2 generic preferred $25 (MedImpact) $25 (MedImpact) $25 (MedImpact) $25 (MedImpact) $25 (MedImpact)
Prescription drugs $30 (KP), $30 (KP), $30 (KP), $30 (KP), $30 (KP),
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact) $50 (MedImpact) $50 (MedImpact) $50 (MedImpact)
Prescription drugs $45 (KP), $45 (KP), $45 (KP), $45 (KP), $45 (KP),

$75 (MedImpact)

Prescription drugs
tier 5 specialty

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

Ambulance services

. $100 $100 $100 $150 $150

(per trip)
GLEE 0% after DED 10% after DED 20% after DED 0% after DED 10% after DED
(per procedure)
Lab/X-ray $0 $0 $0 $0 $0
Preventive services $0 $0 $0 $0 $0
Prenatal

renatal care and 0% after DED 10% after DED 20% after DED 0% after DED 10% after DED
well-baby visits
Vision exam (adult) $20 $20 $20 $25 $25
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Overview

HMO

DHMO

HDHP

PPO

DHMO Plan B DHMO Plan B DHMO Plan C DHMO Plan C DHMO Plan C

1000/20/3.5K 1000/30/3.5K 1500/0/4K 1500/10/3.5K 1500/20/4K
Deductible $1,000/$2,000 $1,000/$2,000 $1,500/$3,000 $1,500/$3,000 $1,500/$3,000
Out-of-pocket maximum $3,500/$7,000 $3,500/$7,000 $4,000/$8,000 $3,500/$7,000 $4,000/$8,000
Primary care $25 $25 $25 $25 $25
Specialty care $35 $35 $35 $25 $35
Hospital inpatient 20% after DED 30% after DED 0% after DED $500 after DED 20% after DED
(per admission)
Outpatient surgery 20% after DED 30% after DED 0% after DED $250 after DED 20% after DED
(per procedure)
Emergency care $250 $250 $250 $250 $250
Urgent care (per visit) $50 $50 $50 $50 $50
Prescription drugs $5 (KP), $5(KP), $5(KP), $5(KP), $5(KP),
tier 1 generic maintenance,  $15 (MedImpact) $15 (MedImpact) $15 (MedImpact) $15 (Medimpact) $15 (Medimpact)
Prescription drugs $15 (KP), $15 (KP), $15 (KP), $15 (KP), $15 (KP),
tier 2 generic preferred $25 (MedImpact) $25 (MedImpact) $25 (MedIimpact) $25 (MedImpact) $25 (MedImpact)
Prescription drugs $30 (KP), $30 (KP), $30 (KP), $30 (KP), $30 (KP),

tier 3 brand preferred

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

Prescription drugs
tier 4 generic/brand
non-preferred

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

Prescription drugs
tier 5 specialty

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

Ambulance services

. $150 $150 $150 $150 $150
(per trip)
PET/MRI

CLE 20% after DED 30% after DED 0% after DED $250 20% after DED
(per procedure)
Lab/X-ray $0 $0 $0 $0 $0
Preventive services $0 $0 $0 $0 $0
Prenatal

renatal care and 20% after DED 30% after DED 0% after DED 0% after DED 20% after DED
well-baby visits
Vision exam (adult) $25 $25 $25 $25 $25
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Overview

HMO

DHMO

HDHP

PPO

tier 4 generic/brand
non-preferred

$75 (MedImpact)

$75 (Medimpact)

$75 (MedImpact)

$75 (MedImpact)

DHMO Plan D DHMO Plan D DHMO Plan D DHMO Plan D DHMO Plan E

2000/0/4.5K 2000/10/4.5K 2000/20/4.5K 2000/30/4.5K 2500/0/5K
Deductible $2,000/$4,000 $2,000/$4,000 $2,000/$4,000 $2,000/$4,000 $2,500/$5,000
Out-of-pocket maximum $4,500/$9,000 $4,500/$9,000 $4,500/$9,000 $4,500/$9,000 $5,000/$10,000
Primary care $30 $25 $30 $30 $40
Specialty care $40 $25 $40 $40 $50
Hospital inpatient 0% after DED $500 after DED 20% after DED 30% after DED 0% after DED
(per admission)
Outpatient surgery 0% after DED $250 after DED 20% after DED 30% after DED 0% after DED
(per procedure)
Emergency care $250 $250 $250 $250 $250
Urgent care (per visit) $60 $50 $60 $60 $80
Prescription drugs $5 (KP), $5(KP), $5(KP), $5(KP), $5(KP),
tier 1 generic maintenance,  $15 (MedIimpact) $15 (MedImpact) $15 (MedImpact) $15 (MedImpact) $15 (Medimpact)
Prescription drugs $15 (KP), $15 (KP), $15 (KP), $15 (KP), $15 (KP),
tier 2 generic preferred $25 (MedImpact) $25 (MedImpact) $25 (MedImpact) $25 (MedImpact) $25 (MedImpact)
Prescription drugs $30 (KP), $30 (KP), $30 (KP), $30 (KP), $30 (KP),
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact) $50 (MedImpact) $50 (MedImpact) $50 (MedImpact)
Prescription drugs $45 (KP), $45 (KP), $45 (KP), $45 (KP), $45 (KP),

$75 (MedImpact)

Prescription drugs
tier 5 specialty

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

Ambulance services

. $150 $150 $150 $150 $150
(per trip)
PET/MRI

il 0% after DED $250 20% after DED 30% after DED 0% after DED
(per procedure)
Lab/X-ray $0 $0 $0 $0 $0
Preventive services $0 $0 $0 $0 $0
Prenatal

renatal care and 0% after DED $0 after DED 20% after DED 30% after DED 0% after DED
well-baby visits
Vision exam (adult) $30 $25 $30 $30 $40
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Overview

HMO

DHMO

HDHP

PPO

tier 3 brand preferred

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

$50 (MedImpact)

DHMO Plan E DHMO Plan E DHMO Plan F DHMO Plan F DHMO Plan F

2500/10/5K 2500/20/5K 3000/0/5.5K 3000/10/5.5K 3000/20/5.5K
Deductible $2,500/$5,000 $2,500/$5,000 $3,000/$6,000 $3,000/$6,000 $3,000/$6,000
Out-of-pocket maximum $5,000/$10,000 $5,000/$10,000 $5,500/$11,000 $5,500/$11,000 $5,500/$11,000
Primary care $25 $40 $40 $40 $40
Specialty care $25 $50 $50 $50 $50
Hospital inpatient $500 after DED 20% after DED 0% after DED $500 after DED 20% after DED
(per admission)
Outpatient surgery §250 after DED 20% after DED 0% after DED $250 after DED 20% after DED
(per procedure)
Emergency care $250 $250 $250 $250 $250
Urgent care (per visit) $50 $80 $80 $80 $80
Prescription drugs $5 (KP), $5(KP), $5(KP), $5(KP), $5(KP),
tier 1 generic maintenance,  $15 (MedImpact) $15 (MedImpact) $15 (MedImpact) $15 (Medimpact) $15 (MedImpact)
Prescription drugs $15 (KP), $15 (KP), $15 (KP), $15 (KP), $15 (KP),
tier 2 generic preferred $25 (MedImpact) $25 (MedImpact) $25 (MedImpact) $25 (MedImpact) $25 (MedImpact)
Prescription drugs $30 (KP), $30 (KP), $30 (KP), $30 (KP), $30 (KP),

$50 (MedImpact)

Prescription drugs
tier 4 generic/brand
non-preferred

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

$45 (KP),
$75 (MedImpact)

Prescription drugs
tier 5 specialty

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),
20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

20% to $300 max
(KP),

20% (MedImpact)

Ambulance services

. $150 $150 $150 $150 $150

(per trip)
CT/PET/MRI

2l $250 20% after DED 0% after DED $250 20% after DED
(per procedure)
Lab/X-ray $0 $0 $0 $0 $0
Preventive services $0 $0 $0 $0 $0
Prenatal

renatal care and $0 after DED 20% after DED 0% after DED $0 after DED 20% after DED
well-baby visits
Vision exam (adult) $25 $40 $40 $40 $40
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Overview

HMO

DHMO

HDHP

PPO

DHMO Plan F DHMO Plan G DHMO Plan G DHMO Plan G DHMO Plan G

3000/30/5.5K 4000/0/6.5K 4000/20/6.5K 4000/30/6.5K 4000/40/6.5K
Deductible $3,000/$6,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000
Out-of-pocket maximum $5,500/$11,000 $6,500/$13,000 $6,500/$13,000 $6,500/$13,000 $6,500/$13,000
Primary care $40 $40 $40 $40 $40
Specialty care $50 $50 $50 $50 $50
Hospital inpatient 30% after DED 0% after DED 20% after DED 30% after DED 40% after DED
(per admission)
Outpatient surgery 30% after DED 0% after DED 20% after DED 30% after DED 40% after DED
(per procedure)
Emergency care $250 0% after DED 20% after DED 30% after DED 40% after DED
Urgent care (per visit) $80 $80 $80 $80 $80
Prescription drugs $5(KP), $5 (KP), $5 (KP), $5 (KP), $5 (KP),
tier 1 generic maintenance|  $15 (Medimpact) $15 (MedImpact) $15 (MedImpact) $15 (MedImpact) $15 (MedImpact)
Prescription drugs $15 (KP), $20 (KP), $20 (KP), $20 (KP), $20 (KP),
tier 2 generic preferred $25 (MedImpact) $30 (MedImpact) $30 (MedImpact) $30 (MedImpact) $30 (MedImpact)
Prescription drugs $30 (KP), $40 (KP), $40 (KP), $40 (KP), $40 (KP),
tier 3 brand preferred $50 (MedImpact) $60 (MedImpact) $60 (MedImpact) $60 (MedImpact) $60 (MedImpact)
Prescription drugs $45 (KP), $60 (KP), $60 (KP), $60 (KP), $60 (KP),
tier 4 genericbrand §75 (Medimpact) | $90(Medimpact) | $90 (Medimpact) | $90(Medimpact) | $90 (Medimpact)
non-preferred edlmpac edlmpac edlmpac edlmpac edimpac
Prescription d 20% to $300 max 20% to $300 max 20% to $300 max 20% to $300 max 20% to $300 max
t.res;rlp |o.nIt rugs (KP), (KP), (KP), (KP), (KP),

Ier> specatty 20% (MedImpact) 20% (MedImpact) 20% (MedImpact) 20% (MedImpact) 20% (MedImpact)
Ambu!ance services $150 0% after DED 20% after DED 30% after DED 40% after DED
(per trip)

il 30% after DED 0% after DED 20% after DED 30% after DED 40% after DED
(per procedure)

Lab/X-ray $0 $0 $0 $0 $0
Preventive services $0 $0 $0 $0 $0
Prenatal care and 30% after DED 0% after DED 20% after DED 30% after DED 40% after DED
well-baby visits
Vision exam (adult) $40 $40 $40 $40 $40
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Overview

HMO

DHMO HDHP

PPO

tier 2 generic preferred

$30 (MedImpact)

$30 (MedImpact)

DHMO Plan G DHMO Plan H DHMO Plan H
4000/40/8K VP 5000/0/7.5K 5000/20/7.5K
Deductible $4,000/$8,000 $5,000/$10,000 $5,000/$10,000
Out-of-pocket maximum $8,000/$16,000 $7,500/$15,000 $7,500/$15,000
. $40 after DED [First (3) visits with
Primary care deductible waived] Al Al
Specialty care $50 $60 $60
Hospital inpatient 40% after DED 0% after DED 20% after DED
(per admission)
Outpatient surgery 40% after DED 0% after DED 20% after DED
(per procedure)
Emergency care 40% after DED 0% after DED 20% after DED
.. $80 after DED [First (3) visits with
Urgent care (per visit) deductible waived] $80 $80
Prescription drugs $5 (KP), $5 (KP), $5 (KP),
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact) $15 (MedImpact)
Prescription drugs $20 (KP), $20 (KP), $20 (KP),

$30 (MedImpact)

Prescription drugs
tier 3 brand preferred

$40 after $500 Rx DED (KP),$60 after
$500 Rx DED (MedImpact)

$40 after $250 Rx DED (KP),
$60 after $250 Rx DED (MedImpact)

$40 after $250 Rx DED (KP),
$60 after $250 Rx DED (MedImpact)

Prescription drugs
tier 4 generic/brand
non-preferred

$60 after $500 Rx DED (KP), $90
after $500 Rx DED (MedImpact)

$60 after $250 Rx DED (KP),
$90 after $250 Rx DED (MedImpact)

$60 after $250 Rx DED (KP),
$90 after $250 Rx DED (MedImpact)

Prescription drugs

20% to $300 max after $500 Rx
DED (KP), 20% after $500 Rx DED

20% to $300 max after $250 Rx DED
(KP),

20% to $300 max after $250 Rx DED
(KP),

ML) (Medimpact) 20% after $250 Rx DED (MedImpact) | 20% after $250 Rx DED (MedImpact)
Ambul i

mbtance services 40% after DED 0% after DED 20% after DED
(per trip)

PET/MRI

CIIPET/ 40% after DED 0% after DED 20% after DED
(per procedure)
Lab/X-ray $0 $0 $0
Preventive services $0 $0 $0
Prenatal d

renata’ care an 40% after DED 0% after DED 20% after DED
well-baby visits
Vision exam (adult) $40 $40 $40
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Overview

HMO

DHMO HDHP

PPO

DHMO Plan H DHMO Plan H DHMO Plan H
5000/30/7.5K 5000/40/7.5K 5000/40/8.5K
Deductible $5,000/$10,000 $5,000/$10,000 $5,000/$10,000
Out-of-pocket maximum $7,500/$15,000 $7,500/$15,000 $8,500/$17,000
. $40 after DED [First (3) visits with
ilUETELE = e deductible waived]
Specialty care $60 $60 $60
Hospital inpatient
. 30% after DED 40% after DED 40% after DED
(per admission)
Outpatient surgery
30% after DED 40% after DED 40% after DED
(per procedure)
Emergency care 30% after DED 40% after DED 40% after DED
. $80 after DED [First (3) visits with
Urgent care (per visit) $80 $80 deductible waived]
Prescription drugs $5 (KP), $5 (KP), $5 (KP),
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact) $15 (MedImpact)
Prescription drugs $20 (KP), $20 (KP), $20 (KP),

tier 2 generic preferred

$30 (MedImpact)

$30 (MedImpact)

$30 (MedImpact)

Prescription drugs
tier 3 brand preferred

$40 after $250 Rx DED (KP),
$60 after $250 Rx DED (MedImpact)

$40 after $250 Rx DED (KP),
$60 after $250 Rx DED (MedImpact)

$40 after $750 Rx DED (KP),
$60 after $750 Rx DED (MedImpact)

Prescription drugs
tier 4 generic/brand
non-preferred

$60 after $250 Rx DED (KP),
$90 after $250 Rx DED (MedImpact)

$60 after $250 Rx DED (KP),
$90 after $250 Rx DED (MedImpact)

$60 after $750 Rx DED (KP),
$90 after $750 Rx DED (MedImpact)

Prescription drugs
tier 5 specialty

20% to $300 max after $250 Rx
DED (KP), 20% after $250 Rx DED
(MedImpact)

20% to $300 max after $250 Rx
DED (KP), 20% after $250 Rx DED
(MedImpact)

20% to $300 max after $750 Rx
DED (KP), 20% after $750 Rx DED
(MedImpact)

Ambulance services

. 30% after DED 40% after DED 40% after DED
(per trip)
CT/PET/MRI
iy 30% after DED 40% after DED 40% after DED
(per procedure)
Lab/X-ray $0 $0 $0
Preventive services $0 $0 $0
Prenatal care and
. 30% after DED 40% after DED 40% after DED
well-baby visits
Vision exam (adult) $40 $40 $40
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Overview

HMO

DHMO

HDHP

HDHP Plan A HDHP Plan A HDHP Plan B
1500/0/3K 1500/20/3K 2000/0/4K

Deductible $1,500/$3,000 $1,500/$3,000 $2,000/$4,000
Out-of-pocket maximum $3,000/$6,000 $3,000/$6,000 $4,000/$8,000
Primary care 0% after DED 20% after DED 0% after DED
Specialty care 0% after DED 20% after DED 0% after DED
Hospital inpatient 0% after DED 20% after DED 0% after DED
(per admission)
Outpatient surgery 0% after DED 20% after DED 0% after DED
(per procedure)
Emergency care 0% after DED 20% after DED 0% after DED
Urgent care (per visit) 0% after DED 20% after DED 0% after DED
Prescription drugs $5 (KP), $5 (KP), $5 (KP),
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact) $15 (Medimpact)
Prescription drugs 0% after DED (KP), 20% after DED (KP), 0% after DED (KP),
tier 2 generic preferred 10% after DED (MedImpact) 30% after DED (MedImpact) 10% after DED (MedImpact)
Prescription drugs 0% after DED (KP), 20% after DED (KP), 0% after DED (KP),

tier 3 brand preferred

10% after DED (MedImpact)

30% after DED (MedImpact)

10% after DED (MedImpact)

Prescription drugs
tier 4 generic/brand
non-preferred

0% after DED (KP),
10% after DED (MedImpact)

20% after DED (KP),
30% after DED (MedImpact)

0% after DED (KP),
10% after DED (MedImpact)

Prescription drugs

0% after DED (KP),

20% after DED (KP),

0% after DED (KP),

tier 5 specialty 10% after DED (MedImpact) 30% after DED (MedImpact) 10% after DED (MedImpact)
Ambul i

mbulance services 0% after DED 20% after DED 0% after DED
(per trip)

PET/MRI

CI/PET/ 0% after DED 20% after DED 0% after DED
(per procedure)
Lab/X-ray 0% after DED 20% after DED 0% after DED
Preventive services $0 $0 $0
Prenatal d

renata car.e.an 0% after DED 20% after DED 0% after DED
well-baby visits
Vision exam (adult) 0% after DED 20% after DED 0% after DED
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Overview

HMO

DHMO

HDHP

HDHP Plan B HDHP Plan C HDHP Plan C HDHP Plan C
2000/20/4K 3000/0/4.5K 3000/20/4.5K 3000/30/4.5K
Deductible $2,000/$4,000 $3,000/$6,000 $3,000/$6,000 $3,000/$6,000
Out-of-pocket maximum $4,000/$8,000 $4,500/$9,000 $4,500/$9,000 $4,500/$9,000
Primary care 20% after DED 0% after DED 20% after DED 30% after DED
Specialty care 20% after DED 0% after DED 20% after DED 30% after DED
Hospital inpati
ospital inpatient 20% after DED 0% after DED 20% after DED 30% after DED
(per admission)
Outpatient surgery
20% after DED 0% after DED 20% after DED 30% after DED
(per procedure)
Emergency care 20% after DED 0% after DED 20% after DED 30% after DED
Urgent care (per visit) 20% after DED 0% after DED 20% after DED 30% after DED
Prescription drugs $5 (KP), $5 (KP), $5 (KP), $5(KP),
tier 1 generic maintenance $15 (MedImpact) $15 (Medimpact) $15 (Medimpact) $15 (MedImpact)
Prescription drugs 20%after DED (KP), 0% ajter DED (KP), 20% after DED (KP), 30% after DED (KP),
tier 2 aeneric preferred 30% after DED 10% after DED 30% after DED 40% after DED
g P (MedImpact) (MedImpact) (MedImpact) (MedImpact)
Prescription drugs 20% after DED (KP), 0% ajter DED (KP), 20% after DED (KP), 30% after DED (KP),
tier 3 brand preferred 30% after DED 10% after DED 30% after DED 40% after DED
P (MedImpact) (MedImpact) (Medimpact) (MedImpact)
Prescription drugs 20% after DED (KP), 0% after DED (KP), 20% after DED (KP), 30% after DED (KP),
tier 4 generic/brand 30% after DED 10% after DED 30% after DED 40% after DED
non-preferred (MedImpact) (MedImpact) (MedImpact) (MedImpact)
Prescription drugs 20°% after DED (KP), 0% ajter DED (KP), 20% after DED (KP), 30% after DED (KP),
tier 5 specialt 30% after DED 10% after DED 30% after DED 40% after DED
P y (MedImpact) (MedImpact) (MedImpact) (MedImpact)
Ambul i
mbulance services 20% after DED 0% after DED 20% after DED 30% after DED
(per trip)
CT/PET/MRI
13y 20% after DED 0% after DED 20% after DED 30% after DED
(per procedure)
Lab/X-ray 20% after DED 0% after DED 20% after DED 30% after DED
Preventive services $0 $0 $0 $0
Prenatal d
renata car.e.an 20% after DED 0% after DED 20% after DED 30% after DED
well-baby visits
Vision exam (adult) 20% after DED 0% after DED 20% after DED 30% after DED
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Overview

HDHP

tier 5 specialty

(MedImpact)

(MedImpact)

(MedImpact)

HDHP Plan D HDHP Plan D HDHP Plan D HDHP Plan E
4000/0/6.5K 4000/20/6K 4000/30/6K 5000/40/6.5K
Deductible $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $5,000/$10,000
Out-of-pocket maximum $6,000/$12,000 $6,000/$12,000 $6,000/$12,000 $6,500/$13,000
Primary care 0% after DED 20% after DED 30% after DED 40% after DED
Specialty care 0% after DED 20% after DED 30% after DED 40% after DED
Hospital inpatient 0% after DED 20% after DED 30% after DED 40% after DED
(per admission)
Outpatient surgery
0% after DED 20% after DED 30% after DED 40% after DED
(per procedure)
Emergency care 0% after DED 20% after DED 30% after DED 40% after DED
Urgent care (per visit) 0% after DED 20% after DED 30% after DED 40% after DED
Prescription drugs $5(KP), $5 (KP), $5 (KP), $5 (KP),
tier 1 generic maintenance $15 (MedImpact) $15 (Medimpact) $15 (Medimpact) $15 (MedImpact)
L. 0% after DED (KP), 20% after DED (KP), 30% after DED (KP), 40% after DED (KP),
Prescription drugs .
tier 2 generic preferred 10% after DED 30% after DED 40% after DED 40% after DED
(MedImpact) (MedImpact) (MedImpact) (MedImpact)
. 0% after DED (KP), 20% after DED (KP), 30% after DED (KP), 40% after DED (KP),
Prescription drugs .
B s 10% after DED 30% after DED 40% after DED 40% after DED
(MedImpact) (MedImpact) (MedImpact) (MedImpact)
Prescription drugs 0% after DED (KP), 20% after DED (KP), 30% after DED (KP), 40% after DED (KP),
tier 4 generic/brand 10% after DED 30% after DED 40% after DED 40% after DED
non-preferred (MedImpact) (MedImpact) (MedImpact) (MedImpact)
- 0% after DED (KP), 20% after DED (KP), 30% after DED (KP), 40% after DED (KP),
Prescription drugs X
10% after DED 30% after DED 40% after DED 40% after DED

(MedImpact)

Ambulance services

. 0% after DED 20% after DED 30% after DED 40% after DED
(per trip)
PET/MRI

CI/PET/ 0% after DED 20% after DED 30% after DED 40% after DED
(per procedure)
Lab/X-ray 0% after DED 20% after DED 30% after DED 40% after DED
Preventive services $0 $0 $0 $0
Prenatal d

renata’ care an 0% after DED 20% after DED 30% after DED 40% after DED
well-baby visits
Vision exam (adult) 0% after DED 20% after DED 30% after DED 40% after DED
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Overview

HMO

DHMO

PPO PlanA 20

HDHP

PPO

PPO Plan B 25

In-network Out-of-network In-network Out-of-network
D ibl
eductible hone §2,000/$4,000 hone $2,000/$4,000
(individual/family)
Out-of-pocket maxi
(i: di“” i:::l /:a:i?;‘)'m"m $2,000/$4,000 §2,000/$4,000 $3,000/$6,000 $6,000/$12,000
20 (KP), 25 (KP),
Primary care S20(KF) 30% after DED 525 (KP) 30% after DED
$40 (contracted non-KP) $45 (contracted non-KP)
$30 (KP), $35 (KP),
Specialty care (KP) 30% after DED (KP) 30% after DED
$50 (contracted non-KP) $55 (contracted non-KP)
Hospital inpatient
(p‘:p; dam'i's'spizr:‘;" $500 30% after DED $500 30% after DED
Outpatient
(p‘;rp:rz: dzl:g’ery $100 30% after DED §250 30% after DED
Emergency care $250 $250 $250 $250
. $40 (KP), $50 (KP),
Urgent care (per visit) 30% after DED 30% after DED
$80 (contracted non-KP) $90 (contracted non-KP)
Prescription drugs 55 (KP) 30% after DED 35 (KP), 30% after DED
0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs $15(KP), 30% after DED $15 (KP), 30% after DED
tier 2 generic preferred $25 (MedImpact) $25 (Medimpact)
Prescription drugs $30(KP), 30% after DED $30 (KP), 30% sfter DED
0 0
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
P.rescnptlon'drugs $45 (KP), §45 (KP),
tier 4 generic/brand 30% after DED 30% after DED
non-preferred $75 (MedImpact) $75 (MedIimpact)
Prescription drugs 20% to $300 max (KP), S 20% to $300 max (KP), S e
tier 5 specialty 30% (MedImpact) ’ 30% (MedImpact) ’
Ambul i
mbulance services §150 §150 §150 §150
(per trip)
CT/PET/MRI
) $30 30% after DED $35 30% after DED
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 30% after DED
Prenatal d
renatar care an $0 30% after DED 50 30% after DED
well-baby visits
Vision exam (adult) $20 30% after DED $25 30% after DED
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Overview

HMO

DHMO

PPO Plan C 30

HDHP

PPO

PPO Plan D 40

In-network Out-of-network In-network Out-of-network
Deductibl
educible hone $2,000/$4,000 hone $2,000/$4,000
(individual/family)
Out-of-pocket maxi
(i: di“” i:::l /:a:i?;‘)'m"m $3,500/$7,000 §7,000/$14,000 $5,000/$10,000 $10,000/520,000
) $30 (KP), $40 (KP),
Primary care 30% after DED 30% after DED
$50 (contracted non-KP) $60 (contracted non-KP)
40 (KP), $50 (KP),
Specialty care 340(KP) 30% after DED (KP) 30% after DED
$60 (contracted non-KP) $70 (contracted non-KP)
Hospital inpatient
(p‘:p; dam'i's'spizr:‘;" $500 30% after DED $500 30% after DED
Outpatient
(p‘;rp:rz: dzl:g’ery §250 30% after DED §250 30% after DED
Emergency care $250 $250 $250 $250
- $60 (KP), $80 (KP),
Urgent care (per visit) 30% after DED 30% after DED
$100 (contracted non-KP) $120 (contracted non-KP)
Prescription drugs 55 (KP) 30% after DED 35 (KP) 30% after DED
0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs $15 (KP), 30% after DED $15 (KP), 30% after DED
tier 2 generic preferred $25 (MedImpact) $25 (Medimpact)
Prescription drugs $30 (KP), S $30(KP), S e
0 0
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
P.rescnptlon.drugs $45 (KP), $45 (KP),
tier 4 generic/brand 30% after DED 30% after DED
non-preferred $75 (MedImpact) $75 (MedIimpact)
Prescription drugs 20% to $300 max (KP), e 20% to $300 max (KP), 0 T
tier 5 specialty 30% (MedImpact) ’ 30% (MedImpact) ’
Ambul i
mbulance services $150 $150 $150 §150
(per trip)
CT/PET/MRI
) $40 30% after DED $50 30% after DED
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 30% after DED
Prenatal d
wtlrlli):b;?/riii:: $0 30% after DED $0 30% after DED
Vision exam (adult) $30 30% after DED $40 30% after DED

[ ]
W

"Ze
N

KAISER PERMANENTE.




Overview

HMO

DHMO

HDHP

PPO

PPO Plan E 40 PPO Plan A 500/10/3K

In-network Out-of-network In-network Out-of-network
Deductibl
eductible hone $2,000/$4,000 $500/$1,000 $2,000/$4,000
(individual/family)
Out-of-pocket i
ULOFPOCKEr maximum §7,000/$14,000 $14,000/$28,000 $3,000/$6,000 $6,000/$12,000
(individual/family)
. $40 (KP), $20 (KP),
Primary care 30% after DED 30% after DED
$60 (contracted non-KP) $40 (contracted non-KP)
50 (KP), 30 (KP),
Specialty care $S0(KP) 30% after DED $30 (KP) 30% after DED
$70 (contracted non-KP) $50 (contracted non-KP)
Hospital inpati
ospitalinpatient §750 30% after DED 10% after DED 30% after DED
(per admission)
Outpatient surgery
$500 30% after DED 10% after DED 30% after DED
(per procedure)
Emergency care $250 $250 $250 $250
Urgent care (per visit) SB0(KP) 30% after DED S40(KP), 30% after DED
visi b after r
g P $120 (contracted non-KP) $80 (contracted non-KP) ’
Prescripti 5(KP), 5(KP),
.rescrlptlon.drug.s 35 (KF) 30% after DED 55 (KP) 30% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
P ipti 15 (KP), 15 (KP),
rescription drugs $15(KP) 30% after DED $15(KP) 30% after DED
tier 2 generic preferred $25 (MedImpact) $25 (MedIimpact)
P ipti 30 (KP), 30 (KP),
'rescrlp fon drugs $30(kP) 30% after DED $30(KP) 30% after DED
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
P.rescrlptlon.drugs $45 (KP), §45 (KP),
tier 4 generic/brand 30% after DED 30% after DED
$75 (MedImpact) $75 (MedImpact)
non-preferred
P ipti 20% to $300 KP), 20% to $300 KP),
'rescrlptlo'n drugs 6 to $300 max (KP) DD b to $300 max (KP) e
tier 5 specialty 30% (MedImpact) 30% (MedImpact)
Ambul i
mbulance services §150 §150 §150 §150
(per trip)
CT/PET/MRI
a3l $100 30% after DED 10% after DED 30% after DED
(per procedure)
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 30% after DED
Prenatal d
renata car.e.an $0 30% after DED 10% after DED 30% after DED
well-baby visits
Vision exam (adult) $40 30% after DED $20 30% after DED
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Overview

HMO

DHMO

PPO Plan A 500/10/4K

HDHP

PPO

PPO Plan A 500/20/4K

In-network Out-of-network In-network Out-of-network
D ibl
eductible $500/$1,000 $2,000/$4,000 $500/$1,000 $2,000/$4,000
(individual/family)
-of-pock i
Out of-pocket maximurm $4,000/$8,000 $8,000/$16,000 $4,000/$8,000 $8,000/$16,000
(individual/family)
20 (KP), 20 (KP),
Primary care $20(KF) 30% after DED $20(KP) 40% after DED
$40 (contracted non-KP) $40 (contracted non-KP)
30 (KP), $30 (KP),
Specialty care $30(KP) 30% after DED (KP) 40% after DED
$50 (contracted non-KP) $50 (contracted non-KP)
Hospital inpatient 10% after DED 30% after DED 20% after DED 40% after DED
(per admission)
Outpatient surgery 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Emergency care $250 $250 $250 $250
40 (KP), $40 (KP),
Urgent care (per visit) 340(KP) 30% after DED (kP 40% after DED
$80 (contracted non-KP) $80 (contracted non-KP)
inti 5 (KP), 5 (KP),
Prescription drugs $5(KP) 30% after DED 35 (KP) 40% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
ipti 15 (KP), 15 (KP),
Prescription drugs $15(KP) 30% after DED $15 (KF) 40% after DED
tier 2 generic preferred $25 (MedImpact) $25 (Medimpact)
ipti 30(KP), 30 (KP),
Prescription drugs $30 (kP) 30% after DED 530 (kP) 40% after DED
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
Prescription drugs
45 (KP), 45 (KP),
tier 4 generic/brand $45 (KP) 30% after DED 345 (KP) 40% after DED
$75 (MedImpact) $75 (MedIimpact)
non-preferred
ipti 20% to $300 KP), 20% to $300 KP),
P.rescrlptlo'n drugs b to $300 max (KP) 30% after DED 6to $300 max (KP) 10% after DED
tier 5 specialty 30% (MedImpact) 30% (MedImpact)
Ambul i
mbu.ance services $150 $150 $150 $150
(per trip)
Al 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Lab/X-ray $0 30% after DED $0 40% after DED
Preventive services $0 30% after DED $0 40% after DED
Prenatal care and 10% after DED 30% after DED 20% after DED 40% after DED
well-baby visits
Vision exam (adult) $20 30% after DED $20 40% after DED
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Overview

HMO DHMO

HDHP PPO

PPO Plan B 1000/10/3.5K PPO Plan B 1000/10/4.5K
In-network Out-of-network In-network Out-of-network
Deductibl
.e u“ ¢ . $1,000/$2,000 $3,000/$6,000 $1,000/$2,000 $3,000/$6,000
(individual/family)
Out-of-pocket maxi
UroFpocket maximum $3,500/$7,000 §7,000/$14,000 $4,500/$9,000 §9,000/$18,000
(individual/family)
25 (KP), 25 (KP),
Primary care $25(KF) 30% after DED 525 (KP) 30% after DED
$45 (contracted non-KP) $45 (contracted non-KP)
35(KP), $35 (KP),
Specialty care $35 (KP) 30% after DED (KP) 30% after DED
$55 (contracted non-KP) $55 (contracted non-KP)
Hospital inpatient 10% after DED 30% after DED 10% after DED 30% after DED
(per admission)
Outpatient surgery 10% after DED 30% after DED 10% after DED 30% after DED
(per procedure)
Emergency care $250 $250 $250 $250
$50 (KP), $50 (KP),
Urgent care (per visit) (KR 30% after DED (KP) 30% after DED
$90 (contracted non-KP) $90 (contracted non-KP)
Prescripti 5 (KP), 5 (KP),
rescription drugs $5(KP) 30% after DED $5(KP) 30% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
ipti 15 (KP), 15 (KP),
P.rescrlptlon.drugs $15(KP) 30% after DED $15(KP) 30% after DED
tier 2 generic preferred $25 (Medimpact) $25 (Medimpact)
P iption d 30 (KP), 30 (KP),
.rescrlp 'on drugs $30(KP) 30% after DED 330{KF) 30% after DED
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
P.rescrlptlon.drugs $45 (KP), §45 (KP),
tier 4 generic/brand 30% after DED 30% after DED
$75 (MedImpact) $75 (MedImpact)
non-preferred
P.rescriptio.n drugs 20% to $300 max (KP), S 20% to $300 max (KP), 25 o
tier 5 specialty 30% (MedImpact) 30% (MedImpact)
Ambul i
mbulance services §150 §150 §150 §150
(per trip)
CT/PET/MRI
10% after DED 30% after DED 10% after DED 30% after DED
(per procedure)
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 30% after DED
Prenatal d
renatar care an 10% after DED 30% after DED 10% after DED 30% after DED
well-baby visits
Vision exam (adult) $25 30% after DED $25 30% after DED
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Overview

HMO

DHMO

PPO Plan B 1000/20/4.5K

HDHP

PPO

PPO Plan B 1000/30/4.5K

In-network Out-of-network In-network Out-of-network
Deductibl
(i:diuv(;(;ua(:/family) $1,000/$2,000 $3,000/$6,000 $1,000/$2,000 $3,000/$6,000
Out-of-pocket maxi
(i: di“” i:::l /:a:i?;‘)'m”m $4,500/$9,000 §9,000/$18,000 $4,500/$9,000 $9,000/$18,000
. $25 (KP), . $25 (KP), ,
Primary care $45 (contracted non KP) 40% after DED §45 (contracted non-KP) 40% after DED
. $35(KP), . $35 (KP), .
Specialty care §55 (contracted non-KP) 40% after DED $55 (contracted non-KP) 40% after DED
Hospital inpatient
(p‘z pa' damlirs]sF)in:;n 20% after DED 409% after DED 30% after DED 40% after DED
Outpatient
(p‘;rp:rz: dz ‘:g’ery 20% after DED 40% after DED 30% after DED 40% after DED
Emergency care $250 $250 $250 $250
» $50 (KP), . $50 (KP), .
Urgent care (per visit) $90 (contracted non-KP) 40% after DED $90 (contracted non-KP) 40% after DED
ipti 5(KP),
Prescription drugs $5(KP) 40% after DED $5 (KP), $15 (MedImpact) 40% after DED
tier 1 generic maintenance $15 (MedImpact)
ipti 15 (KP),
::f;’;‘;:‘:r‘if;‘:g:em ] s fMeijIm)pact) 40%afterDED | $15(KP), $25(Medimpact) | 40%after DED
P iption d $30 (KP),
ti:’:;’:)':a':: p::fg:"e ] 0 (Mefilm)pact) 40%afterDED | $30(KP), $50 (Medimpact) |  40%after DED
Prescription drugs §45 (KP)
tier 4 generic/bran o arter , edlmpact o aTter
ierdg ic/brand §75 (Med! ' ) 40% after DED $45 (KP), $75 (MedImpact) 40% after DED
non-preferred edimpat
Prescription drugs 20% to $300 max (KP), 20% after DED 20% to $300 max (KP), 30% 10% after DED
tier 5 spedialty 30% (Medimpact) ’ (MedImpact) ’
A I i
mbulance services $150 §150 §150 §150
(per trip)
PET/MRI
((::r pr/ocedure) 20% after DED 40% after DED 30% after DED 40% after DED
Lab/X-ray $0 40% after DED $0 30% after DED
Preventive services $0 40% after DED $0 40% after DED
Prenatal
WETZ:b;‘x::d 20% after DED 40% after DED 30% after DED 40% after DED
Vision exam (adult) $25 40% after DED $25 40% after DED
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Overview

HMO

DHMO

PPO Plan C 1500/10/4K

HDHP

PPO

PPO Plan C 1500/20/5K

In-network Out-of-network In-network Out-of-network
D ibl
eductible §1,500/$3,000 $3,500/57,000 §1,500/$3,000 $3,500/$7,000
(individual/family)
-of-pock i
Out-of-pocket maximurm $4,000/$8,000 $8,000/$16,000 $5,000/$10,000 §10,000/$20,000
(individual/family)
30 (KP), 30 (KP),
Primary care $30(KF) 30% after DED $30(KF) 40% after DED
$50 (contracted non-KP) $50 (contracted non-KP)
40 (KP), $40 (KP),
Specialty care 340(KP) 30% after DED (KP) 40% after DED
$60 (contracted non-KP) $60 (contracted non-KP)
Hospital inpatient 10% after DED 30% after DED 20% after DED 40% after DED
(per admission)
Outpatient surgery 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Emergency care $250 $250 $250 $250
60 (KP), $60 (KP),
Urgent care (per visit) 360 (KP) 30% after DED (KP) 40% after DED
$100 (contracted non-KP) $100 (contracted non-KP)
inti 5(KP), 5 (KP),
Prescription drugs 35 (KP) 30% after DED $5(KP) 40% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
ipti 15 (KP), 15 (KP),
Prescription drugs $15(KP) 30% after DED $15(KP) 40% after DED
tier 2 generic preferred $25 (MedImpact) $25 (Medimpact)
ipti 30 (KP), 30 (KP),
Prescription drugs 330(KP) 30% after DED 530 (KP) 40% after DED
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
Prescription drugs
45 (KP), 45 (KP),
tier 4 generic/brand $45(KP) 30% after DED 345 (KP) 40% after DED
$75 (MedImpact) $75 (MedIimpact)
non-preferred
ipti 20% to $300 KP), 20% to $300 KP),
P.rescrlptlo'n drugs b to $300 max (KP) e b to $300 max (KP) Tt D
tier 5 specialty 30% (MedImpact) 30% (MedImpact)
Ambul i
mbulance services §150 §150 §150 §150
(per trip)
e 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Lab/X-ray $0 30% after DED $0 40% after DED
Preventive services $0 30% after DED $0 40% after DED
Prenatal care and 10% after DED 30% after DED 20% after DED 40% after DED
well-baby visits
Vision exam (adult) $30 30% after DED $30 40% after DED
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Overview

HMO

DHMO

PPO Plan D 2000/10/5.5K

HDHP

PPO

In-network

Out-of-network

PPO Plan D 2000/20/5.5K

Out-of-network

In-network

Deductible
(individual/family)

$2,000/$4,000

$4,000/$8,000

$2,000/$4,000

$4,000/$8,000

Out-of-pocket maximum
(individual/family)

$5,500/$11,000

$11,000/$22,000

$5,500/$11,000

$11,000/$22,000

. $30 (KP), $30 (KP),
Primary care 30% after DED 40% after DED
$50 (contracted non-KP) $50 (contracted non-KP)
40 (KP), $40 (KP),
Specialty care 340(KP) 30% after DED (KP) 40% after DED
$60 (contracted non-KP) $60 (contracted non-KP)
Hospital inpatient
(p‘:p; dam'i's'spiz:;" 10% after DED 30% after DED 20% after DED 40% after DED
Outpatient
(p‘;rp:rz: dzl:g’e'y 10% after DED 30% after DED 20% after DED 40% after DED
Emergency care $250 $250 $250 $250
. $60 (KP), $60 (KP),
Urgent care (per visit) 30% after DED 40% after DED
$100 (contracted non-KP) $100 (contracted non-KP)
Prescription drugs 55 (KP) 30% after DED 35 (KP) 40% after DED
0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs $15 (KP), 30% after DED $15 (KP), 40% after DED
tier 2 generic preferred $25 (MedImpact) $25 (Medimpact)
Prescription drugs $30 (KP), S $30(KP), G T
(] 0
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
P.rescnptlon.drugs $45 (KP), §45 (KP),
tier 4 generic/brand 30% after DED 40% after DED
non-preferred $75 (MedImpact) $75 (MedIimpact)
Prescription drugs 20% to $300 max (KP), S 20% to $300 max (KP), G e
tier 5 specialty 30% (MedImpact) ’ 30% (MedImpact) ’
Ambul i
mbulance services $150 $150 $150 §150
(per trip)
PET/MRI
::pT(/erpr/ocedure) 10% after DED 30% after DED 20% after DED 40% after DED
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 40% after DED
Prenatal d
wfl?i:b;z:: 10% after DED 30% after DED 20% after DED 40% after DED
Vision exam (adult) $30 30% after DED $30 40% after DED
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Overview

HMO

DHMO

PPO Plan D 2000/30/5.5K

HDHP

PPO

PPO Plan E 2500/10/4.5K

In-network Out-of-network In-network Out-of-network
Deductibl
(i:diuv(;(;u;/family) $2,000/$4,000 $4,000/$8,000 $2,500/$5,000 $5,000/$10,000
Out-of-pocket maxi
(i: di“” i:::l /:a:i?;‘)'m”m §5,500/$11,000 $11,000/$22,000 $4,500/$9,000 $9,000/$18,000
: $30 (KP) ) $30 (KP), )
Primary care §50 (contracted non-KP) 40% after DED 50 (contracted non-KP) 30% after DED
: $40 (KP) . $40 (KP), .
Spedialty care $60 (contracted non-KP) 40% after DED $60 (contracted non-KP) 30%after DED
Hospital inpatient
(p‘f’r"; dam'i's'spiz:;" 30% after DED 40% after DED 10% after DED 30% after DED
Outpatient
(p‘;rp:rz: dzl:g’e'y 30% after DED 40% after DED 10% after DED 30% after DED
Emergency care $250 $250 $250 $250
g $60 (KP) . $60 (KP), .
Urgent care (per visit) $100 (contracted non-KP) 40% after DED $100 (contracted non-kP) 30% after DED
P ipti 5(KP),
rescription drugs §5 (KP), $15 (Medimpact) 40% after DED $5(KP) 30% after DED
tier 1 generic maintenance $15 (MedImpact)
Prescripti 15 (KP),
rescription drugs §15 (KP), $25 (Medimpact) | 40%after DED $15(KP) 30% after DED
tier 2 generic preferred $25 (MedImpact)
Prescription drugs $30 (KP),
30 (KP), $50 (Medl t 40% after DED 30% after DED
tier 3 brand preferred 330 (KP), $30 (Medimpact) ol $50 (MedImpact) ol
Prescription drugs $45 (KP)
tier 4 generic/brand $45 (KP), $75 (MedImpact) 40% after DED ' 30% after DED
non-preferred $75 (Medimpac)
Prescription drugs 20% to $300 max (KP), 30% A e D 20% to $300 max (KP), 30% after DED
tier 5 specialty (MedImpact) ’ 30% (MedImpact) ’
Ambul i
mbulance services $150 $150 $150 $150
(per trip)
T/PET/MRI
fpe/zr pr/ocedure) 30% after DED 40% after DED 10% after DED 30% after DED
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 40% after DED $0 30% after DED
Prenatal
wflrllé:):b;é:/ri‘:i::d 30% after DED 40% after DED 10% after DED 30% after DED
Vision exam (adult) $30 40% after DED $30 30% after DED
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Overview

HMO

DHMO

HDHP

PPO

PPO Plan E 2500/10/5K PPO Plan E 2500/20/6K

In-network Out-of-network In-network Out-of-network
D ibl
eductible $2,500/$5,000 §5,000/$10,000 §2,500/$5,000 £5,000/$10,000
(individual/family)
-of-pock i
Out-of-pocket maximurm £5,000/$10,000 §10,000/$20,000 §6,000/$12,000 §12,000/$24,000
(individual/family)
40 (KP), 40 (KP),
Primary care $40(KF) 30% after DED $40(KF) 40% after DED
$60 (contracted non-KP) $60 (contracted non-KP)
50 (KP), $50 (KP),
Specialty care 550 (KP) 30% after DED (KP) 40% after DED
$70 (contracted non-KP) $70 (contracted non-KP)
Hospital inpatient 10% after DED 30% after DED 20% after DED 40% after DED
(per admission)
Outpatient surgery 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Emergency care $250 $250 $250 $250
80 (KP), $80 (KP),
Urgent care (per visit) 380 (KP) 30% after DED (KP) 40% after DED
$120 (contracted non-KP) $120 (contracted non-KP)
inti 5(KP), 5 (KP),
Prescription drugs $5(KP) 30% after DED $5(KP) 40% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
ipti 15 (KP), 15 (KP),
Prescription drugs $15(KP) 30% after DED $15(KP) 40% after DED
tier 2 generic preferred $25 (MedImpact) $25 (Medimpact)
ipti 30 (KP), 30 (KP),
Prescription drugs $30 (KP) 30% after DED 330 (KP) 40% after DED
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
Prescription drugs
45 (KP), 45 (KP),
tier 4 generic/brand $45 (KP) 30% after DED 345 (KP) 40% after DED
$75 (MedImpact) $75 (MedIimpact)
non-preferred
ipti 20% to $300 KP), 20% to $300 KP),
P.rescrlptlo'n drugs b to $300 max (KP) S 6 to $300 max (KP) R
tier 5 specialty 30% (MedImpact) 30% (MedImpact)
Ambul i
mbu.ance services $150 $150 $150 $150
(per trip)
Al 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 40% after DED
Prenatal care and 10% after DED 30%after DED 20% after DED 40% after DED
well-baby visits
Vision exam (adult) $40 30% after DED $40 40% after DED

[ ]
W

"Ze
N

KAISER PERMANENTE.




Overview

HMO

DHMO

HDHP

PPO

PPO Plan F 3000/10/6K PPO Plan F 3000/10/5.5K

In-network Out-of-network In-network Out-of-network
Deductibl
(i: d:’v‘;(;u:l — §3,000/$6,000 $6,000/$12,000 $3,000/$6,000 $6,000/$12,000
Out-of-pocket maxi
(i: di“” i:::l /:an':?;‘)'m"m $6,000/$12,000 $12,000/$24,000 $5,500/$11,000 §11,000/$22,000
) $30 (KP), $40 (KP),
Primary care 30% after DED 30% after DED
$50 (contracted non-KP) $60 (contracted non-KP)
40 (KP), $50 (KP),
Specialty care 340(KP) 30% after DED (KP) 30% after DED
$60 (contracted non-KP) $70 (contracted non-KP)
Hospital inpatient
(p‘:p; dam'i's'spiz:;" 10% after DED 30% after DED 10% after DED 30% after DED
Outpatient
(p‘;rp:rz: dzl:g’e'y 10% after DED 30% after DED 10% after DED 30% after DED
Emergency care $250 $250 $250 $250
» $60 (KP), $80 (KP),
Urgent care (per visit) 30% after DED 30% after DED
$100 (contracted non-KP) $120 (contracted non-KP)
Prescription drugs 55 (KP) 30% after DED 35 (KP) 30% after DED
0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs $15 (KP), 30% after DED $15 (KP), 30% after DED
tier 2 generic preferred $25 (MedImpact) $25 (Medimpact)
Prescription drugs $30 (KP), S $30(KP), S e
(] (1]
tier 3 brand preferred $50 (MedImpact) $50 (MedImpact)
P.rescnptlon.drugs $45 (KP), $45 (KP),
tier 4 generic/brand 30% after DED 30% after DED
non-preferred $75 (MedImpact) $75 (MedIimpact)
Prescription drugs 20% to $300 max (KP), 20% to $300 max (KP),
30% after DED 30% after DED
tier 5 specialty 30% (MedImpact) ’ 30% (MedImpact) ’
Ambul i
(p'zr t”r i:')"e services §150 §150 §150 §150
PET/MRI
::pT(/erpr/ocedure) 10% after DED 30% after DED 10% after DED 30% after DED
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 30% after DED
Prenatal d
wfl?i:b;z:: 10% after DED 30% after DED 10% after DED 30% after DED
Vision exam (adult) $30 30% after DED $40 30% after DED
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Overview

HMO

DHMO

PPO Plan F 3000/10/6.5K

HDHP

PPO

PPO Plan F 3000/20/6.5K

In-network Out-of-network In-network Out-of-network

Deductibl
(i: d:’v‘;(;u:l — §3,000/$6,000 $6,000/$12,000 $3,000/$6,000 $6,000/$12,000
Out-of-pocket maxi
(i: di“” i:::l /:an':?;‘)'m"m $6,500/$13,000 §13,000/$26,000 $6,500/$13,000 §13,000/$26,000

. $40 (KP), $40 (KP),
Primary care 30% after DED 40% after DED
$60 (contracted non-KP) $60 (contracted non-KP)
$50 (KP), $50 (KP),
Specialty care (KR 30% after DED (KP) 40% after DED
$70 (contracted non-KP) $70 (contracted non-KP)

Hospital inpatient
(p‘zp; dam'i's'spiz:;" 10% after DED 30% after DED 20% after DED 40% after DED
Outpatient
(p‘;rp:rz: dzl:g’ery 10% after DED 30% after DED 20% after DED 40% after DED
Emergency care $250 $250 $250 $250

$80 (KP), $80 (KP),

Urgent care (per visit) (KP) 30% after DED (KP) 40% after DED

$120 (contracted non-KP) $120 (contracted non-KP)

Prescription drugs 55 (KP) 30% after DED 55 (KP) 40% after DED

0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)

Prescription drugs $15 (KP), $15 (KP),

30% after DED 40% after DED
tier 2 generic preferred $25 (MedImpact) e $25 (Medimpact) et
Prescription drugs $30 (KP), $30 (KP),

. 30% after DED 40% after DED
tier 3 brand preferred $50 (MedImpact) ’ $50 (MedImpact) ’
P.rescnptlon.drugs $45 (KP), $45 (KP),
tier 4 generic/brand 30% after DED 40% after DED
non-preferred $75 (MedImpact) $75 (Medimpact)

Prescription drugs 20% to $300 max (KP), 20% to $300 max (KP),

. . 30% after DED 40% after DED
tier 5 specialty 30% (MedImpact) ’ 30% (MedImpact) Pt
Ambul i
(p'zr t”r i:')"e services §150 §150 §150 §150

PET/MRI
(CpT(/erpr/ocedure) 10% after DED 30% after DED 20% after DED 40% after DED

Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 40% after DED
Prenatal d
wtlrlli):b;:;:: 10% after DED 30% after DED 20% after DED 40% after DED
Vision exam (adult) $40 30% after DED $40 40% after DED
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Overview

HMO

DHMO

HDHP

PPO

PPO Plan F 3000/30/6.5K PPO Plan G 4000/10/5.5K

In-network Out-of-network In-network Out-of-network
Deductibl
(i: d:’v‘;(;u:l — §3,000/$6,000 $6,000/$12,000 $4,000/$8,000 $8,000/$16,000
Out-of-pocket maxi
(i: di“” i:::l /:a:i?;‘)'m"m $6,500/$13,000 §13,000/$26,000 $5,500/$11,000 §11,000/$22,000
) $40 (KP), $40 (KP),
Primary care 40% after DED 30% after DED
$60 (contracted non-KP) $60 (contracted non-KP)
) $50 (KP), $50 (KP),
Specialty care 40% after DED 30% after DED
$70 (contracted non-KP) $70 (contracted non-KP)
Hospital inpatient
(p‘:"; dam'i's'spizll‘;" 30% after DED 40% after DED 10% after DED 30% after DED
Outpatient
(p‘;rp:rz: dzl:g’e'y 30% after DED 40% after DED 10% after DED 30% after DED
Emergency care $250 $250 10% after DED 10% after DED
» $80 (KP), $80 (KP),
Urgent care (per visit) 40% after DED 30% after DED
$120 (contracted non-KP) $120 (contracted non-KP)
Prescription drugs $5 (KP), Aol D $5 (KP), T e T
0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs $15(KP), 10% after DED $20 (KP), 30% after DED
0 0
tier 2 generic preferred $25 (MedImpact) $30 (MedImpact)
Prescription drugs $30 (KP), 10% after DED $40 (KP), 30% sfter DED
0 0
tier 3 brand preferred $50 (MedImpact) $60 (MedImpact)
P.rescnptlon.drugs $45 (KP), $60 (KP),
tier 4 generic/brand 40% after DED 30% after DED
non-preferred $75 (MedImpact) $90 (MedImpact)
Prescription drugs 20% to $300 max (KP), 20% to $300 max (KP),
. . 40% after DED 30% after DED
tier 5 specialty 30% (MedImpact) ’ 30% (MedImpact) ’
Ambul i
(p'Z?:'r i:')"e Services §150 $150 10% after DED 10% after DED
PET/MRI
::pT(/erpr/ocedure) 30% after DED 40% after DED 10% after DED 10% after DED
Lab/X-ray $0 40% after DED $0 30% after DED
Preventive services $0 40% after DED $0 30% after DED
Prenatal d
wfl?i:b;z:: 30% after DED 40% after DED 10% after DED 30% after DED
Vision exam (adult) $40 40% after DED $40 30% after DED
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Overview

HMO

DHMO

PPO Plan G 4000/20/7K

HDHP

PPO

PPO Plan G 4000/30/7K

In-network Out-of-network In-network Out-of-network
Deductibl
eductible $4,000/$8,000 $8,000/$16,000 $4,000/$8,000 $8,000/$16,000
(individual/family)
Out-of-pocket maxi
UrOFpocker maximum §7,000/$14,000 $14,000/$28,000 §7,000/$14,000 §14,000/$28,000
(individual/family)
) $40 (KP), $40 (KP),
Primary care 40% after DED 40% after DED
$60 (contracted non-KP) $60 (contracted non-KP)
) $50 (KP), $50 (KP),
Specialty care 40% after DED 40% after DED
$70 (contracted non-KP) $70 (contracted non-KP)
Hospital inpatient 20% after DED 40% after DED 30% after DED 40% after DED
(per admission)
Outpatient
utpatient surgery 20% after DED 40% after DED 30% after DED 40% after DED
(per procedure)
Emergency care 20% after DED 20% after DED 20% after DED 20% after DED
. $80 (KP), $80 (KP),
Urgent care (per visit) 40% after DED 40% after DED
$120 (contracted non-KP) $120 (contracted non-KP)
Prescripti 5 (KP), 5 (KP),
rescription drugs 55 (KP) 40% after DED 5 (KP) 40% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
P ipti 20 (KP), 20 (KP),
rescription drugs S20(KkP) 40% after DED S20(KP) 40% after DED
tier 2 generic preferred $30 (MedImpact) $30 (MedImpact)
P iption d 40 (KP), 40 (KP),
rescription drugs 340(KkP) 40% after DED S40(KP) 40% after DED
tier 3 brand preferred $60 (MedImpact) $60 (MedImpact)
P.rescnptlon.drugs $60 (KP), §60 (KP),
tier 4 generic/brand 40% after DED 40% after DED
$90 (MedImpact) $90 (Medimpact)
non-preferred
P.rescriptio.n drugs 20% to $300 max (KP), T 20% to $300 max (KP), e e
tier 5 specialty 30% (MedImpact) 30% (MedImpact)
Ambul i
mbulance services 20% after DED 20% after DED 30% after DED 30% after DED
(per trip)
PET/MRI
Al 20% after DED 40% after DED 30% after DED 40% after DED
(per procedure)
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 40% after DED $0 40% after DED
Prenatal d
reiata’ care an 20% after DED 40% after DED 30% after DED 40% after DED
well-baby visits
Vision exam (adult) $40 40% after DED $40 40% after DED
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Overview

HMO

DHMO

PPO Plan H 5000/10/6.5K

HDHP

PPO

PPO Plan H 5000/20/7.5K

In-network Out-of-network In-network Out-of-network
Deductibl
(i:diuv(;(;ua(:/family) $5,000/$10,000 $10,000/$20,000 $5,000/$10,000 $10,000/$20,000
Out-of-pocket maxi
(i: di“” i:::l /:a:i?;‘)'m”m $6,500/$13,000 §13,000/$26,000 §7,500/$15,000 $15,000/$30,000
. $40 (KP), $40 (KP),
Primary care 30% after DED 40% after DED
$60 (contracted non-KP) $60 (contracted non-KP)
$50 (KP), $50 (KP),
Specialty care (KP) 30% after DED (KP) 40% after DED
$70 (contracted non-KP) $70 (contracted non-KP)
Hospital inpatient
(p‘:p; dam'i's'spiz:;" 10% after DED 30% after DED 20% after DED 40% after DED
Outpatient
(p‘;rp:rz: dzl:g’e'y 10% after DED 30% after DED 20% after DED 40% after DED
Emergency care 10% after DED 10% after DED 20% after DED 20% after DED
$80 (KP), $80 (KP),
Urgent care (per visit) (KP) 30% after DED (KP) 40% after DED
$120 (contracted non-KP) $120 (contracted non-KP)
Prescription drugs 55 (KP) 30% after DED 35 (KP) 40% after DED
0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs $20 (KP), 30% after DED $20 (KP), 40% after DED
tier 2 generic preferred $30 (MedImpact) $30 (MedImpact)
Prescription drugs $40 after $250 Rx DED (KP), $40 after $250 Rx DED (KP),
tier 3 brand preferred $60 after $250 Rx DED 30% after DED $60 after $250 Rx DED 40% after DED
P (MedImpact) (MedImpact)
Prescription drugs $60 after $250 Rx DED (KP), $60 after $250 Rx DED (KP),
tier 4 generic/brand $90 after $250 Rx DED 30% after DED $90 after $250 Rx DED 40% after DED
non-preferred (MedImpact) (MedImpact)
20% to $300 max 20% to $300 max
Prescription drugs after $250 Rx DED (KP), after $250 Rx DED (KP),
30% after DED 40% after DED
tier 5 specialty 30% after $250 Rx DED nanet 30% after $250 Rx DED paner
(MedImpact) (MedImpact)
Ambul i
(p'zr t”ri;')"e Services 10% after DED 10% after DED 20% after DED 20% after DED
CT/PET/MRI
(p(/erpr/ocedure) 10% after DED 30% after DED 20% after DED 40% after DED
Lab/X-ray $0 30% after DED $0 30% after DED
Preventive services $0 30% after DED $0 40% after DED
Prenatal d
wﬁ??o:b;iﬁ: 10% after DED 30% after DED 20% after DED 40% after DED
Vision exam (adult) $40 30% after DED $40 40% after DED

[ ]
W

"Ze
N

KAISER PERMANENTE.




Overview

HMO

DHMO

PPO Plan H 5000/30/7.5K

HDHP

PPO

PPO Plan H 5000/30/8.5K VP

In-network Out-of-network In-network Out-of-network
Deductibl
(i:dit:lci(;uaellfamily) R $10,000/$20,000 $5,000/$10,000 $10,000/$20,000
Out-of-pocket maximum
(individual/family) $7,500/$15,000 $15,000/$30,000 $8,500/$17,000 $17,000/$34,000

$40 after DED [First (3) combined KP and

$40 (KP) non- KP visits with DED waived.] (KP)

Primary care ' 40% after DED $60 after DED [First (3) combined KP 40% after DED
$60 (contracted non-KP) and non- KP visits wit DED waived.]
Contracted (non-KP) Provider

$50 (KP), $50 (KP)

i 40% after DED ' 40% after DED
Specialty care $70 (contracted non-KP) paret $70 Contracted (non-KP) Provider hatter
Hospital inpatient
(p‘:pa' dam'i:fiz:;" 30% after DED 40% after DED 30% after DED 40% after DED
Outpatient surgery . . . .

(per procedure) 30% after DED 40% after DED 30% after DED 40% after DED
Emergency care 30% after DED 30% after DED 30% after DED 30% after DED

$80 after DED [First (3) combined KP

$80 (KP) and non- KP visits with DED waived.]

rgent care (per visit o arter after irst(3) combine b atter

Urg (per visit) ’ 40%afterDED | (KP)$120 after DED[First(3) combined |  40% after DED

$120 (contracted non-KP) KP and non- KP visits wit DED waived.]

Contracted (non-KP) Provider
P iption d $5 (KP),

rescription drugs I 40% after DED $5 (KP), $15 (MedImpact) 40% after DED

tier 1 generic maintenance $15 (MedImpact)
Prescription drugs $20(KP), 10% after DED 520 (KP), 40% after DED
0 0
tier 2 generic preferred $30 (MedImpact) $30 (MedIimpact)"
Prescription drugs $40 after $250 Rx DED (KP), $40 after $750 Rx DED (KP)
ipti u . after X ! .
tier 3 brand preferred 560 ?;;Ieerdﬁlsrz:p(;ft))( DED i $60 after $750 Rx DED (MedImpact) a7 DED
Prescription drugs $60 after $250 Rx DED (KP), $60 after $750 Rx DED (KP)

. . . after X ) .
tler4gefner|c(:brand $90 ?{\;erjzso Rt>)< DED 40% after DED $90 after $750 Rx DED (Medimpact 40% after DED
non-preferre edimpac

20%10 $300 max 20% to $300 max after $750 R
Prescription d after $250 Rx DED (KP), 010 930 maxatter X
t‘reS;l’Ip Io-n“ rugs 30% after $250 R (DEI)) 40% after DED DED (KP), 30% after $750 Rx DED 40% after DED
ier 5 specialty b z(a'\;erdl t;( (Medimpact)
edimpac
Ambul i

Mmburance services 30% after DED 30% after DED 30% after DED 30% after DED

(per trip)
CT/PET/MRI

4 30% after DED 40% after DED 30% after DED 40% after DED
(per procedure)
Lab/X-ray $0 30% after DED 0% 30% after DED
Preventive services $0 40% after DED 0% 40% after DED
Prenatal
W':I'I'T):b;i:iii::d 30% after DED 40% after DED 30% after DED 40% after DED
Vision exam (adult) $40 40% after DED $40 40% after DED

[ ¥ °
% KAISER PERMANENTE.




Overview

HMO

DHMO

PPO HDHP

PPO HDHP Plan A 1500/10/3K

HDHP

PPO

PPO HDHP Plan A 1500/20/3K

In-network Out-of-network In-network Out-of-network
Deductibl
eauctivie $1,500/$3,000 $4,500/$9,000 $1,500/$3,000 $4,500/$9,000
(individual/family)
Out-of-pocket maxi
.u .o.poc ¢ m.aX|mum $3,000/$6,000 $9,000/$18,000 $3,000/$6,000 $9,000/$18,000
(individual/family)
10% after DED (KP), 20% after DED (KP),
Primary care 20% after DED 30% after DED 30% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
10% after DED (KP), 20% after DED (KP),
Specialty care 20% after DED 30% after DED 30% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
Hospital inpatient
ospriatinpatien 10% after DED 30% after DED 20% after DED 40% after DED
(per admission)
Outpatient surgery
10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Emergency care 10% after DED 10% after DED 20% after DED 20% after DED
10% after DED (KP), 20% after DED (KP),
Urgent care (per visit) 20% after DED 30% after DED 30% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
P iption d $5 (KP), $5 (KP),
rescription drigs (KP) 30% after DED (KP) 40% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescripti 10% after DED (KP), 20% after DED (KP),
rescription drugs ’ (KF) 30% after DED : (KF) 40% after DED
tier 2 generic preferred 20% after DED (MedImpact) 30% after DED (MedImpact)
P iption d 10% after DED (KP), 20% after DED (KP),
L B ORIV, 30% after DED batter DED (KP) 40% after DED
tier 3 brand preferred 20% after DED (MedImpact) 30% after DED (MedImpact)
Prescription drugs 10% after DED (KP), 20% after DED (KP),
tier 4 generic/brand 30% after DED 40% after DED
20% after DED (MedImpact) 30% after DED (MedImpact)
non-preferred
Prescrition druds 10% to $300 max 20% to $300 max
o 5$pecialt g after DED (KP), 30% after DED after DED (KP), 40% after DED
P y 20% after DED (MedImpact) 30% after DED (MedImpact)
Ambul i
mbulance services 10% after DED 10% after DED 20% after DED 20% after DED
(per trip)
CT/PET/MRI
L0 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Lab/X-ray 10% after DED 30% after DED 20% after DED 40% after DED
Preventive services $0 30% after DED $0 30% after DED
Prenatal d
renataf care an 10% after DED 30% after DED 20% after DED 40% after DED
well-baby visits
Vision exam (adult) 10% after DED 30% after DED 20% after DED 40% after DED

8% KAISER PERMANENTE.




Overview

HMO

DHMO

PPO HDHP

PPO HDHP Plan B 2000/10/4K

HDHP

PPO

PPO HDHP Plan B 2000/20/4K

In-network Out-of-network In-network Out-of-network
Deductibl
.e u“ ¢ . $2,000/$4,000 $6,000/$12,000 $2,000/$4,000 $6,000/$12,000
(individual/family)
Out-of-pocket maxi
.u .o.poc ¢ m.aX|mum $4,000/$8,000 $9,000/$18,000 $4,000/$8,000 $9,000/$18,000
(individual/family)
10% after DED (KP), 20% after DED (KP),
Primary care 20% after DED 30% after DED 30% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
10% after DED (KP), 20% after DED (KP),
Specialty care 20% after DED 30% after DED 30% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
Hospital inpatient
ospriatinpatien 10% after DED 30% after DED 20% after DED 40% after DED
(per admission)
Outpatient
upatient surgery 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Emergency care 10% after DED 10% after DED 20% after DED 20% after DED
10% after DED (KP), 20% after DED (KP),
Urgent care (per visit) 20% after DED 30% after DED 30% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
P iption d $5 (KP), $5 (KP),
rescription drigs (KP) 30% after DED (kP 40% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescripti 10% after DED (KP), 20% after DED (KP),
rescription drugs i (KF) 30% after DED i (KF) 40% after DED
tier 2 generic preferred 20% after DED (MedImpact) 30% after DED (MedImpact)
P ipti 10% after DED (KP), 20% after DED (KP),
rescription drugs ORIV, 30% after DED batter DED (KP) 40% after DED
tier 3 brand preferred 20% after DED (MedImpact) 30% after DED (MedImpact)
Prescription drugs 10% after DED (KP), 20% after DED (KP),
tier 4 generic/brand 30% after DED 40% after DED
20% after DED (MedImpact) 30% after DED (MedImpact)
non-preferred
Prescrition druds 10% to $300 max 20% to $300 max
o 5$pecialt : after DED (KP), 30% after DED after DED (KP), 40% after DED
P y 20% after DED (MedImpact) 30% after DED (MedImpact)
Ambul i
mbulance services 10% after DED 10% after DED 20% after DED 20% after DED
(per trip)
CT/PET/MRI
430 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Lab/X-ray 10% after DED 30% after DED 20% after DED 40% after DED
Preventive services $0 30% after DED $0 40% after DED
Prenatal d
renataf care an 10% after DED 30% after DED 20% after DED 40% after DED
well-baby visits
Vision exam (adult) 10% after DED 30% after DED 20% after DED 40% after DED

8% KAISER PERMANENTE.




Overview

HMO

DHMO

PPO HDHP

PPO HDHP C 3000/10/4.5K

HDHP

PPO

PPO HDHP Plan C 3000/20/4.5K

In-network Out-of-network In-network Out-of-network
Deductibl
eaucible $3,000/$6,000 $6,000/$12,000 $2,000/$4,000 $6,000/$12,000
(individual/family)
Out-of-pocket maximum
e . $4,500/$9,000 $9,000/$18,000 $4,000/$8,000 $9,000/$18,000
(individual/family)
10% after DED (KP), 20% after DED (KP),
Primary care 20% after DED (Contracted 30% after DED 30% after DED 40% after DED
non-KP) (contracted non-KP)
10% after DED (KP), 20% after DED (KP),
Specialty care 20% after DED (Contracted 30% after DED 30% after DED 40% after DED
non-KP) (contracted non-KP)
Hospital inpatient
ospiatinpatien 10% after DED 30% after DED 20% after DED 40% after DED
(per admission)
Outpatient surgery
10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Emergency care 10% after DED 10% after DED 20% after DED 20% after DED
10% after DED (KP), 20% after DED (KP),
Urgent care (per visit) 20% after DED (Contracted 30% after DED 30% after DED 40% after DED
non-KP) (contracted non-KP)
P iptiond 5 (KP),
rescription drtgs 85(KP), 30% after DED $5(KP) 40% after DED
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs 10% after DED (KP) 20% after DED (KP),

' 30% after DED 9
tier 2 generic preferred 20% after DED (MedImpact) oarter 30% after DED (MedImpact) 40%after DED
Prescription drugs 10% after DED (KP), 20% after DED (KP),

30% after DED 40% after DED
tier 3 brand preferred 20% after DED (MedImpact) oatter 30% after DED (MedImpact) i
P.resmpt'o".dmgs 10% after DED (KP), 20% after DED (KP),
tier 4 generic/brand . 30% after DED 40% after DED
20% after DED (MedImpact) 30% after DED (MedImpact)
non-preferred
Prescrition druas 10% to $300 max after DED 20% to $300 max
tierSspedalt g (KP); 30% after DED after DED (KP), 40% after DED
P y 20% after DED (MedImpact) 30% after DED (MedImpact)

Ambul i

mburance services 10% after DED 10% after DED 20% after DED 20% after DED
(per trip)
CT/PET/MRI

i3 10% after DED 30% after DED 20% after DED 40% after DED
(per procedure)
Lab/X-ray 10% after DED 30% after DED 20% after DED 40% after DED
Preventive services 0% 30% after DED $0 40% after DED
Prenatal d

renata’ care an 10% after DED 30% after DED 20% after DED 40% after DED
well-baby visits
Vision exam (adult) 10% after DED 30% after DED 20% after DED 40% after DED

8% KAISER PERMANENTE.




Overview

HMO

DHMO

PPO HDHP

HDHP

PPO

PPO HDHP Plan C 3000/30/4.5K PPO HDHP D 4000/10/6K

In-network Out-of-network In-network Out-of-network
Deductibl
.e u“ ¢ . $3,000/$6,000 $6,000/$12,000 $4,000/$8,000 $8,000/$16,000
(individual/family)
Out-of-pocket maxi
.u .o.poc ¢ m.aX|mum $4,500/$9,000 $9,000/$18,000 $6,000/$12,000 $12,000/$24,000
(individual/family)
30% after DED (KP), 10% after DED (KP),
Primary care 35% after DED 40% after DED 20% after DED (Contracted 30% after DED
(contracted non-KP) non-KP)
30% after DED (KP), 10% after DED (KP),
Specialty care 35% after DED 40% after DED 20% after DED (Contracted 30% after DED
(contracted non-KP) non-KP)
Hospital inpatient
e 30% after DED 40% after DED 10% after DED 30% after DED
(per admission)
Outpatient
upatient surgery 30% after DED 40% after DED 10% after DED 30% after DED
(per procedure)
Emergency care 30% after DED 30% after DED 10% after DED 10% after DED
30% after DED (KP), 10% after DED (KP),
Urgent care (per visit) 35% after DED 40% after DED 20% after DED (Contracted 30% after DED
(contracted non-KP) non-KP)
P iptiond $5 (KP),
rescription drigs (kP 40% after DED 85(KP), 30% after DED
tier 1 generic maintenance $15 (Medimpact) $15 (MedImpact)
Prescripti 30% after DED (KP), %
'rescrlptlon'drugs o (KP) 10% after DED 0 10% after DED (KP), 30% after DED
tier 2 generic preferred 35% after DED (MedImpact) 20% after DED (MedImpact)
Prescription drugs 30% after DED (KP), 10% after DED (KP)
40% after DED ' 30% after DED
tier 3 brand preferred 35% after DED (MedImpact) et 20% after DED (MedImpact) e
Eresc"pt'o".dmgs 30% after DED (KP), 10% after DED (KP),
tier 4 generic/brand 40% after DED X 30% after DED
35% after DED (MedImpact) 20% after DED (MedImpact)
non-preferred
Prescrition druas 20% to $300 max 10% to $300 max after
tierSSpeciaIt 9 after DED (KP), 40% after DED DED (KP); 20% after DED 30% after DED
P y 35% after DED (MedImpact) (MedImpact)
Ambul i
mbulance services 30% after DED 30% after DED 10% after DED 10% after DED
(per trip)
CT/PET/MRI
3y 30% after DED 40% after DED 10% after DED 30% after DED
(per procedure)
Lab/X-ray 30% after DED 40% after DED 10% after DED 30% after DED
Preventive services $0 40% after DED 0% 30% after DED
Prenatal d
renataf care an 30% after DED 40% after DED 10% after DED 30% after DED
well-baby visits
Vision exam (adult) 30% after DED 40% after DED 10% after DED 30% after DED

8% KAISER PERMANENTE.




Overview

HMO

DHMO

PPO HDHP

HDHP

PPO

PPO HDHP Plan D 4000/20/6K PPO HDHP D 4000/30/6K

In-network Out-of-network In-network Out-of-network
Deductibl
(i:diuv(;(;ua(:/family) $4,000/$8,000 $8,000/$16,000 $4,000/$8,000 $8,000/$16,000
Out-of-pocket maxi
(i: d:,i:::l /:a:.?;)l mum $6,000/$12,000 $12,000/524,000 $6,000/$12,000 $12,000/$24,000
20% after DED (KP), 30% after DED (KP),
Primary care 30% after DED 40% after DED 35% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
20% after DED (KP), 30% after DED (KP),
Specialty care 30% after DED 40% after DED 35% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
Hospital inpatient
(p:sr ‘: dam'i's‘s':z;’" 20% after DED 40% after DED 30% after DED 40% after DED
Outpatient surgery
(per procedure) 20% after DED 40% after DED 30% after DED 40% after DED
Emergency care 20% after DED 20% after DED 30% after DED 30% after DED
20% after DED (KP), 30% after DED (KP),
Urgent care (per visit) 30% after DED 40% after DED 35% after DED 40% after DED
(contracted non-KP) (contracted non-KP)
Prescription drugs $5 (KP), R $5 (KP), et T
0 0
tier 1 generic maintenance $15 (MedImpact) $15 (MedImpact)
Prescription drugs 20% after DED (KP), 10% after DED 30% after DED (KP), 10% after DED
tier 2 generic preferred 30% after DED (MedImpact) ’ 35% after DED (MedImpact) ’
Prescription drugs 20% after DED (KP), 40% after DED 30% after DED (KP), 10% after DED
tier 3 brand preferred 30% after DED (MedImpact) ’ 35% after DED (MedImpact) ’
Prescription drugs 20% after DED (KP), 30% after DED (KP),
tier 4 generic/brand . 40% after DED . 40% after DED
non-preferred 30% after DED (MedImpact) 35% after DED (MedImpact)
Prescrition druds 20% to $300 max 20% to $300 max
s specialt : after DED (KP), 40% after DED after DED (KP), 40% after DED
P y 30% after DED (MedImpact) 35% after DED (MedImpact)
Ambul i
(p':r t"ri:';ce services 20% after DED 20% after DED 30% after DED 30% after DED
CT/PET/MRI
(p(/er pr/ocedure) 20% after DED 40% after DED 30% after DED 40% after DED
Lab/X-ray 20% after DED 40% after DED 30% after DED 40% after DED
Preventive services $0 30% after DED $0 30% after DED
Prenatal d
WZTab:b;av’I:: 20% after DED 40% after DED 30% after DED 40% after DED
Vision exam (adult) 20% after DED 40% after DED 30% after DED 40% after DED

8% KAISER PERMANENTE.




Overview

HMO

PPO HDHP

DHMO

PPO HDHP E 5000/30/6.5K

In-network Out-of-network
Deductibl
.e uc e . $5,000/$10,000 $10,000/$20,000
(individual/family)
Out-of-pocket maxi
Uampoctet maximim $6,500/$13,000 $13,000/$26,000
(individual/family)
30% after DED (KP),
Primary care 35% after DED 40% after DED
(contracted non-KP)
30% after DED (KP),
Specialty care 35% after DED 40% after DED
(contracted non-KP)
Hospital inpati
ospitalinpatient 30% after DED 40% after DED
(per admission)
toat
Outpatient surgery 30% after DED 40% after DED
(per procedure)
Emergency care 30% after DED 30% after DED
30% after DED (KP),
Urgent care (per visit) 35% after DED 40% after DED
(contracted non-KP)
P inti 5(KP),
rescrip |on.drug.s $5 (KP) P ——
tier 1 generic maintenance $15 (MedImpact)
ipti 30% after DED (KP),
P.rescrlptlon.drugs o after DED (KP) 40% after DED
tier 2 generic preferred 35% after DED (MedImpact)
P ipti 30% after DED (KP),
.rescrlptlon drugs er DED (KP) 40% after DED
tier 3 brand preferred 35% after DED (MedImpact)
P.rescrlptlon.drugs 30% after DED (KP)
tier 4 generic/brand 40% after DED
35% after DED (MedImpact)
non-preferred
Prescription drugs 20% to 3300 max
P after DED (KP) 40% after DED
P y 35% after DED (MedImpact)
Ambul i
mbulance services 30% after DED 30% after DED
(per trip)
PET/MRI
CI/PET/ 30% after DED 40% after DED
(per procedure)
Lab/X-ray 30% after DED 40% after DED
Preventive services $0 30% after DED
P I
renatal care and 30% after DED 40% after DED
well-baby visits
Vision exam (adult) 30% after DED 40% after DED

HDHP

PPO

8% KAISER PERMANENTE.




Overview HMO DHMO HDHP PPO

See plan pairings

Compare plans

Deductible

(individual/family)

Out-of-pocket maximum
(individual/family)

Primary care

Specialty care

Hospital inpatient
(per admission)

Outpatient surgery
(per procedure)

Emergency care

Urgent care (per visit)

Prescription drugs
tier 1 generic maintenance

Prescription drugs
tier 2 generic preferred

Prescription drugs
tier 3 brand preferred

Prescription drugs
tier 4 generic/brand
non-preferred

Prescription drugs
tier 5 specialty

Ambulance services
(per trip)
CT/PET/MRI

(per procedure)

Lab/X-ray

Preventive services

Prenatal care and
well-baby visits

Vision exam (adult)

&% KAISER PERMANENTE.



Overview HMO DHMO HDHP PPO

Compare plans

Deductible
(individual/family)

Out-of-pocket maximum
(individual/family)

Primary care

Specialty care

Hospital inpatient
(per admission)

Outpatient surgery
(per procedure)

Emergency care

Urgent care (per visit)

Prescription drugs
tier 1 generic maintenance

Prescription drugs
tier 2 generic preferred

Prescription drugs
tier 3 brand preferred

Prescription drugs
tier 4 generic/brand
non-preferred

Prescription drugs
tier 5 specialty

Ambulance services
(per trip)

CT/PET/MRI
(per procedure)

Lab/X-ray

Preventive services

Prenatal care and
well-baby visits

Vision exam (adult)

&% KAISER PERMANENTE.
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