
Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 10/01/2024-09/30/2025

: TRADITIONAL PLAN Coverage for: Individual/Family | Plan Type: HMO

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 see

https://kp.org/plandocuments or call 1-800-278-3296 (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 
1-800-278-3296 (TTY: 711) to request a copy.

Important Questions Answers Why this Matters:
What is the overall 
deductible? $0 See the Common Medical Events chart below for your costs for services this plan 

covers. 
Are there services 
covered before you meet 
your deductible?

Not Applicable. This plan covers some items and services even if you haven’t yet met the 
deductible amount. But a copayment or coinsurance may apply. 

Are there other 
deductibles for specific 
services?

No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? $1,500 Individual / $3,000 Family

The out-of-pocket limit is the most you could pay in a year for covered services. If 
you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met. 

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

Premiums, health care this plan doesn't cover, and 
services indicated in chart starting on page 2.

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

Will you pay less if you 
use a network provider?

Yes. See www.kp.org or call 1-800-278-3296 (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? Yes, but you may self-refer to certain specialists. This plan will pay some or all of the costs to see a specialist for covered services 

but only if you have a referral before you see the specialist. 

NOVOGRADAC & COMPANY LLP
PID:236261  CNTR:1  EU:-1  Plan ID:33  SBC ID:556236 
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C
hi

ne
se

: 我
们

每
周

 7
 天

，
每

天
 2

4 
小

时
免

费
提

供
语

言
帮

助
。

您
可

以
要

求
提

供
口

译
员

、
或

将
材

料
翻

译
为

您
所

用
语

言
或

其
他

格
式

。
您

还
可

以
在

我
们

的
设

施
中

要
求

使
用

辅
助

工
具

和
设

备
。

请
打

电
话

给
我

们
的

会
员

服
务

联
络

中
心

，
服

务
时

间
为

每
周

 7
 天

，
每

天
 2

4 
小

时
（

节
假

日
除

外
）

。
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ar
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ت
دما
خ

 
نی
زبا

 
 در

24 
ت
اع
س

 
انه
شب

وز
ر

 7 و 
وز
ر

 
فته
ه

به 
ت
ور
ص

 
ان
يگ
را

 
 در

ار
ختي
ا

 
ت
اس
شم

 .
می

نيد
توا

 
ت
دما
خ

 
جم
تر
م

 
ی،
فاه
ش

 يا 
مه
رج
ت

 
ک
ار
مد

 به 
ان
زب

 
ود
خ

 به يا 
ت
رم
ف

ای
ه

 
گر
دي

 
 را

ت
اس
خو
در

 
نيد
ک

 .
ين
چن
هم

 
می

نيد
توا

 
گاه
ست
د

 و ها
ک
کم

ای
ه

 
گر
دي

 
 را

 در
کز
را
م

 ما 
ت
اس
خو
در

 
ييد
نما

 .
ای
بر

 
ت
ياف
در

 
ک،

کم
 

 در
24 

ت
اع
س

 
انه
شب

وز
ر

 7 و 
وز
ر

 
فته
ه

به (
 جز

ت
يال
عط
ت

 با) 
کز
مر

 
س
تما

 
ت
دما
خ

 
ای
ض
اع

 ما 
س
تما

 
ريد
گي
ب
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ाग
त 
िे 

भा
षा 

सह
ाय
ता
, द
िन

 िे
 2

4 
घंटे

, स
प्त
ाह 

िे 
सा
तों
 दि

न 
उप
लब्
ध 
ह ैं।
 आ

प 
िभु

ाषष
ये 
िी

 से
वाओ

ं िे
 लल

ए, 
या
 बि

ना 
कि
सी
 ल

ाग
त 
िे 

सा
मग
्रिय

ों ि
ो अ

पन
ी भ

ाषा
 म
ें अ

न ुव
ाि 

िर
वान

े िे
 लल

ए, 
या
 व
ैिल
्पप
ि 

प्रारू
पों 

िा
 अ

न ुर
ोध
 ि

र 
सि

त े
ह ैं।
 आ

प 
हम

ारे 
स ुष
वध

ा-



स्थ
लों
 म
ें स

हाय
ि 

सा
धन

ों औ
र 
उप
िर

णों
 िे

 लल
ए 
भी
 अ

न ुर
ोध
 ि

र 
सि

त े
ह ैं।
सह

ाय
ता
 िे

 लल
ए 
हम

ारी
 स

िस्
य 
सेव

ाओ
 ंिे

 स
म्प
ि्क 

ि ेंद्र
 ि

ो, 
दिन

 िे
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Ja
pa

ne
se

: 多
言
語
に
よ
る
情
報
支
援
を
無
料
で
 
24

 
時
間
年
中
無
休
で
ご
利
用
い
た
だ
け
ま
す
。
通
訳
サ
ー
ビ
ス
、
日
本
語
に
翻
訳
さ
れ
た
資
料
、
あ

る
い
は
別
の
形
式
に
よ
る
資
料
も
ご
所
望
い
た
だ
け
ま
す
。
ま
た
、
当
施
設
に
お
け
る
補
助
的
な
支
援
や
機
器
に

つ
い
て
も
ご
所
望
い
た
だ
け
ま
す
。
お

気
軽
に
ご
連
絡
く

だ
さ
い
（
祝
祭
日
を
除
き
 
24

 
時
間
週
 
7 

日
）
。
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): 
ជំន

ួយ
ភា
សា

 គ
ឺឥត

គិត
ថ្
លៃដល

់អ្នក
ឡE

យយ
 24

 ឡ៉
úងកក

្នងកួ
ួយ
ថ្
ងៃ 7 
ថ្
ងៃក្នងក

ួួយ
ស
ប
្តងហ
៍។ 
អ្នក

អា
ចឡ
ស
្នយស
ំំឡស

អអ
្នកក

ក្រ
ែក

 ក
្ញឯក

សា
រ

្រដ
ល
ប
នក

ក្រ
ែក

 ជា
ភា
សា

្រ្
មែរ ឬ

ទែ
ួក

់ជំន
ួស
ឡ្
ងេក
ៗឡ
ទត
ត។

 អ
្នកក

៏អា
ចឡ
ស
្នយស
ំំបក

ករ
៍

៍និក
ករ
ក្ខ
ាងរជ
ំនួយ

 ទ
ំនា
ក់ទ

ំនក
ស
ែ៉

ក់អ
្នកព

ិ្ខ
រឡៅ

ទីតា
ំករ
កស

់
ឡយ

យក្
ក្រ
ដរ
។ 
ទូរ
ស
័ព្ទឡ
ៅ
ួជ

ងឈួ
៍

្ឌល
 ទ
ំនា
ក់ទ

ំនក
ឡស

អក
ួមែស

៉
ជិក

រក
ស
់ឡយ

យកស
ែ៉

ក់ជ
ំនួយ
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K
or

ea
n:

 요
일

 및
 시

간
에

 관
계

없
이

 언
어

지
원

 서
비

스
를

 무
료

로
 이

용
하

실
 수

 있
습

니
다

. 
귀

하
는

 통
역

 서
비

스
 또

는
 귀

하
의

 언
어

로
 번

역
된

 자
료

 또
는

 대
체

 형
식

의
 자

료
를

 요
청

할
 수

 있
습

니
다

. 
또

한
 저

희
 시

설
에

서
 보

조
기

구
 및

 기
기

를
 요

청
하

실
 수

 있
습

니
다

. 
저

희
 가

입
자

 
서

비
스

 연
락

 센
터

에
 주

 7
 일

, 
하

루
 2

4 
시

간
(공

휴
일

 휴
무

) 
전

화
하

셔
서

 도
움

을
 받

으
십

시
오

.
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La
ot

ia
n:

 ມ
ກີາ
ນຊ

ວ່ຍ
ເຫືຼ
ອດ

າ້ນ
ພາ

ສາ
ບ່ໍເ
ສຍ

ຄາ່
ໃຫ

ແ້ກ
ທ່າ່

ນ,
 2

4 
ຊ ົ່ ວ

ໂມ
ງຕ່ໍ

ວນັ
, 7

 ວ
ນັຕ່ໍ

ອາ
ທິດ

. ທ
າ່ນ
ຍງັ

ສາ
ມາ
ດຂ

ໍບໍລ
ິກາ
ນຜ

ູແ້ປ
ພາ

ສາ
 ຫືຼ

 ເ
ອກ

ະສ
ານ
ທ່ີ

ແປ
ເປັ
ນພ

າສ
າຂ
ອງ

ທາ່
ນ 
ຫືຼ 

ໃນ
ຮບູ

ແບ
ບອ

ື່ ນໄ
ດ.້
 ທ

າ່ນ
ຍງັ

ສາ
ມາ
ດຂ

ໍອປຸ
ະກ

ອນ
ຊວ່

ຍເ
ສມີ

 ແ
ລະ

 ເ
ຄ ື່ ອ

ງມ
ຢືູສ່

ະຖ
ານ
ບໍລ

ິກາ
ນຂ

ອງ
ພວ

ກເ
ຮົາ
ໄດ

.້ ໂ
ທຫ

າສ
ນູຕ

ດິຕ່ໍ
ບໍລ

ິກາ
ນສ

ະມ
າຊ
ກິຂ

ອງ
ພວ

ກເ
ຮົາ
ເພ່ື
ອຂ

ໍຄວ
າມ
ຊວ່

ຍເ
ຫືຼອ

, 2
4 
ຊ ົ່ ວ

ໂມ
ງຕ່ໍ

ວນັ
, 7

 ວ
ນັຕ່ໍ

ອາ
ທິດ

 (
ປິດ

ໃນ
ວນັ

ພກັ
).
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 h
no

i. 
M

ei
h 

se
 h

ai
h 

to
v 
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uc
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x 
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ng
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 n
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si
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ux
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x 
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ei
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zu
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ng
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ie
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 n
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N
av

aj
o:

 D
íí 

hó
zh

ó 
ní

zh
on

í b
ee

 h
an

e’
 d

óó
 jí

ik
’a

h 
jó

ón
í d

oo
ní

lw
o’

. N
di
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yá
di

 n
aa

lts
oo

s b
ee

 h
az
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an

ii 
be

e 
ha

ne
’ d

óó
 y

ád
i n

ih
oo

ka
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dó
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ná
dá

áh
ág
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di
 n

ih
oo

ka
a.

 S
hí

 é
í b

ee
 h

áí
dí

ni
i b

ib
ee

’ h
az
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an

ii 
dó

ó 
be

e 
t’a

h 
ko

dí
 b

íz
ík

in
ii 

w
o’

da
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i d
oo

ly
é.

 A
hé

he
e’

 b
ik

’e
hg

o 
no

hó
lǫ

ǫn
’íg

íí,
 2

4 
t’á

ád
aw

oł
íí,

 7
 t’

áá
da

w
oł

ííg
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(t’
áa

do
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t’á
ál
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Pu
nj

ab
i: 
ਬਿ
ਨਾਂ

 ਬਿ
ਸੀ

 ਲ
ਾਗ
ਤ 
ਦੇ,

 ਬਦ
ਨ 
ਦੇ 

24
 ਘੰ
ਟੇ,

 ਹ
ਫਤ
ੇ ਦ
ੇ 7

 ਬਦ
ਨ,

 ਭ
ਾਸ਼
ਾ ਸ
ਹਾ
ਇਤ

ਾ ਤ
ੁਹਾ
ਡੇ 
ਲਈ

 ਉ
ਪਲ
ਿਧ

 ਹ
ੈ। ਤ
ੁਸੀਂ

 ਦ
ੁਭਾ
ਸ਼ੀ
ਏ 
ਦੀ
ਆ
ਂ ਸ
ੇਵਾ
ਵਾਂ

 ਲ
ਈ,

 ਜ
ਾਂ ਸ
ਮੱਗ
ਰੀ
ਆ
ਂ

 
ਨੰੂ 
ਆ
ਪਣ
ੀ ਭ
ਾਸ਼
ਾ ਬਵੱ
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ਵਾ
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ਿਰ
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ਉਣ

 ਲ
ਈ,

 ਜ
ਾਂ ਬਿ

ਸੇ 
ਵੱਖ

 ਫ
ਾਰ
ਮੈਟ

 ਬਵੱ
ਚ 
ਪ੍ਰਾ
ਪਤ

 ਿ
ਰਨ

 ਲ
ਈ 
ਿੇਨ
ਤੀ

 ਿ
ਰ 
ਸਿ
ਦੇ 
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 ਤ
ੁਸੀਂ

 ਸ
ਾਡ
ੀਆ
ਂ ਸ
ੁਬਵ
ਧਾ
ਵਾਂ

 ਬਵੱ
ਚ 
ਵੀ

 ਸ
ਹਾ
ਇਿ

 
ਸਾ
ਧਨ
ਾਂ ਅ
ਤੇ 
ਉਪ
ਿਰ
ਣਾਂ

 ਲ
ਈ 
ਿੇਨ
ਤੀ

 ਿ
ਰ 
ਸਿ
ਦੇ 
ਹਾਂ

। ਮ
ਦਦ

 ਲ
ਈ 
ਸਾ
ਡੀ

 ਮ
ੈਂਿਰ

 ਸ
ੇਵਾ
ਵਾਂ

 ਦ
ੇ ਸੰ
ਪਰ
ਿ 
ਿੇਂਦ
ਰ 
ਨੰੂ,

 ਬਦ
ਨ 
ਦੇ 

24
 ਘੰ
ਟੇ,
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ੇ ਦ
ੇ 7

 ਬਦ
ਨ 

(ਛ
ੁੱਟੀ
ਆ
ਂ ਵ
ਾਲੇ

 ਬਦ
ਨ 
ਿੰਦ 

ਰਬ
ਹੰਦ
ਾ ਹ
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