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KPLF KPLF KPLF KPLF KPLF
0/10/1500 0/20/1500 0/15/3000 0/20/3000 0/30/4000
EPO EPO EPO EPO EPO

Product type

Deductible $0 $0 $0 $0 $0

Individual/Family

Out-of-pocket maximum  $1,500/$3,000 $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $4,000/$8,000

Individual/Family

Coinsurance 10% 10% 20% 20% 20%

(member's cost)

Emergency room $250 $250 $250 $250 $300

Urgent care $50 $50 $50 $50 $75

Inpatient hospital $500 per day $500 per day $750 per day $750 per day $750 per day
(3 days) (3 days) (3 days) (3 days) (3 days)

Virtual care services $0 $0 $0 $0 $0

(Chat, video visit,
email, phone)'

PCP office visit $10 $20 $15 $20 $30
Specialist office visit $30 $30 $25 $40 $50
Mental health outpatient $10 $20 $15 $20 $30
MRI, CT, and PET $100 $100 $150 $150 $200
Lab & X-ray $0 $0 $0 $0 $0
Outpatient surgery $500 $500 $500 $500 $500

Prescription drugs?

Generic $5 $5 $5 $5 $5
Brand $30 $30 $30 $30 $30
Brand non-preferred $45 $45 $45 $45 $45
Specialty $500 $500 $500 $500 $500
Pharmacy deductible N/A N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Deductible EPO plans* Kaiser Permanente Georgia | 2026 Level Funded Portfolio

Product type

Deductible
Individual/Family

Out-of-pocket maximum
Individual/Family

Coinsurance
(member's cost)

Emergency room
Urgent care

Inpatient hospital

Virtual care services
(Chat, video visit,

email, phone)'

PCP office visit

Specialist office visit
Outpatient mental health
MRI, CT, and PET

Lab & X-ray

Outpatient surgery

Prescription drugs?
Generic

Brand

Brand non-preferred
Specialty

Pharmacy deductible

KPLF KPLF KPLF KPLF KPLF
250/10%/3000 500/10%/3000 500/20%/3000 750/10%/3000 750/20%/3000
DEPO DEPO DEPO DEPO DEPO
$250/$500 $500/$1,000 $500/$1,000 $750/$1,500 $750/$1,500
$3,000/$6,000 $3,000/$6,000 $3,000/$6,000 $3,000/$6,000 $3,000/$6,000
10% 10% 20% 10% 20%

$300 $300 $300 $300 $300

$50 $50 $50 $50 $50

10% after deductible 10% after deductible 20% after deductible 10% after deductible 20% after deductible

$0 $0 $0 $0 $0

$20 $20 $30 $15 $20

$40 $40 $50 $25 $50

$20 $20 $30 $15 $20

$200 $200 $200 $200 $200

$0 10% after deductible $0 10% after deductible 20% after deductible

10% after deductible 10% after deductible 20% after deductible 10% after deductible 20% after deductible

$5 $5 $5 $5 $10
$30 $30 $30 $30 $35
$45 $45 $45 $45 $60
$500 $500 $500 $500 $500
N/A N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Deductible EPO plans* (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

Product type

Deductible
Individual/Family

Out-of-pocket maximum
Individual/Family

Coinsurance
(member's cost)

Emergency room

Urgent care

Inpatient hospital

Virtual care services
(Chat, video visit,

email, phone)’

PCP office visit

Specialist office visit
Outpatient mental health
MRI, CT, and PET

Lab & X-ray

Outpatient surgery

Prescription drugs?
Generic

Brand

Brand non-preferred
Specialty

Pharmacy deductible

KPLF KPLF KPLF KPLF KPLF
1000/10%/3000 1000/20%/3500 1000/20%/4000 1500/10%/4000 1500/20%/4000
DEPO DEPO DEPO DEPO DEPO
$1,000/$2,000 $1,000/$2,000 $1,000/$2,000 $1,500/$3,000 $1,500/$3,000
$3,000/$6,000 $3,500/$7,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000
10% 20% 20% 10% 20%

$300 $300 $300 $300 $300

$50 $50 $50 $50 $50

10% after deductible 20% after deductible 20% after deductible 10% after deductible 20% after deductible

$0 $0 $0 $0 $0
$20 $25 $30 $20 $30
$50 $75 $50 $40 $50
$20 $25 $30 $20 $30
$200 $200 $200 $200 $200

10% after deductible 20% after deductible 20% after deductible 10% after deductible 20% after deductible
10% after deductible 20% after deductible 20% after deductible 10% after deductible 20% after deductible

$10 $10 $10 $10 $10
$35 $35 $35 $35 $35
$60 $60 $60 $60 $60
$500 $500 $500 $500 $500
N/A N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Deductible EPO plans* (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF KPLF KPLF KPLF KPLF
2000/0%/4500 2000/20%/4500 2000/30%/4500 2500/0%/4500 2500/20%/4500
Product type DEPO DEPO DEPO DEPO DEPO
Deductible $2,000/$4,000 $2,000/$4,000 $2,000/$4,000 $2,500/$5,000 $2,500/$5,000
Individual/Family
Out-of-pocket maximum  $4,500/$9,000 $4,500/%$9,000 $4,500/%$9,000 $4,500/%$9,000 $4,500/%$9,000
Individual/Family
Coinsurance 0% 20% 30% 0% 20%
(member's cost)
Emergency room $300 $300 $300 $300 $300
Urgent care $50 $50 $50 $50 $50
Inpatient hospital 0% after deductible  20% after deductible 30% after deductible 0% after deductible  20% after deductible
Virtual care services $0 $0 $0 $0 $0
(Chat, video visit,
email, phone)'
PCP office visit $20 $30 $30 $20 $30
Specialist office visit $40 $50 $50 $40 $50
Outpatient mental health  $20 $30 $30 $20 $30
MRI, CT, and PET $200 $200 $200 $200 $200
Lab & X-ray $0 20% after deductible 30% after deductible $0 20% after deductible
Outpatient surgery 0% after deductible  20% after deductible 30% after deductible 0% after deductible =~ 20% after deductible
Prescription drugs?
Generic $15 $15 $15 $15 $15
Brand $50 $50 $50 $50 $50
Brand non-preferred $75 $75 $75 $75 $75
Specialty $500 $500 $500 $500 $500
Pharmacy deductible N/A N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Deductible EPO plans* (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF KPLF KPLF KPLF KPLF

2500/20%/10000 | 2500/30%/6000 | 3000/0%/6000 3000/20%/6000 | 3000/30%/6000

Product type DEPO DEPO DEPO DEPO DEPO

Deductible $2,500/$5,000 $2,500/$5,000 $3,000/$6,000 $3,000/$6,000 $3,000/$6,000

Individual/Family

Out-of-pocket maximum  $10,000/$20,000  $6,000/$12,000  $6,000/$12,000  $6,000/$12,000  $6,000/$12,000

Individual/Family

Coinsurance 20% 30% 0% 20% 30%

(member's cost)

Emergency room $300 $300 $400 $400 $400

Urgent care $75 $50 $75 $75 $75

Inpatient hospital 20% after 30% after 0% after 20% after 30% after
deductible deductible deductible deductible deductible

Virtual care services $0 $0 $0 $0 $0

(Chat, video visit,
email, phone)'

PCP office visit $30 $30 $30 $30 $40

Specialist office visit $60 $50 $50 $50 $60

Outpatient mental health  $30 $30 $30 $30 $40

MRI, CT, and PET $200 $200 $300 $300 $300

Lab & X-ray 20% after 30% after $0 20% after 30% after
deductible deductible deductible deductible

Outpatient surgery 20% after 30% after 0% after 20% after 30% after
deductible deductible deductible deductible deductible

Prescription drugs?

Generic $15 $15 $15 $15 $15
Brand $50 $50 $50 $50 $50
Brand non-preferred $75 $75 $75 $75 $75
Specialty $500 $500 $500 $500 $500
Pharmacy deductible N/A N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

KPLF
3000/30%/6500

DEPO

$3,000/$6,000

$6,500/$13,000

30%

$400

$75

30% after
deductible

$0

$25
$75
$25
$300

30% after
deductible

30% after
deductible

$15
$50
$75
$500

N/A

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are

not eligible to be mailed or delivered.
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Deductible EPO plans* (continued)

Product type

Deductible
Individual/Family

Out-of-pocket maximum
Individual/Family

Coinsurance
(member's cost)

Emergency room
Urgent care

Inpatient hospital

Virtual care services
(Chat, video visit,
email, phone)!

PCP office visit

Specialist office visit
Outpatient mental health
MRI, CT, and PET

Lab & X-ray

Outpatient surgery

Prescription drugs?
Generic

Brand

Brand non-preferred
Specialty

Pharmacy deductible

KPLF
3500/0%/6500

DEPO

$3,500/$7,000

$6,500/$13,000

0%

$500
$100
0% after deductible

$0

$30
$50
$30
$300
$0

0% after deductible

$15
$50
$75
$500

N/A

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF KPLF KPLF KPLF
3500/20%/6500 3500/30%/6000 3500/30%/6500 4000/0%/6500
DEPO DEPO DEPO DEPO
$3,500/$7,000 $3,500/$7,000 $3,500/$7,000 $4,000/$8,000
$6,500/$13,000 $6,000/$12,000 $6,500/$13,000 $6,500/$13,000
20% 30% 30% 0%

$500 $400 $500 $500

$100 $75 $100 $100

20% after deductible 30% after deductible 30% after deductible 0% after deductible

$0 $0 $0 $0
$30 $30 $40 $30
$50 $60 $60 $50
$30 $30 $40 $30
$300 $300 $300 $300

20% after deductible 30% after deductible 30% after deductible $0

20% after deductible 30% after deductible 30% after deductible 0% after deductible

$15 $15 $15 $20
$50 $50 $50 $65
$75 $75 $75 $90
$500 $500 $500 $500
N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,

coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Deductible EPO plans* (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

Product type

Deductible
Individual/Family

Out-of-pocket maximum
Individual/Family

Coinsurance
(member's cost)

Emergency room

Urgent care

Inpatient hospital

Virtual care services
(Chat, video visit,

email, phone)'

PCP office visit

Specialist office visit
Outpatient mental health
MRI, CT, and PET

Lab & X-ray

Outpatient surgery

Prescription drugs?
Generic

Brand

Brand non-preferred
Specialty

Pharmacy deductible

KPLF KPLF KPLF KPLF KPLF
4000/20%/8000 4000/30%/8000 4000/40%/8000 4000/50%/8000 5000/0%/8000

DEPO DEPO DEPO DEPO DEPO
$4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $4,000/$8,000 $5,000/$10,000
$8,000/$16,000 $8,000/$16,000 $8,000/$16,000 $8,000/$16,000 $8,000/$16,000
20% 30% 40% 50% 0%

$500 $500 $500 $500 $500

$100 $100 $100 $100 $100

20% after deductible 30% after deductible 40% after deductible 50% after deductible 0% after deductible

$0 $0 $0 $0 $0
$30 $40 $50 $50 $40
$50 $60 $70 $70 $60
$30 $40 $50 $50 $40
$300 $300 $300 $300 $300

20% after deductible 30% after deductible 40% after deductible 50% after deductible $0
20% after deductible 30% after deductible 40% after deductible 50% after deductible 0% after deductible

$20 $20 $20 $20 $20
$65 $65 $65 $65 $65
$90 $90 $90 $90 $90
$500 $500 $500 $500 $500
N/A N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Deductible EPO plans* (continued)

Product type

Deductible
Individual/Family

Out-of-pocket maximum
Individual/Family

Coinsurance
(member's cost)

Emergency room
Urgent care
Inpatient hospital
Virtual care services

(Chat, video visit, email,
phone)!

PCP office visit
Specialist office visit
Outpatient mental health
MRI, CT, and PET
Lab & X-ray
Outpatient surgery
Prescription drugs?
Generic

Brand

Brand non-preferred
Specialty

Pharmacy deductible

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF KPLF KPLF KPLF KPLF
5000/20%/9000 5000/30%/9000 5000/40%/9000 5000/50%/9000 6000/40%/9000
DEPO DEPO DEPO DEPO DEPO
$5,000/$10,000 $5,000/$10,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000
$9,000/$18,0000 $9,000/$18,000 $9,000/$18,000 $9,000/$18,000 $9,000/$18,000
20% 30% 40% 50% 40%

20% after deductible 30% after deductible 40% after deductible 50% after deductible 40% after deductible

$100 $100 $100 $100 $100

20% after deductible 30% after deductible 40% after deductible 50% after deductible 40% after deductible

$0 $0 $0 $0 $0

$40 $50 $50 $50 $50
$60 $70 $70 $70 $70
$40 $50 $50 $50 $50

20% after deductible 30% after deductible 40% after deductible 50% after deductible 40% after deductible

20% after deductible 30% after deductible 40% after deductible 50% after deductible 40% after deductible

20% after deductible  30% after deductible 40% after deductible 50% after deductible 40% after deductible
$20 $20 $20 $20 $20

$65 $65 $65 $65 $65

$90 $90 $90 $90 $90

$500 $500 $500 $500 $500

N/A N/A N/A N/A N/A

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Deductible EPO plans* (continued)

KPLF KPLF
6000/50%/9000 6000/50%/9500

Product type DEPO DEPO

Deductible $6,000/$12,000 $6,000/$12,000
Individual/Family

Out-of-pocket maximum ~ $9,000/$18,000 $9,500/$19,000
Individual/Family

Coinsurance 50% 50%

(member's cost)

Emergency room 50% after deductible 50% after deductible
Urgent care $100 $100

Inpatient hospital 50% after deductible 50% after deductible
Virtual care services $0 $0

(Chat, video visit,

email, phone)’

PCP office visit $50 $50

Specialist office visit $70 $80

Outpatient mental health  $50 $50

MR, CT, and PET 50% after deductible 50% after deductible
Lab & X-ray 50% after deductible 50% after deductible
Outpatient surgery 50% after deductible  50% after deductible
Prescription drugs?

Generic $20 $20

Brand $65 $65

Brand non-preferred $90 $90

Specialty $500 $500

Pharmacy deductible N/A N/A

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

* Plus is available on EPO/DEPO, except where coinsurance is 50%; Plus is not available on HDHP, Everyday Care (EDC), POS or PPO.

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance

Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Everyday Care plans Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF Everyday Care | KPLF Everyday Care | KPLF Everyday Care | KPLF Everyday Care
4000/0%/4000 5000/0%/5000 7000/0%/7000 9000/0%/9000

Product type DEPO DEPO DEPO DEPO

Deductible $4,000/$8,000 $5,000/$10,000 $7,000/$14,000 $9,000/$18,000

Individual/Family

Out-of-pocket maximum  $4,000/$8,000 $5,000/$10,000 $7,000/$14,000 $9,000/$18,000

Individual/Family

Coinsurance 0% 0% 0% 0%

(member's cost)

Emergency room $500 $500 $500 $500

Urgent care $0 $0 $0 $0

Inpatient hospital No cost after No cost after No cost after No cost after
deductible deductible deductible deductible

Virtual care services $0 $0 $0 $0

(Chat, video visit,
email, phone)’

PCP office visit $0 $0 $0 $0

Specialist office visit $0 $0 $0 $0

Outpatient mental health  $0 $0 $0 $0

MRI, CT, and PET $500 $500 $500 $500

Lab & X-ray $0 $0 $0 $0

Outpatient surgery 0% after deductible 0% after deductible 0% after deductible 0% after deductible

Prescription drugs?

Generic $0 $0 $0 $0
Brand $50 $50 $50 $50
Brand non-preferred $125 $125 $125 $125
Specialty $300 $300 $300 $300
Pharmacy deductible N/A N/A N/A N/A

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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Everyday Care plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF Everyday Care | KPLF Everyday Care | KPLF Everyday Care | KPLF Everyday Care
$10/$4000 $10/$5000 $10/$6000 $10/$7000

Product type DEPO DEPO DEPO DEPO

Deductible $4,000/$8,000 $5,000/$10,000 $6,000/$12,000 $7,000/$14,000

Individual/Family

Out-of-pocket maximum  $4,000/$8,000 $5,000/$10,000 $6,000/$12,000 $7,000/$14,000

Individual/Family

Coinsurance 0% 0% 0% 0%

(member's cost)

Emergency room $500 $500 $500 $500

Urgent care $10 $10 $10 $10

Inpatient hospital No cost after No cost after No cost after No cost after
deductible deductible deductible deductible

Virtual care services $0 $0 $0 $0

(Chat, video visit,
email, phone)'

PCP office visit $10 $10 $10 $10

Specialist office visit $10 $10 $10 $10

Outpatient mental health  $10 $10 $10 $10

MRI, CT, and PET $500 $500 $500 $500

Lab/X-ray $10/$50 $10/$50 $10/$50 $10/$50
Outpatient surgery 0% after deductible 0% after deductible 0% after deductible 0% after deductible

Prescription drugs?

Generic $10 $10 $10 $10
Brand $50 $50 $50 $50
Brand non-preferred $125 $125 $125 $125
Specialty $300 $300 $300 $300
Pharmacy deductible N/A N/A N/A N/A

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Chat, video, and phone services are offered at no additional cost for most plans. For these services, some POS, PPO, or high deductible health plans are subject to a copayment,
coinsurance, or deductible first before being provided at no additional cost. 2. Depending on your specific plan provisions, maintenance medication refills must be filled at one of our
Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-order program or the maintenance medication will not be covered. Some prescriptions are
not eligible to be mailed or delivered.
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KPLF HDHP KPLF HDHP KPLF HDHP KPLF HDHP KPLF HDHP
1700/20%/3500 2500/20%/5000 3000/0%/3000 3500/20%/6000 4000/0%/4000

Product type HSA HSA HSA HSA HSA

Deductible $1,700'/$3,400 $2,500'/$5,000 $3,000'/$6,000 $3,500/$7,000 $4,000/$8,000
Individual/Family

Out-of-pocket maximum  $3,500'/$7,000 $5,000'/$10,000 $3,000"/$6,000 $6,000/$12,000 $4,000/$8,000
Individual/Family

Coinsurance 20% 20% 0% 20% 0%

(member's cost)

Emergency room 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Urgent care 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Inpatient hospital 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Virtual care services No charge after No charge after No charge after No charge after No charge after
(Chat, video visit, deductible deductible deductible deductible deductible

email, phone)?

PCP office visit 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Specialist office visit 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible

Outpatient mental health  20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible

MRI, CT, and PET 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Lab & X-ray 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Outpatient surgery 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible

Prescription drugs?®

Generic 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Brand 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Brand non-preferred 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible
Specialty 20% after deductible 20% after deductible 0% after deductible 20% after deductible 0% after deductible

Pharmacy deductible Medical deductible ~ Medical deductible  Medical deductible Medical deductible Medical deductible

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Aggregate accumulation applies. All other plans utilize Embedded accumulation. 2. Chat, video, and phone services are offered at no additional cost for most plans. For these
services, some POS, PPO, or high deductible health plans are subject to a copayment, coinsurance, or deductible first before being provided at no additional cost. 3. Depending on
your specific plan provisions, maintenance medication refills must be filled at one of our Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-
order program or the maintenance medication will not be covered. Some prescriptions are not eligible to be mailed or delivered.
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HDHP plans (continued)

KPLF HDHP KPLF HDHP
5000/30%/7000 6000/50%/8000

Product type

Deductible
Individual/Family

Out-of-pocket maximum
Individual/Family

Coinsurance
(member's cost)

Emergency room
Urgent care
Inpatient hospital
Virtual care services
(Chat, video visit,
email, phone)?

PCP office visit
Specialist office visit
Outpatient mental health
MRI, CT, and PET
Lab & X-ray
Outpatient surgery
Prescription drugs®
Generic

Brand

Brand non-preferred
Specialty

Pharmacy deductible

HSA

$5,000/$10,000

$7,000/$14,000

30%

30% after deductible
30% after deductible
30% after deductible

No charge after
deductible

30% after deductible
30% after deductible
30% after deductible
30% after deductible
30% after deductible
30% after deductible

30% after deductible
30% after deductible
30% after deductible
30% after deductible

Medical deductible

HSA

$6,000/$12,000

$8,000/$16,000

50%

50% after deductible
50% after deductible
50% after deductible

No charge after
deductible

50% after deductible
50% after deductible
50% after deductible
50% after deductible
50% after deductible
50% after deductible

50% after deductible
50% after deductible
50% after deductible
50% after deductible

Medical deductible

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Aggregate accumulation applies. All other plans utilize Embedded accumulation. 2. Chat, video, and phone services are offered at no additional cost for most plans. For these
services, some POS, PPO, or high deductible health plans are subject to a copayment, coinsurance, or deductible first before being provided at no additional cost. 3. Depending on
your specific plan provisions, maintenance medication refills must be filled at one of our Kaiser Permanente Plan Medical Office pharmacies or through the Kaiser Permanente mail-
order program or the maintenance medication will not be covered. Some prescriptions are not eligible to be mailed or delivered.
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Dual Choice PPO plans

KPLF DC PPO
0/40/6500
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $0 $2,000
Deductible (Family) $0 $4,000
Out-of-Pocket Max (Individual) $6,500 $19,500
Out-of-Pocket Max (Family) $13,000 $39,000

Primary: $0 KP/$60 Network

Telehealth Visit Specialty: $0 KP/$120 Network 40% after deductible
Primary Care $40 $60 40% after deductible
Specialty Care $100 $120 40% after deductible
Hospital Inpatient $950 per day for 1st 3 days 40% after deductible
Outpatient Surgery $700 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500

Urgent Care (per visit) $80 $120 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI $500 40% after deductible
MH/CD Outpatient $40 $60 40% after deductible
MH/CD Inpatient $950 per day for 1st 3 days 40% after deductible
PT/ST/OT $100 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
%F:‘tiﬂ:Rzr;‘g;m:ir;t%’;"’r";c)e) $10 $20 40% after deductible
e ol $10 $20 40% after deductible
féii’rfsxifr"ﬁu?;:‘yg;er 2 $40 $60 40% after deductible
:“(;’;‘t':r;e;:rng'mﬂ:?;ﬁer 3 $70 $100 40% after deductible
(Sg:;:&i:tl%’xDlgsgrzulary/SP noted) $§8C{°r;c;x £l e
Mail-Order $20/$20/$80/$140/20% KP 40% after deductible

$60/$60/$180/$300/30% OptumRx Retail

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO

500/20%/4500
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $500 $1,500
Deductible (Family) $1,000 $3,000
Out-of-Pocket Max (Individual) $4,500 $13,500
Out-of-Pocket Max (Family) $9,000 $27,000

Primary: $0 KP/$40 Network

. :
Specialty: $0 KP/$60 Network «5eiteralelusiisle

Telehealth Visit

Primary Care $20 $40 40% after deductible
Specialty Care $40 $60 40% after deductible
Hospital Inpatient 20% after deductible 40% after deductible
Outpatient Surgery 20% after deductible 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500

Urgent Care (per visit) $40 $80 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 20% after deductible 40% after deductible
MH/CD Outpatient $20 $40 40% after deductible
MH/CD Inpatient 20% after deductible 40% after deductible
PT/ST/OT $40 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
(Goe:teur:;:Rl?(rll:Jgrsrill\J/::irr;t%r:rﬁe) $10 $20 40% after deductible
(Cioe:teur:;:Rl?(rll:Jgrsr:zlr::‘;%eec:)” $10 $20 40% after deductible
e e $40 $60 40% after deductible
('\loogtfrrnelgirFrZ(rim?JrI:?;Tier 3) $70 $100 40% after deductible
SIpECl [P 20% to $300 max 30% 40% after deductible

(OptumRx Formulary/SP noted)
$20/$20/$80/$140/20% KP

. )
$60/$60/$180/$300/30% OptumRx Retail «5eiteralelusiisle

Mail-Order’

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.

Questions? Contact Kaiser Permanente at levelfunded@kp.org or 855-336-4995 or call your broker.
p.org )
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Dual Choice PPO plans (continued)

KPLF DC PPO

1000/20%/5000

Provider Network KP Providers Network Providers Out of Network

Deductible (Individual) $1,000 $3,000
Deductible (Family) $2,000 $6,000
Out-of-Pocket Max (Individual) $5,000 $15,000
Out-of-Pocket Max (Family) $10,000 $30,000

Telehealth Visit

Primary: $0 KP/$50 Network

40% after deductible

Specialty: $0 KP/$70 Network

Primary Care $30 $50 40% after deductible
Specialty Care $50 $70 40% after deductible
Hospital Inpatient 20% after deductible 40% after deductible
Outpatient Surgery 20% after deductible 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500

Urgent Care (per visit) $60 $100 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 20% after deductible 40% after deductible
MH/CD Outpatient $30 $50 40% after deductible
MH/CD Inpatient 20% after deductible 40% after deductible
PT/ST/OT $50 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
Generic Drugs (Maintenance) o .
(OptumRx Formulary Tier 1) $10 $20 40% after deductible
Generic Drugs (Preferred) o .
(OptumRx Formulary Tier 1) $10 $20 40% after deductible
Preferred Brand Drugs o )
(OptumRx Formulary Tier 2) $40 $60 40% after deductible
Non-Preferred Drugs o )
(OptumRx Formulary Tier 3) $70 $100 40% after deductible
Specialty Drugs 20% to $300 max 30% 40% after deductible

(OptumRx Formulary/SP noted)

Mail-Order’ $20/$20/$80/$140/20% KP

$60/$60/$180/$300/30% OptumRx Retail Bl ey clzalusiiole

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO

1500/20%/6000
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $1,500 $4,500
Deductible (Family) $3,000 $9,000
Out-of-Pocket Max (Individual) $6,000 $18,000
Out-of-Pocket Max (Family) $12,000 $36,000
Telehealth Visit S’:;Tg{y::$£0K|f|§f$57OONNeet¥”vfg':k 40% after deductible
Primary Care $30 $50 40% after deductible
Specialty Care $50 $70 40% after deductible
Hospital Inpatient 20% after deductible 40% after deductible
Outpatient Surgery 20% after deductible 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500
Urgent Care (per visit) $60 $100 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 20% after deductible 40% after deductible
MH/CD Outpatient $30 $50 40% after deductible
MH/CD Inpatient 20% after deductible 40% after deductible
PT/ST/OT $50 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
%;ti':;@rggfrrgm::;tﬁ':r'}C)e) $15 $25 40% after deductible
%;‘ti’:;R'zr;’gﬂEl’aef;rT’;‘:)” $15 $25 40% after deductible
for‘;fzj’::gx'if:‘r:u?a’:‘yg;er 2 $50 $70 40% after deductible
("‘O"F;‘t':rfRf:’F’Z‘jm‘Z’l:?ysTier . $80 $110 40% after deductible
(Sg:‘iitszFr;I?r:ulary/SP noted) 20% to $300 max 30% 40% after deductible
Mail-Order’ SO0/ 160055 (42 40% after deductible

$75/$75/$210/$330/30% OptumRx Retail

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.

Questions? Contact Kaiser Permanente at levelfunded@kp.org or 855-336-4995 or call your broker.
p.org )
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO

1500/30%/6000
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $1,500 $4,500
Deductible (Family) $3,000 $9,000
Out-of-Pocket Max (Individual) $6,000 $18,000
Out-of-Pocket Max (Family) $12,000 $36,000
Telehealth Visit SPF:;T;R;:$$OOKKPP/§$57OONNe;\t/:INOOrIr(k 40% after deductible
Primary Care $30 $50 40% after deductible
Specialty Care $50 $70 40% after deductible
Hospital Inpatient 30% after deductible 40% after deductible
Outpatient Surgery 30% after deductible 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500
Urgent Care (per visit) $60 $100 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 30% after deductible 40% after deductible
MH/CD Outpatient $30 $50 40% after deductible
MH/CD Inpatient 30% after deductible 40% after deductible
PT/ST/OT $50 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
(Ci()e;\tirri:Rl?(rFS:rrgm:ir;t%r;?r;je) $15 $25 40% after deductible
%;Eﬂ:ﬁ?g:éi{::;?ﬁgﬁ ) $15 $25 40% after deductible
féfi’;fsxifr"ﬁu?ar:‘yg;er 2 $50 $70 40% after deductible
:“(;’F:‘t':;e;:rng'mﬂ:?;ﬁer 3) $80 $110 40% after deductible
(Sg:fﬂtngFT?;mary jSProted)  20%t0 $300 max 30% 40% after deductible
Mail-Order" $30/$30/$100/$160/20% KP 40% after deductible

$75/$75/$210/$330/30% OptumRx Retail
This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance

Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO
2000/10%/7000
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $2,000 $6,000
Deductible (Family) $4,000 $12,000
Out-of-Pocket Max (Individual) $7,000 $21,000
Out-of-Pocket Max (Family) $14,000 $42,000

Primary: $0 KP/$50 Network

UGG VL Specialty: $0 KP/$70 Network

40% after deductible

Primary Care $30 $50 40% after deductible
Specialty Care $50 $70 40% after deductible
Hospital Inpatient 10% after deductible 40% after deductible
Outpatient Surgery 10% after deductible 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500

Urgent Care (per visit) $60 $100 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI $500 40% after deductible
MH/CD Outpatient $30 $50 40% after deductible
MH/CD Inpatient 10% after deductible 40% after deductible
PT/ST/OT $50 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
Generic Drugs (Maintenance) o )
(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Generic Drugs (Preferred) o .
(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Preferred Brand Drugs o )
Ol ol Tior 2) $50 $70 40% after deductible
Non-Preferred Drugs o )
sl Bowims e o 2 $80 $110 40% after deductible
Specialty Drugs 20% to $300 max 30% 40% after deductible

(OptumRx Formulary/SP noted)

Mail-Order' $30/$30/$100/$160/20% KP

$75/$75/$210/$330/30% OptumRx Retail Al el alzeluiible

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO
2500/30%/7000
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $2,500 $4,500
Deductible (Family) $5,000 $9,000
Out-of-Pocket Max (Individual) $7,000 $18,000
Out-of-Pocket Max (Family) $14,000 $36,000

Primary: $0 KP/$60 Network

LEIEEI0 T Specialty: $0 KP/$80 Network

40% after deductible

Primary Care $40 $60 40% after deductible
Specialty Care $60 $80 40% after deductible
Hospital Inpatient 30% after deductible 40% after deductible
Outpatient Surgery 30% after deductible 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500

Urgent Care (per visit) $80 $120 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 30% after deductible 40% after deductible
MH/CD Outpatient $40 $60 40% after deductible
MH/CD Inpatient 30% after deductible 40% after deductible
PT/ST/OT $60 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
%F:‘tiﬂ:Rzr;‘g;m:ir;t%’;"’r";c)e) $15 $25 40% after deductible
e ol $15 $25 40% after deductible
féii’;fsxifr’:u?;‘yg;er 2 $50 $70 40% after deductible
Pt L S $80 $110 40% after deductible
(Sg:fﬂtngFT?;mary . 20% to $300 max 30% 40% after deductible
Mail-Order’ $30/$30/$100/$160/20% KP 20% after deductible

$75/$75/$210/$330/30% OptumRx Retail
This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance

Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO
3000/20%/7000
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $3,000 $9,000
Deductible (Family) $6,000 $18,000
Out-of-Pocket Max (Individual) $7,000 $21,000
Out-of-Pocket Max (Family) $14,000 $42,000

Primary: $0 KP/$60 Network

LEIEEI0 T Specialty: $0 KP/$80 Network

40% after deductible

Primary Care $40 $60 40% after deductible
Specialty Care $60 $80 40% after deductible
Hospital Inpatient 20% after deductible 40% after deductible
Outpatient Surgery 20% after deductible 40% after deductible
Emergency Care $500 $500
Ambulance $500 $500

Urgent Care (per visit) $80 $120 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 20% after deductible 40% after deductible
MH/CD Outpatient $40 $60 40% after deductible
MH/CD Inpatient 20% after deductible 40% after deductible
PT/ST/OT $60 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
%F:‘tiﬂ:Rzr;‘g;m:ir;t%’;"’r";c)e) $15 $25 40% after deductible
e ol $15 $25 40% after deductible
féii’;fsxifr’:u?;‘yg;er 2 $50 $70 40% after deductible
Pt L S $80 $110 40% after deductible
(Sg:fﬂtngFT?;mary . 20% to $300 max 30% 40% after deductible
Mail-Order’ $30/$30/$100/$160/20% KP 20% after deductible

$75/$75/$210/$330/30% OptumRx Retail

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

KPLF DC PPO

3500/30%/7500

Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $3,500 $10,500
Deductible (Family) $7,000 $21,000
Out-of-Pocket Max (Individual) $7,500 $22,500
Out-of-Pocket Max (Family) $15,000 $45,000
Telehealth Visit S';rfisr:izrli/;/:$$OOKKPP/§;$68OONNe;\tA\j\?c:Ir<k 40% after deductible
Primary Care $40 $60 40% after deductible
Specialty Care $60 $80 40% after deductible
Hospital Inpatient 30% after deductible 40% after deductible
Outpatient Surgery 30% after deductible 40% after deductible
Emergency Care 30% after deductible 30% after deductible
Ambulance 30% after deductible 30% after deductible
Urgent Care (per visit) $80 $120 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 30% after deductible 40% after deductible
MH/CD Outpatient $40 $60 40% after deductible
MH/CD Inpatient 30% after deductible 40% after deductible
PT/ST/OT $60 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
ey $15 $25 40% after deductible
fg‘;‘ti’:;R'zr;'gfrxl’:f;rTﬁ‘:)” $15 $25 40% after deductible
fgj}le’:fsxifr"rfu?a’fyg;er 2 $50 $70 40% after deductible
%’;t':%egjrngmﬂ‘gfjﬂer 3) $80 $110 40% after deductible
fg;f;j'ﬂ%’x";g?;ulary s 20% to $300 max 30% 40% after deductible
Mail-Order' $30/$30/$100/$160/20% KP 40% after deductible

$75/$75/$210/$330/30% OptumRx Retail
This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance

Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

KPLF DC PPO

4000/20%/8000

Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $4,000 $12,000
Deductible (Family) $8,000 $24,000
Out-of-Pocket Max (Individual) $8,000 $24,000
Out-of-Pocket Max (Family) $16,000 $48,000

Telehealth Visit

Primary: $0 KP/$60 Network
Specialty: $0 KP/$80 Network

40% after deductible

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

Primary Care $40 $60 40% after deductible
Specialty Care $60 $80 40% after deductible
Hospital Inpatient 20% after deductible 40% after deductible
Outpatient Surgery 20% after deductible 40% after deductible
Emergency Care 20% after deductible 20% after deductible
Ambulance 20% after deductible 20% after deductible
Urgent Care (per visit) $80 $120 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 20% after deductible 40% after deductible
MH/CD Outpatient $40 $60 40% after deductible
MH/CD Inpatient 20% after deductible 40% after deductible
PT/ST/OT $60 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
Generic Drugs (Maintenance) o )
(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Generic Drugs (Preferred) o .
(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Preferred Brand Drugs o .
Ol ol Tior 2) $50 $70 40% after deductible
Non-Preferred Drugs o .
(OptumRx Formulary Tier 3) $80 $110 40% after deductible
Specialty Drugs 20% to $300 max 30% 40% after deductible

(OptumRx Formulary/SP noted)

Mail-Order' $30/$30/$100/$160/20% KP

$75/$75/$210/$330/30% OptumRx Retail AU ez alzelucilole

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

KPLF DC PPO

4000/30%/8000

Provider Network

Deductible (Individual) $4,000 $12,000
Deductible (Family) $8,000 $24,000
Out-of-Pocket Max (Individual) $8,000 $24,000
Out-of-Pocket Max (Family) $16,000 $48,000
Telehealth Visit S';rfistizrlz;/:$$OOKKPP/§;$68OONNe;\tA\j\?c:Ir<k 40% after deductible
Primary Care $40 $60 40% after deductible
Specialty Care $60 $80 40% after deductible
Hospital Inpatient 30% after deductible 40% after deductible
Outpatient Surgery 30% after deductible 40% after deductible
Emergency Care 30% after deductible 30% after deductible
Ambulance 30% after deductible 30% after deductible
Urgent Care (per visit) $80 $120 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 30% after deductible 40% after deductible
MH/CD Outpatient $40 $60 40% after deductible
MH/CD Inpatient 30% after deductible 40% after deductible
PT/ST/OT $60 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
S $15 $25 40% after deductible
%’;‘iﬂfﬁt‘g;{gi[:f;’{fﬁ’n $15 $25 40% after deductible
féfi’;fsxifr"ﬁu?ar:‘yg;er 2 $50 $70 40% after deductible
:“(;’F:‘t':;e;:rng'mﬂ:?;ﬁer 3) $80 $110 40% after deductible
(Sg:fﬂtngFT?;mary jsPnoted)  20%t0 $300 max 30% 40% after deductible
Mail-Order" $30/$30/$100/$160/20% KP 40% after deductible

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance

KP Providers

Network Providers

$75/$75/$210/$330/30% OptumRx Retail

Out of Network

Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO

4500/10%/8000
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $4,500 $13,500
Deductible (Family) $9,000 $27,000
Out-of-Pocket Max (Individual) $8,000 $24,000
Out-of-Pocket Max (Family) $16,000 $48,000
Telehealth Visit Sz’jer:izrli/;/:$$OOKKPP//$$57OONNeet::\?or|I’(k 40% after deductible
Primary Care $30 $50 40% after deductible
Specialty Care $50 $70 40% after deductible
Hospital Inpatient 10% after deductible 40% after deductible
Outpatient Surgery 10% after deductible 40% after deductible
Emergency Care $600 $600
Ambulance $600 $600
Urgent Care (per visit) $60 $100 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI $500 40% after deductible
MH/CD Outpatient $30 $50 40% after deductible
MH/CD Inpatient 10% after deductible 40% after deductible
PT/ST/OT $50 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
ey $15 $25 40% after deductible
%‘;‘t‘f”:{fR’zrﬁgﬁrxl’:f;rTr;‘:)” $15 $25 40% after deductible
rgg&’:fsxifr"rfu?a’fyg;er 2 $50 $70 40% after deductible
g;t-:r;egjngm%rll;?ysﬂer 3) $80 $110 40% after deductible
Specialty Drugs 20% to $300 max 30% 40% after deductible

(OptumRx Formulary/SP noted)

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

KPLF DC PPO

5000/30%/8500

Provider Network KP Providers Network Providers Out of Network

Deductible (Individual) $5,000 $15,000
Deductible (Family) $10,000 $30,000
Out-of-Pocket Max (Individual) $8,500 $25,500
Out-of-Pocket Max (Family) $17,000 $51,000

Primary: $0 KP/$70 Network
Specialty: $0 KP/$90 Network

Primary Care $50 $70

Telehealth Visit 40% after deductible
40% after deductible

Specialty Care $70 $90 40% after deductible

Hospital Inpatient
Outpatient Surgery
Emergency Care

Ambulance

30% after deductible

30% after deductible

30% after deductible

30% after deductible

40% after deductible

40% after deductible

30% after deductible

30% after deductible

Urgent Care (per visit) $100 $140 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 30% after deductible 40% after deductible
MH/CD Outpatient $50 $70 40% after deductible

MH/CD Inpatient
PT/ST/OT
Drug Deductible (Individual)

Drug Deductible (Family)

Generic Drugs (Maintenance)

30% after deductible

$70
$250

(except Tier 1 & 2 Generics)

$500

(except Tier 1 & 2 Generics)

40% after deductible

40% after deductible

Medical deductible applies

Medical deductible applies

(sl ol T 1) $15 $25 40% after deductible

%;&:;Rzr:g:rﬁzlr::ye%eec:)” $15 $25 40% after deductible

Preferred Brand Drugs .
$50 after Rx Ded $70 after Rx Ded 40% after deductible

(OptumRx Formulary Tier 2)

Non-Preferred Drugs
(OptumRx Formulary Tier 3)
Specialty Drugs

(OptumRx Formulary/SP noted)

Mail-Order’

$80 after Rx Ded
20% to $300 max after Rx

Ded

$110 after Rx Ded

30% after Rx Ded

$30/$30/$100/$160/20% KP
$75/$75/$210/$330/30% OptumRx Retail

40% after deductible

40% after deductible

40% after deductible

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued) Kaiser Permanente Georgia | 2026 Level Funded Portfolio

KPLF DC PPO
5500/10%/8500
Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $5,500 $16,500
Deductible (Family) $11,000 $33,000
Out-of-Pocket Max (Individual) $8,500 $25,500
Out-of-Pocket Max (Family) $17,000 $51,000

Primary: $0 KP/$50 Network

UGG VL Specialty: $0 KP/$70 Network

40% after deductible

Primary Care $30 $50 40% after deductible
Specialty Care $50 $70 40% after deductible
Hospital Inpatient 10% after deductible 40% after deductible
Outpatient Surgery 10% after deductible 40% after deductible
Emergency Care $600 $600
Ambulance $600 $600

Urgent Care (per visit) $60 $100 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI $500 40% after deductible
MH/CD Outpatient $30 $50 40% after deductible
MH/CD Inpatient 10% after deductible 40% after deductible
PT/ST/OT $50 40% after deductible
Drug Deductible (Individual) $0 Medical deductible applies
Drug Deductible (Family) $0 Medical deductible applies
Generic Drugs (Maintenance) o .
(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Generic Drugs (Preferred) o .
(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Preferred Brand Drugs o )
Ol ol Tior 2) $50 $70 40% after deductible
Non-Preferred Drugs o )
sl Bowims e o 2 $80 $110 40% after deductible
Specialty Drugs 20% to $300 max 30% 40% after deductible

(OptumRx Formulary/SP noted)

Mail-Order' $30/$30/$100/$160/20% KP

$75/$75/$210/$330/30% OptumRx Retail A0 el elzalusiole

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

KPLF DC PPO

5500/30%/8500

Provider Network KP Providers Network Providers Out of Network
Deductible (Individual) $5,500 $16,500
Deductible (Family) $11,000 $33,000
Out-of-Pocket Max (Individual) $8,500 $25,500
Out-of-Pocket Max (Family) $17,000 $51,000

Primary: $0 KP/$70 Network

LEIEEI0 T Specialty: $0 KP/$90 Network

40% after deductible

Primary Care $50 $70 40% after deductible
Specialty Care $70 $90 40% after deductible
Hospital Inpatient 30% after deductible 40% after deductible
Outpatient Surgery 30% after deductible 40% after deductible
Emergency Care 30% after deductible 30% after deductible
Ambulance 30% after deductible 30% after deductible
Urgent Care (per visit) $100 $140 40% after deductible
Lab $0 30% after deductible
X-Ray $0 30% after deductible
CT/PET/MRI 30% after deductible 40% after deductible
MH/CD Outpatient $50 $70 40% after deductible
MH/CD Inpatient 30% after deductible 40% after deductible
PT/ST/OT $70 40% after deductible
$250

Drug Deductible (Individual)

Drug Deductible (Family)

Generic Drugs (Maintenance)

(except Tier 1 & 2 Generics)

$500

(except Tier 1 & 2 Generics)

Medical deductible applies

Medical deductible applies

(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Generic Drugs (Preferred) o .
(OptumRx Formulary Tier 1) $15 $25 40% after deductible
Preferred Brand Drugs t d o i % after deductibl
(OptumRx Formulary Tier 2) $50 after Rx De $70 after Rx De 40% after deductible
or Frefemad Brigs $80 after Rx Ded $110 after Rx Ded 40% after deductible

(OptumRx Formulary Tier 3)

Specialty Drugs 20% to $300 max after Rx o o .
(O e lagSP o) Ded 30% after Rx Ded 40% after deductible
Mail-Order’ $30/$30/$100/$160/20% KP 40% after deductible

$75/$75/$210/$330/30% OptumRx Retail

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

Accumulation

Provider Network
Deductible (Individual)
Deductible (Family)
Out-of-Pocket Max (Individual)
Out-of-Pocket Max (Family)
Telehealth Visit

Primary Care

Specialty Care

Hospital Inpatient
Outpatient Surgery
Emergency Care
Ambulance

Urgent Care (per visit)

Lab

X-Ray

CT/PET/MRI

MH/CD Outpatient

MH/CD Inpatient
PT/ST/OT

Drug Deductible (Individual)

Drug Deductible (Family)

Generic Drugs (Maintenance)
(OptumRx Formulary Tier 1)

Generic Drugs (Preferred)
(OptumRx Formulary Tier 1)
Preferred Brand Drugs
(OptumRx Formulary Tier 2)

Non-Preferred Drugs
(OptumRx Formulary Tier 3)

Specialty Drugs
(OptumRx Formulary/SP noted)

Mail-Order’

KPLF DC PPO HDHP

3500/20%/5500

Embedded
KP Providers Network Providers
$3,500
$7,000
$5,500

$11,000

Primary: 20% KP/30% Network
Specialty: 20% KP/30% Network

20% after deductible 30% after deductible

20% after deductible 30% after deductible
20% after deductible
20% after deductible
20% after deductible
20% after deductible
20% after deductible 30% after deductible
20% after deductible
20% after deductible
20% after deductible
20% after deductible 30% after deductible
20% after deductible
20% after deductible

Medical deductible applies

Medical deductible applies

20% after deductible 30% after deductible
20% after deductible 30% after deductible
20% after deductible 30% after deductible
20% after deductible 30% after deductible
20% after deductible 30% after deductible
20% after deductible 30% after deductible

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

Out of Network
$10,500
$21,000
$16,500
$33,000

40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
20% after deductible
20% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
Medical deductible applies
Medical deductible applies
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible

40% after deductible

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

Accumulation

Provider Network
Deductible (Individual)
Deductible (Family)
Out-of-Pocket Max (Individual)
Out-of-Pocket Max (Family)
Telehealth Visit

Primary Care

Specialty Care

Hospital Inpatient
Outpatient Surgery
Emergency Care
Ambulance

Urgent Care (per visit)

Lab

X-Ray

CT/PET/MRI

MH/CD Outpatient

MH/CD Inpatient

PT/ST/OT

Drug Deductible (Individual)

Drug Deductible (Family)

Generic Drugs (Maintenance)
(OptumRx Formulary Tier 1)

Generic Drugs (Preferred)
(OptumRx Formulary Tier 1)
Preferred Brand Drugs
(OptumRx Formulary Tier 2)

Non-Preferred Drugs
(OptumRx Formulary Tier 3)

Specialty Drugs
(OptumRx Formulary/SP noted)

Mail-Order’

KPLF DC PPO HDHP

5000/30%/7000

Embedded

KP Providers
$5,000
$10,000
$7,000

$14,000

Primary: 30% KP/35% Network
Specialty: 30% KP/35% Network

30% after deductible 35% after deductible

30% after deductible 35% after deductible
30% after deductible
30% after deductible
30% after deductible
30% after deductible
30% after deductible 35% after deductible
30% after deductible
30% after deductible
30% after deductible
30% after deductible 35% after deductible
30% after deductible
30% after deductible

Medical deductible applies

Medical deductible applies

Network Providers

30% after deductible 35% after deductible
30% after deductible 35% after deductible
30% after deductible 35% after deductible
30% after deductible 35% after deductible
30% after deductible 35% after deductible
30% after deductible 35% after deductible

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

Out of Network
$15,000
$30,000
$21,000
$42,000

40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
30% after deductible
30% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
Medical deductible applies
Medical deductible applies
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible

40% after deductible

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is

controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.
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Dual Choice PPO plans (continued)

Accumulation

Provider Network
Deductible (Individual)
Deductible (Family)
Out-of-Pocket Max (Individual)
Out-of-Pocket Max (Family)
Telehealth Visit

Primary Care

Specialty Care

Hospital Inpatient
Outpatient Surgery
Emergency Care
Ambulance

Urgent Care (per visit)

Lab

X-Ray

CT/PET/MRI

MH/CD Outpatient

MH/CD Inpatient
PT/ST/OT

Drug Deductible (Individual)

Drug Deductible (Family)

Generic Drugs (Maintenance)

KPLF DC PPO HDHP

6000/10%/7000

Embedded
KP Providers Network Providers
$6,000
$12,000
$7,000

$14,000

Primary: 10% KP/20% Network
Specialty: 10% KP/20% Network

10% after deductible 20% after deductible

10% after deductible 20% after deductible
10% after deductible
10% after deductible
10% after deductible
10% after deductible
10% after deductible 20% after deductible
10% after deductible
10% after deductible
10% after deductible
10% after deductible 20% after deductible
10% after deductible
10% after deductible

Medical deductible applies

Medical deductible applies

Out of Network
$18,000
$36,000
$21,000
$42,000

40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
10% after deductible
10% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible
40% after deductible

40% after deductible

Medical deductible applies

Medical deductible applies

(Opiox Femm ey T 1) 10% after deductible 20% after deductible 40% after deductible
(Goegtirri:RErlL:lgrsn:Ell’:rf;tl'riee?)1) 10% after deductible 20% after deductible 40% after deductible
(POrepfteurrr:SXBFrgrnnfuIIDz:rl;g'lfier 2) 10% after deductible 20% after deductible 40% after deductible
{‘g&fﬁ;}fngmzﬁ:?;ﬂer 3) 10% after deductible 20% after deductible 40% after deductible
(Sggflitsz;sgniulary/SP noted) 10% after deductible 20% after deductible 40% after deductible
Mail-Order’ 10% after deductible 20% after deductible 40% after deductible

Kaiser Permanente Georgia | 2026 Level Funded Portfolio

This plan summary highlights the benefits, copays, coinsurance, and deductibles that are most frequently asked about. For a more detailed list, visit levelfunded.kp.org to view the
Summary of Benefits and Coverage (SBC). Standard plans shown here. Plan documents will reflect final benefits resulting from any customization. Kaiser Permanente Insurance
Company (KPIC) provides administrative services and underwrites stop loss insurance for the Kaiser Permanente Level Funded program. Plan availability is subject to change and is
controlled via the quoting process.

1. Available 90 day supply through Kaiser Permanente Pharmacy and OptumRx Retail Pharmacies. 30 day supply available for Out-of-Network.

Questions? Contact Kaiser Permanente at levelfunded@kp.org or 855-336-4995 or call your broker.
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