OVERVIEW HELP

2025 PLANS AND PRODUCTS | COLORADO

Small Business Portfolio

Use this overview of our small business 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.
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Small business plan pairings

Small businesses with 1-5 subscribers can choose up to 4 HMO, DHMO, HSA, and Plus plans,
and one POS or PPO plan. Small businesses with 6 or more subscribers can choose unlimited
HMO, DHMO, HSA, and Plus plans, 2 POS/PPO plans with enrollment required in each plan.

How to compare plans

With our interactive plan comparison chart, and you can choose up to 3 plans at a time and get
as many comparisons as you'd like.

To get a comparison:
1. Click the Overview tab at the top of the page, and then click on one of the categories.

2. Check the box next to each plan you'd like to compare, and then click the Compare plans
button at the top-right corner of the page.

3. Toremove a plan from your comparison, click the checked box to clear it.
To remove all plans selected, click the Reset button at the top of the page.

You can also get more detailed information about each plan type by clicking the tabs at the top of the page.

Are you viewing this on a mobile device?
The interactive features work best when you download to a desktop or use an application such as Adobe Reader.

Ready to connect?

Check out our 2025 plans and request a quote from your broker or the Kaiser Permanente
Small Business Team at 866-331-2091.

KP Select plans are ONLY offered in the Colorado Springs and surrounding area.

The plan summary highlights the benefits most frequently asked about and is for illustrative purposes only. For a complete description, please visit
kp.org/sbc to view the appropriate Summary of Benefits and Coverage.

Kaiser Foundation Health Plan of Colorado, Inc. (KFHP) underwrites the HMO in-network tier of the 3-tier POS plan. Kaiser Permanente Insurance
Company (KPIC), a subsidiary of KFHP, underwrites the participating provider tier and nonparticipating provider tier on the 3-tier POS plan and
PPO plan.

Virtual care services include chat, video visit, email, and phone services. These services are offered at no additional cost for most health plans.
Some POS, PPO, or high deductible health plans are subject to a copayment, coinsurance, or deductible first before being provided at no
additional cost.

Depending on your specific plan provisions, maintenance medication refills must be filled at one of our Kaiser Permanente medical office
pharmacies or through the Kaiser Permanente mail-order program or the medication will not be covered. Mail-order medications cannot be
mailed outside of Colorado. Some prescriptions are not eligible to be mailed or delivered.

Information may have changed since publication.

Kaiser Permanente Virtual Complete®
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OVERVIEW PLATINUM GOLD

Platinum

Plan Options

Product Type

Medical deductible
(individual/family)

Coinsurance
(member’s cost)

Out-of-pocket maximum
(individual/family)

Primary care visit
Specialty care visit

Virtual care services

Hospital inpatient
(per admission)

Outpatient surgery
(per procedure)

Lab & X-ray

Imaging (MRI/CT/PET)

Urgent care
Emergency care

Skilled nursing facility

Mental health outpatient

Physical therapy/occupational
therapy/speech therapy

Prescription drugs

KP CO Platinum 0/10 RX Copay
KP Select CO Platinum 0/10

RX Copay

$0

10%

$3,000/$6,000

$10
$40

No charge

$500 per day
(up to 3 days)

$300ASC
$500 hospital
10%

$200

$75
$300

$500 per day
(up to 3 days)

$10
$20

Plans selected:

H
KP CO Platinum 400/10
KP Select CO Platinum 400/10

$400/$800
15%
$4,500/$9,000
$10
$551
No charge
15% AD

5% AD ASC
15% AD hospital

15%AD

15%AD

$75
$400

15%AD
$10
$20

Compare plans

Reset

KP CO Platinum DHMO Plus

250/20

DHMO Plus

$250/$500

15% KP
25% Plus

$4,500/$9,000

$20 KP
$40 Plus’

$45 KP!
$65 Plus’

No charge KP
See EOCPlus

15% AD KP
Not covered Plus

5% AD ASC KP
15% AD hospital KP
Not covered Plus

15% AD KP
25% coinsurance Plus

15% AD KP
Not covered Plus

$75
$400

15% AD KP
Not covered Plus

$20 KP/$40 Plus
$25 KP/$40 Plus

Pharmacy deductible
Generic
Brand
Brand nonpreferred
Specialty

AD = After deductible

ASC = Ambulatory surgery center

$0
$10
$35
$200
$250

$0
$10
$40
15%
15%

$0
$10 KP/50% Plus
$40 KP/50% Plus
15% KP/50% Plus
15% KP/50% Plus

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
KP Select plans are ONLY offered in the Colorado Springs and surrounding area.
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Platinum
Plan Options

Product Type

PLATINUM

POS Tier 1 POS Tier 2
In-network provider Participating provider

GOLD

Plans selected:

SILVER BRONZE

Compare plans

Reset

KP CO Platinum 3T POS 0/10

POS Tier 3
Nonparticipating provider

Medical deductible
(individual/family)

Coinsurance
(member’s cost)

Out-of-pocket maximum
(individual/family)

Primary care visit
Specialty care visit
Virtual care services

Hospital inpatient
(per admission)

Outpatient surgery
(per procedure)

Lab & X-ray

Imaging (MRI/CT/PET)
Urgent care

Emergency care

Skilled nursing facility
Mental health outpatient

Physical therapy/occupational
therapy/speech therapy

Prescription drugs

$0

10%

$2,500/$5,000

$10
$55
No charge

10%

$300 ASC
$500 hospital
10%
10%

10%
$10

$25

$500/$1,000

25%

$5,500/$11,000

$35
$85'
See COI

25%AD

15%AD ASC

25% AD hospital

25%AD

25%AD
$75
$400

25%AD
$35

$50

$2,000/$4,000

50%

$10,000/$20,000

50%AD
50% AD
See COI

Not covered

Not covered

50%AD
50%AD

Not covered
50%AD

50%AD

Pharmacy deductible
Generic
Brand
Brand nonpreferred
Specialty

AD = After deductible

ASC = Ambulatory surgery center

$0
$10
$40
10%
10%

Medical deductible

$25

$60
25%AD
25%AD

$0

Covered in-network only except
preventive Rx, oral chemotherapy,
medical foods & diabetic supplies

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.

business.kp.org
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Compare plans

Gold

Plan Options

Product Type
Medical deductible

H
KP CO Gold 0/20
RX Copay
KP Select CO Gold 0/20
RX Copay

|
KP CO Gold 500/25
KP Select CO Gold
500/25

Plans selected:

N
KP CO Gold 1500/25
RX Copay
KP Select CO Gold
1500/25 RX Copay

]
KP CO Gold 2500/10
KP Select CO Gold
2500/10

(individual/family) $0 $500/$1,000 $1,500/$3,000 $2,500/$5,000
(Crfl:‘;‘;)’:r’):iost) 20% 20% 20% 20%
8:"5&3:;:;?;"':7;)""”'" §7,500/$15,000 §7,500/$15,000 §7,500/$15,000 §7,000/$14,000
Primary care visit $20 $25 $25 $10
Specialty care visit $65 $65! $65! $75
Virtual care services No charge No charge No charge No charge
(poradmisgon) (ot doe 204D 204D 208D
Outpatient surgery $625ASC 10%AD ASC 10% AD ASC 10%AD ASC
(per procedure) $750 hospital 20%AD hospital 20% AD hospital 20%AD hospital
Lab & X-ray 20% 20%AD 20%AD 20%AD
Imaging (MRI/CT/PET) $500 20%AD 20%AD 20%AD
Urgent care $75 $75 $75 $85
Emergency care $750 $750 20%AD 20%AD
Skilled nursing facility $750 (up to 4 days) 20%AD 20%AD 20%AD
Mental health outpatient $20 $25 $25 $10
Physical therapy/occupational $40 $40 $40 $20

therapy/speech therapy

Prescription drugs

$300 individual/

Pharmacy deductible $0 ol $0 Medical deductible
Generic $15 $15 $15 $10
Brand $70 $75 $80 $70

Brand nonpreferred $350 20% after Rx deductible $400 20%AD
Specialty $400 20% after Rx deductible $500 20%AD

AD = After deductible

ASC = Ambulatory surgery center
1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
KP Select plans are ONLY offered in the Colorado Springs and surrounding area.
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OVERVIEW PLATINUM GOLD SILVER BRONZE
Compare plans

Plans selected:

|

KP CO Gold DHMO Plus 1250/35 | KP CO Gold DHMO Plus 2000/40 KP CO Gold 1750/30/HSA

Gold

Plan Options

KP Select CO Gold 1750/30/HSA

Product Type DHMO Plus
Medical deductible

DHMO Plus
$1,750/$3,500

(individual/family) $1,250/$2,500 $2,000/$4,000 (aggregate)
Coinsurance 20% KP 25%KP 15
(member's cost) 40% Plus 40% Plus °
Out-of-pocket maximum $4,100/$8,200
(individual/family) $7.500/$15,000 $6,800/$13,600 (aggregate)
1 1
Specialty care visit $$9700P|$S1 $£E?755PITE g $60 AD'
. . No charge KP No charge KP
Virtual care services See EOC Plus See EOC Plus No charge
Hospital inpatient 20%AD KP 25%AD KP 15% AD
(per admission) Not covered Plus Not covered Plus 0
. 10% AD ASCKP 15%AD ASCKP 0
(o‘frpart(',‘zggf]‘:;?e’y 20%AD hospital KP 25%AD hospital KP 153%2\‘\5% |
perp Not covered Plus Not covered Plus oAU hospila
20%AD KP 25%AD KP
) 40% AD Plus 40% AD Plus R
. 20%AD KP 25%AD KP
Imaging (MRI/CT/PET) Not covered Plus Not covered Plus 15%4D
Urgent care $85 $85 $75AD
Emergency care 20%AD 25%AD 15%AD
. . . 20%AD KP 25%AD KP
Skilled nursing fadlity Not covered Plus Not covered Plus L
Mental health outpatient $12355P§5 S $$7%0P|TE S $30AD
Physical therapy/occupational $45KP $50 KP $30AD
therapy/speech therapy $65 Plus $70 Plus

Prescription drugs

Pharmacy deductible $0 $0 Medical deductible
Generic Sl S0Pl S1540
Brand Sl Sl 55040
Brand nonpreferred 520(3’Z)PITES SZOEZ)PITES 15%AD
Specialty Pl Pl 14fi:1D

AD = After deductible
ASC = Ambulatory surgery center

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
KP Select plans are ONLY offered in the Colorado Springs and surrounding area.

business.kp.org
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Plans selected: Compare plans

Gold ]
Plan Options KP CO Gold 3T POS 1500/30

Product Type POS Tier 1 POS Tier 2 POS Tier 3
yP In-network provider Participating provider Nonparticipating provider

Medical deductible

(individual/family) $1,500/$3,000 $2,500/$5,000 $6,000/$12,000
cone
8:5I“’,flc*|’:;|';]?:n':f;‘)'m“m $4,000/$8,000 $7,000/$14,000 $15,000/$30,000
Primary care visit $30 $60' 50% AD
Specialty care visit $60' $90° 50%AD
Virtual care services No charge See COI See COI
{:)Zﬂ;ari]ii:fiztrisnt 20%AD 35%AD Not covered
Outpatient surgery 10%AD ASC 25%AD ASQ Not covered
(per procedure) 20% AD hospital 35%AD hospital

Lab & X-ray 20%AD 35%AD 50%AD
Imaging (MRI/CT/PET) 20%AD 35%AD 50%AD
Urgent care $85

Emergency care 20%AD

Skilled nursing facility 20%AD 35%AD Not covered
Mental health outpatient $30 $60 50%AD
Physical therapy/occupational $40 $65 50%AD

therapy/speech therapy

Prescription drugs

Pharmacy deductible $0 $500 individual/no family $0

Generic $15 $35

Brand $75 $100 Covered in-network only except
. . : preventive Rx, oral chemotherapy,

Specialty 20% 35% after RX deductible

AD = After deductible
ASC = Ambulatory surgery center
1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.

&EXD businesskp.org 8% KAISER PERMANENTE,



OVERVIEW PLATINUM GOLD SILVER BRONZE

Plans selected: Compare plans

Gold |
Plan Options KP CO Gold PPO 1500/35 RX Copay
Product Type Participating provider Nonparticipating provider
a"neoﬂ"flad'udaﬁzc:;:'fl’x $1,500/$3,000 $6,000/$12,000
consonce
Out.of-pocket maximum §7,000/$14,000 $22,500/$45,000
(individual/family) ! ! ! !
Primary care visit $35 50% AD
Specialty care visit $70" 50%AD
Virtual care services See COI See COI
i pain
Gupaintargery
Lab & X-ray 25%AD 50%AD
Imaging (MRI/CT/PET) 25%AD 50%AD
Urgent care $85 $250
Emergency care 25%AD
Skilled nursing facility 25%AD 50%AD
Mental health outpatient $35 50% AD
sl ey ocapaiond =
Pharmacy deductible $0 $0
Generic $15
Brand §75 Covered in-network only except preventive Rx, oral
Brand nonpreferred $350 chemotherapy, medical foods & diabetic supplies
Specialty $500

AD = After deductible
ASC = Ambulatory surgery center
1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
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Silver

Plan Options

Product Type

PLATINUM

GOLD

|
KP CO Silver 2800/45

KP Select CO Silver 2800/45

Plans selected:

SILVER BRONZE

Compare plans

N
KP CO Silver 4000/50 RX Copay
KP Select CO Silver 4000/50 RX Copay

Pl"neoﬂ",ﬁﬂuda‘iff:gﬁ’;‘; $2,800/5,600 $4,000/$8,000
(members cos) 5% 5%
8:;&33;,'}?;“':?;‘)‘“‘”'“ $8,500/$17,000 §9,200/$18,400
Primary care visit $45 $50
Specialty care visit $85! $85!
Virtual care services No charge No charge
(*:)‘fr':;arl]'l’s‘flztr"‘;“t 35%AD 35%AD
Outpatient surgery 25% AD ASC 25% AD ASC
(per procedure) 35%AD hospital 35%AD hospital
Lab & X-ray 35%AD 35%AD
Imaging (MRI/CT/PET) 35%AD 35%AD
Urgent care $100 $100
Emergency care 35%AD 35%AD
Skilled nursing facility 35%AD 35%AD
Mental health outpatient $45 $50
it ey ocopsion s 0
Pharmacy deductible $500 individual/no family $0
Generic $15 $15
Brand $65 after Rx deductible $75
Brand nonpreferred 35% after Rx deductible $450
Specialty 35% after Rx deductible $500

AD = After deductible
ASC = Ambulatory surgery center

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.

KP Select plans are ONLY offered in the Colorado Springs and surrounding area.
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OVERVIEW

Silver

Plan Options

Product Type
Medical deductible

PLATINUM

KP CO Silver 5000/10
KP Select CO Silver 5000/10

GOLD SILVER

Plans selected:

|
KP CO Virtual Complete Silver
6000/50 RX Copay
KP Select CO Virtual Complete
Silver 6000/50 RX Copay

BRONZE

Compare plans

KP CO Silver DHMO Plus 3500/45

DHMO Plus

(individual/family) $5,000/$10,000 $6,000/$12,000 $3,500/$7,000
Coinsurance 30% KP
(member's cost) 35% 35% 50% Plus
Out-of-pocket maximum

(individual/family) $9,200/$18,400 $8,500/$17,000 $9,200/$18,400

. . First 3 visits $50; $45KP

Primary care visit $10 additional visits $50 AD $80 Plus
Specialty care visit $85' $75AD' $75 KP

P $95 Plus’

. . No charge KP
Virtual care services No charge No charge See EOC Plus
Hospital inpatient 30%AD KP
(per admission) 35%AD 35%AD Not covered Plus
Outpatient surgery 25%AD ASC 25%AD ASC 30%2%§E oﬁft;ﬁpKP

0 ; 0 .
(per procedure) 35%AD hospital 35%AD hospital Not covered Plus
Lab: $30 30%AD KP
Lab & Xeray oSl X-ray: 35%AD 50%AD Plus
. 30%AD KP
Imaging (MRI/CT/PET) 35%AD 35%AD Not covered Plus
First 3 visits $100;
Wit $100 additional visits 35% AD $100
Emergency care 35%AD 35%AD 30%AD
. . - 30%AD KP
Skilled nursing facility 35%AD 35%AD Not covered Plus
. $45KP
Mental health outpatient $10 $50 $80 Plus
Physical therapy/occupational $20 $50 $45KP
therapy/speech therapy $80 Plus

Prescription drugs

$500 individual/

Pharmacy deductible Medical deductible $0 no family
Generic $15 $15 5%12 F|’<IES
Brand 35%AD §75 5%702 PKIES
Brand nonpreferred 35%AD $600 S%QZ)a?‘tzerrRixD[L%dPﬁs
Specialty 35%AD $700 S after Rx Ded KP

AD = After deductible

ASC = Ambulatory surgery center
1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
KP Select plans are ONLY offered in the Colorado Springs and surrounding area.
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SILVER BRONZE
Compare plans

Plans selected:

Silver n n ~n
KP CO Silver 3300/30/HSA KP CO Silver 4000/30/HSA KP CO Silver HSA Plus 3500/30
KP Select CO Silver 3300/30/HSA | KP Select CO Silver 4000/30/HSA

Plan Options

Product Type

Medical deductible

(individual/family) $3,300/$6,600 $4,000/$8,000 $3,500/$7,000
Coinsurance 30% KP
(member’s cost) 25% 30% 50% Plus
Out-of-pocket maximum
(individual/family) $7,500/$15,000 $7,500/$15,000 $7,500/$15,000
. . 30%AD KP
Primary care visit $30AD $30AD 50% AD Plus
. - 30%AD KP
Specialty care visit $60 AD' $60AD' SO%OAD Plus
. . No charge KP
Virtual care services No charge No charge See EOC Plus
Hospital inpatient 30%AD KP
(per admission) 25%AD 30%AD Not covered Plus
Outpatient surgery 15% AD ASC 20% AD ASC s ksd Oﬁft .
(per procedure) 25%AD hospital 30%AD hospital Not covered Plus
30%AD KP
Lab & X-ray 25%AD 30%AD 50%AD Plus
i 30%AD KP
Imaging (MRI/CT/PET) 25%AD 30%AD Not covered Plus
Urgent care $100AD $100AD 30%AD
Emergency care 25%AD 30%AD 30%AD
. . - 30%AD KP
Skilled nursing facility 25%AD 30%AD Not covered Plus
i 30%AD KP
Mental health outpatient $30AD $30AD 50% AD Plus
Physical therapy/occupational 30%AD KP
therapy/speech therapy S S 50%AD Plus

Prescription drugs

Pharmacy deductible Medical deductible Medical deductible Medical deductible
Generic $15AD $10AD 5%}%? /ﬁDDIfIEs
Brand $45AD $45AD 5%30/? /ﬁDDIEIEs
Brand nonpreferred 25%AD 30%AD 5369’/2/0AADDPITES
Specialty 25%AD 30%AD 530(‘1/(;/0 AADDPITES

AD = After deductible

ASC = Ambulatory surgery center

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
KP Select plans are ONLY offered in the Colorado Springs and surrounding area.
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OVERVIEW PLATINUM GOLD SILVER BRONZE

Plans selected: Compare plans

Silver B
Plan Options KP CO Silver 3T POS 2800/45 RX Copay

Product Type POS Tier 1 POS Tier 2 POS Tier 3
yP In-network provider Participating provider Nonparticipating provider

Medical deductible

(individual/family) $2,800/$5,600 $6,500/$13,000 $12,000/$24,000
Comsurar’lce 35% 15% 50%
(member’s cost)

Out-of-pocket maximum

(individualffamily) $6,800/$13,600 $9,200/$18,400 $20,000/$40,000
Primary care visit $45 $70' 50% AD
Specialty care visit $85' $100' 50%AD
Virtual care services No charge See COI See COI
A I 35%AD 45%AD Not covered
(per admission)

Outpatient surgery 25%AD ASC 0

(per procedure) 35% AD hospital 45%AD Not covered
Lab & X-ray 35%AD 45%AD 50%AD
Imaging (MRI/CT/PET) 35%AD 45%AD 50%AD
Urgent care $100

Emergency care 35%AD

Skilled nursing facility 35%AD 45%AD Not covered
Mental health outpatient $45 $70 50%AD
Physical therapy/occupational $50 $80 50%AD

therapy/speech therapy

Prescription drugs

Pharmacy deductible $0 $1,000 individual/no family $0

Generic $20 $45

Brand $85 $100 Covered in-network only except
, : preventive Rx, oral chemotherapy,

Specialty $565 45% after Rx deductible

AD = After deductible
ASC = Ambulatory surgery center
1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
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Plans selected: Compare plans

Silver B
Plan Options KP CO Silver 3T POS HDHP 3500/30%

Product Type POS Tier 1 POS Tier 2 POS Tier 3
yP In-network provider Participating provider Nonparticipating provider

Medical deductible

(individual/family) $3,500/$7,000 $5,000/$10,000 $15,000/$30,000
Coinsurance 30%AD 40%AD 50% AD
(member’s cost)

8:5I“’,flc*|’3;|';$atn':f;‘)'m“m $5,000/$10,000 §7,000/$14,000 $21,000/$42,000
Primary care visit 30%AD 40%AD 50%AD
Specialty care visit 30%AD 40%AD 50%AD
Virtual care services No charge See COI See COI
z)zsr‘z;ar:]'i';fiztsm 30%AD 40% AD Not covered
Outpatient surgery 20% AD ASC 0

(per procedure) 30% AD hospital 40%AD Not covered
Lab & X-ray 30%AD 40%AD 50%AD
Imaging (MRI/CT/PET) 30%AD 40%AD 50%AD
Urgent care 30%AD

Emergency care 30%AD

Skilled nursing facility 30%AD 40%AD Not covered
Mental health outpatient 30%AD 40%AD 50%AD
Physical therapy/occupational 30%AD 10%AD 50% AD

therapy/speech therapy

Prescription drugs

Pharmacy deductible Medical deductible Medical deductible Medical deductible

Generic 30%AD 40%AD

Brand 30%AD 40% AD Covered in-network only except
preventive Rx, oral chemotherapy,

Brand nonpreferred 30%AD 40%AD medical foods & diabetic supplies

Specialty 30%AD 40%AD

AD = After deductible
ASC = Ambulatory surgery center
1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
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SILVER BRONZE
Compare plans

Plans selected:

Silver N B
Plan Options KP CO Silver PPO 3500/50 RX Copay KP CO Silver PPO HDHP 5500/40%

Nonparticipating

Product Type provider

Participting provider Nonparticipating Participting provider
provider

Medical deductible

(individual/family) $3,500/$7,000 $10,500/$21,000 $5,500/$11,000 $16,500/$33,000
e ) 35% 50% 40%AD 50% AD
g:l’;l“’,‘:gjgbgm;)'m“m §9,200/$18,400 §28,350/$56,700 $5,700/$11,400 §21,000/$42,000
Primary care visit $50 50% AD 40%AD 50%AD
Specialty care visit $90 50% AD 40%AD 50% AD
Virtual care services See COI See COI See COI See COI
&?ﬂﬁaﬁﬁﬂ?m 35%AD 50%AD 40% AD 50%AD
g)‘;‘rp;:;‘z:;fj‘:ge'y 35%AD 50% AD 40% AD 50% AD

Lab & X-ray 35%AD 50%AD 40% AD 50%AD
Imaging (MRI/CT/PET) 35%AD 50%AD 40% AD 50%AD
Urgent care $100" $250" $150AD! $250AD!
Emergency care 35%AD 40%AD

Skilled nursing facility 35%AD 50%AD 40%AD 50%AD
Mental health outpatient $50 50%AD 40%AD 50%AD
Physical therapy/occupational $50 50% AD 40%AD 50% AD

therapy/speech therapy

Prescription drugs

Pharmacy deductible $0 $0 $0 $0
Generic $20 40%AD
Covered in-network only . Covered in-network only
Brand $90 except preventive Rx, oral 40%AD except preventive Rx, oral
Brand nonpreferred $525 chemoth.erapy, medic'al 40% AD chemoth.erapy, medigal
foods & diabetic supplies foods & diabetic supplies
Specialty $600 40%AD

AD = After deductible
ASC = Ambulatory surgery center

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
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BRONZE .

Bronze

Plan Options

Product Type

Plans selected:

H
KP CO Bronze 7000/60 RX Copay
KP Select CO Bronze 7000/60 RX Copay

Compare plans

Reset

N
KP CO Virtual Complete Bronze 9200/40
KP Select CO Virtual Complete Bronze 9200/40

Medical deductible

(individual/family) $7,000/$14,000 $9,200/$18,400
Comsurar)ce 10% -
(member’s cost)

Out-of-pocket maximum $9.200/$18.400 i

(individual/family)

Primary care visit

First visit $60; additional visits 40% AD

First visit $40; additional visits $0 AD

Specialty care visit 40%AD $0AD
Virtual care services No charge No charge
Hospital inpatient 40%AD $0AD
(per admission)
Outpatient surgery 30%AD ASC $0AD
(per procedure) 40% AD hospital

Lab: $50
Lab & X-ray 40%AD X-ray: $0AD
Imaging (MRI/CT/PET) 40%AD $0AD
Urgent care First 2 visits $150; additional visits 40% AD First visit $150; additional visits $0 AD
Emergency care 40%AD $0AD
Skilled nursing facility 40%AD $0AD
Mental health outpatient $0 $0AD
Physical therapy/occupational 40%AD $0AD

therapy/speech therapy

Prescription drugs

Pharmacy deductible $0 Medical deductible
Generic $30 $30
Brand $225 $0AD
Brand nonpreferred $525 $0AD
Specialty $600 $0AD

AD = After deductible

ASC = Ambulatory surgery center

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.
KP Select plans are ONLY offered in the Colorado Springs and surrounding area.
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OVERVIEW

Bronze

Plan Options

Product Type

PLATINUM GOLD

|
KP CO Bronze 6250/50/HSA

KP Select CO Bronze 6250/50/HSA

SILVER

BRONZE .

Compare plans

Plans selected:

H
KP CO Bronze 7500/100%/HSA
KP Select CO Bronze 7500/100%/HSA

Pl"neoﬂ",ﬁﬂuda‘iff:gﬁ’;‘; $6,250/$12,500 §7,500/$15,000
(members cos) 5% %
8:;&33;,'}?;“':?;‘)‘“‘”'“ $7,500/$15,000 $7,500/$15,000
Primary care visit $50AD $0AD
Specialty care visit $70 AD' $0AD
Virtual care services No charge No charge
ot i o
Outpatient surgery 25%AD AS§ $0AD
(per procedure) 35% AD hospital

Lab & X-ray 35%AD $0AD
Imaging (MRI/CT/PET) 35%AD $0AD
Urgent care $150AD $0AD
Emergency care 35%AD $0AD
Skilled nursing facility 35%AD $0AD
Mental health outpatient $50 AD $0AD
il hempocopaion s s
Pharmacy deductible Medical deductible Medical deductible
Generic 35%AD $0AD
Brand 35%AD $0AD
Brand nonpreferred 35%AD $0AD
Specialty 35%AD $0AD

AD = After deductible
ASC = Ambulatory surgery center

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.

KP Select plans are ONLY offered in the Colorado Springs and surrounding area.

business.kp.org
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OVERVIEW

Bronze

Plan Options

PLATINUM

GOLD

Plans

SILVER

selected: Compare plans

KP CO Bronze PPO 7000/60 RX Copay

Product Type
Medical deductible

Participting provider

Nonparticipating provider

therapy/speech therapy

(individual/family) $7,000/$14,000 $21,000/$42,000
Comsurar’me 40% 50%
(member’s cost)

Out of-pocket maximurm $9,200/$18,400 $28,350/$56,700
(individual/family) ! ! ! !
Primary care visit First visit $60; additional visits 40% AD 50%AD
Specialty care visit 40%AD 50%AD
Virtual care services See COI See COI
Hospital i.np.atient 40% AD 50%AD
(per admission)

Outpatient surgery 40% AD 50% AD
(per procedure)

Lab & X-ray 40%AD 50%AD
Imaging (MRI/CT/PET) 40%AD 50%AD
Urgent care First 2 visits $150; additional visits 40% AD First 2 visits $250; additional visits 50% AD
Emergency care 40%AD

Skilled nursing facility 40%AD 50%AD
Mental health outpatient $0 50% AD
Physical therapy/occupational 40%AD 50%AD

Prescription drugs

Pharmacy deductible $0 $0

Generic $30

Brand $210 Covered in-network only except preventive Rx, oral
Brand nonpreferred $525 chemotherapy, medical foods & diabetic supplies
Specialty $600

AD = After deductible
ASC = Ambulatory surgery center

1. In addition to the cost share, all other covered services and procedures performed during the visit may be subject to the applicable cost share.

[ <18»> ] business.kp.org
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OVERVIEW PLATINUM GOLD SILVER BRONZE

Compare plans — HMO, DHMO, Virtual Complete, Plus, and HDHP

Plan Options

Medical deductible
(individual/family)

Coinsurance
(member's cost)

Out-of-pocket maximum
(individual/family)

Primary care visit

Specialty care visit

Virtual care services

Hospital inpatient
(per admission)

Outpatient surgery
(per procedure)

Lab & X-ray

Imaging (MRI/CT/PET)

Urgent care

Emergency care

Skilled nursing facility

Mental health outpatient

Physical therapy/occupational
therapy/speech therapy

Prescription drugs

Pharmacy deductible
Generic

Brand

Brand nonpreferred

Specialty

The plan summary highlights the benefits most frequently asked about and is for illustrative purposes only. For a complete description, please visit
kp.org/shc to view the appropriate Summary of Benefits and Coverage.
Information may have changed since publication.

KP Select plans are ONLY offered in the Colorado Springs and surrounding area.
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OVERVIEW PLATINUM GOLD SILVER BRONZE

Compare plans — 3-tier POS and 3-tier POS HDHP

Plan Options

Medical deductible
(individual/family)

Coinsurance
(member’s cost)

Out-of-pocket maximum
(individual/family)

Primary care visit

Specialty care visit

Virtual care services

Hospital inpatient
(per admission)

Outpatient surgery
(per procedure)

Lab & X-ray

Imaging (MRI/CT/PET)

Urgent care

Emergency care

Skilled nursing facility

Mental health outpatient

Physical therapy/occupational
therapy/speech therapy

Prescription drugs

Pharmacy deductible
Generic

Brand

Brand nonpreferred

Specialty

The plan summary highlights the benefits most frequently asked about and is for illustrative purposes only. For a complete description, please visit kp.org/shc to view the appropriate Summary of
Benefits and Coverage.

Information may have changed since publication.
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OVERVIEW PLATINUM GOLD SILVER BRONZE

Compare plans — PPO and PPO HDHP

Plan Options

Medical deductible
(individual/family)

Coinsurance
(member's cost)

Out-of-pocket maximum
(individual/family)

Primary care visit

Specialty care visit

Virtual care services

Hospital inpatient
(per admission)

Outpatient surgery
(per procedure)

Lab & X-ray

Imaging (MRI/CT/PET)

Urgent care

Emergency care

Skilled nursing facility

Mental health outpatient

Physical therapy/occupational
therapy/speech therapy

Prescription drugs

Pharmacy deductible
Generic

Brand

Brand nonpreferred

Specialty

The plan summary highlights the benefits most frequently asked about and is for illustrative purposes only. For a complete description, please visit kp.org/shc to view the appropriate Summary of
Benefits and Coverage.

Information may have changed since publication.
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