A BETTER WAY TO TAKE CARE OF BUSINESS

KP/0/0/20/S10

Deductible
(x2 family)

Coinsurance

(after deductible)

Out-of-Pocket
Maximum
(x2 family)

Telehealth
Visits'

Specialist

Lab/X-ray

Emergency
Room

Outpatient
Surgery

Inpatient
Hospital

$500

Georgia Small Business Plan Guide

Prescription Drugs
Tier 1 Generic/Tier 2 Generic/
Tier 3 Preferred Brand/
Tier 4 Non-Preferred/

Tier 5 Specialty

Relativity to
KP/0/0/20/510

Platinum

/ None 0% §2,500 $0 $20 $40 $0 $100 $40 $350 §250 $5/$10/$40/$60/25% 0%

Platinum per day
:;{r?l?n? 20/20/510 $500 20% $4,500 $0 520 $40 $0 $100 $40 $350 20% 20% $5/$10/$40/$60/25% 2%
KPI0/0/30/510 None 0% £8,700 50 $30 $60 §0/$20 $400 $60 $550 $550 $800 per day $5/510/$50/580/35% 5%
KP/0/0/40/510 None 0% $8,700 50 $40 §70 $0/$50 $550 $80 $650 $700 8950 per day, $5/510/560/$100/35% 8%
Gold first 3 days

$250 Rx deductible
KP/1000/20/30/S10 $1,000 20% $8,500 $0 $30 $60 $0/$60 $400 $60 $550 20% 20% (exceptTier 1and Tier 2 Generics) 9%
Gold $5/$10/$40/$60/25%

$250 Rx deductible
PRSI §2,250 20% $8,500 50 $30 $60 $0/560 20% $60 $550 20% 20% (excepTie 1 and ier2 Generis) 12%
Gold $5/$10/$40/$60/25%

0,

e §2,500 0% $8,900 $0 $30 $60 L) $600 $60 $650 0% 0% $5/520/$50/$80/25% 1%
Gold deductible
KP/3500/0/30/510 £3,500 0% £8,900 $0 §30 $60 UL $600 $60 §650 0% 0% $5/$20/$50/$80/25% 14%
Gold deductible
KPI3750/20/30/510 $3,750 20% $6,200 $0 $30 $60 20% 20% $60 20% 20% 20% $5/$10/$50/$80/25% 18%
KP/4500/0/30/510 $4,500 0% £8,900 50 $30 $60 BT $600 $60 $650 0% 0% $5/$20/$50/$80/25% 7%
Gold deductible

$450 Rx deductible
G $2,700 35% $8,900 0 50 80 35% SR $100 35% 35% 35% (xeptTerandTer 2 Generics) 18%
Silver deductible §5/$20/$50/$80/35%
KP/3700/35/50/510 $3,700 35% $9,000 50 50 80 35% ST $100 35% 35% 35% §5/$20/$50/$80/35% 21%
Silver deductible
KP/4700/35/50/510 $4,700 35% $9,000 $0 $50 $80 35% $550 after $100 35% 35% 35% $5/620/$50/$80/35% 23%
Silver deductible

$450

KP/5500/0/50/510 $0 after $600 §200 $500
Silver S 0% LAl L 350 Y deductible/$50 dedalljfifirble i after deductible after deductible after deductible $5/$20/$50/$80/30% Ll

Kaiser Permanente

KP and HDHP Plans are also available on the SHOP (with the exception of Platinum KP/0/0/20/510 and KP/500/20/20/510).
KP Plus plans are not available on the SHOP. For more detailed benefit summaries, visit Selling Plans on brokernet.kp.org.

Contact us at 1-855-861-6950 or kpgeorgiasales@kp.org


mailto:kpgeorgiasales%40kp.org?subject=2023%20Small%20Group%20Plan%20Guide
http://brokernet.kp.org
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Prescription Drugs
. . Tier 1 Generic/Tier 2 Generic/ Relativity to
Te{f.h.ia!th Specialist Lab/X-ray Em;;gﬁlncy ngﬁatelfnt I:g:“ﬁ:;[ Tier 3 Preferred Brand/ KP/0/0/20/510
ISItS gery P Tier 4 Non-Preferred/ Platinum

Tier 5 Specialty

Out-of-Pocket
Maximum
(x2 family)

Deductible | Coinsurance
(x2 family) (after deductible)

KP Plans continued

Medical ded applies
L EELY $6,000 30% $8,500 $0 $50 $80 30% 30% $100 30% 30% 30% (exceptTer 1 and e 2 Generics) 26%
Silver $5/520/$50/$80/45%

KP Virtual Complete Plans

4 . .
KP Virtual Complete dedtc?it?lfetze(rded $60 $80 Medical ded applle§
3000/20/40/S10 $3,000 20% $4,800 $0 . $0/20% 20% 20% 20% 20% (exceptTier 1 and Tier 2 Generics) -18%
waived for the after ded after ded
Gold first 3 visits) $5/$25/20%/45%/45%
4 . .
KP Virtual Complete dedic?it?lfetze(rded $60 $80 Medical ded apphes
5000/30/40/S10 $5,000 30% $8,700 $0 . $0/30% 30% 30% 30% 30% (exceptTier 1 and Tier 2 Generics) -28%
waived for the after ded after ded
Silver e $5/$25/30%/50%/50%
KP Virtual Complete dedt(;?it?lfttae(rded $80 $0/20% $120 after deductible Medical ded applies
6300/20/60/510 $6,300 20% $9,000 $0 . ? 20% (ded waived for the 20% 20% 20% (exceptTier 1 and Tier 2 Generics) -31%
waived for the after ded after ded ) - o
Bronze first 3 visits) first 3 visits) $5/$30/$60/$100/20%

Prescription Drugs
. . Tier 1 Generic/Tier 2 Generic/ Relativity to
Emergency | Outpatient Inpatient Tier 3 Preferred Brand| KP/0/0/20/510

Out-of-Pocket | Telehealth

Deductible | Coinsurance " : "
) ) Maximum Office Specialist Lab/X-ray :
02 family) - {after deductible) (x2 family) Visits Room ST ACEIE Tier 4 Non-Preferred/ Platinum

Tier 5 Specialty

HDHP plans

Medical ded applies
HDHP/3200/20/510 $3,200 20% $6,900 20% 20% 20% 20% 20% 20% 20% 20% 20% (xeptir Generic] 20%
Silver §5120%/20%/20%/20%

Medical ded applies
HDHP/5000/20/510 $5,000 20% $6,900 20% 20% 20% 20% 20% 20% 20% 20% 20% (xcptTer 1 Genercs) 28%
Silver §5120%/20%/20%/20%

Medical ded applies
HDHP/6850/0/510 $6,850 0% $6,850 0% 0% 0% 0% 0% 0% 0% 0% 0% (xceptTe 1 Generi 32%
Bronze $25/0%/0%/0%/0%

! Phone visits are available for many specialities and primary care. For members who are registered on kp.org and have seen their doctor in the past year.

KP and HDHP Plans are also available on the SHOP (with the exception of Platinum KP/0/0/20/510 and KP/500/20/20/510).
KP Plus plans are not available on the SHOP. For more detailed benefit summaries, visit Selling Plans on brokernet.kp.org.

Kaiser Permanente Contact us at 1-855-861-6950 or kpgeorgiasales@kp.org
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Out-of-Pocket
Maximum
(x2 family)

Deductible
(x2 family)

Coinsurance

o
(after deductible) Specialist

Telehealth?

Visits'

Georgia Small Business Plan Guide

Prescription Drugs
Tier 1 Generic/Tier 2 Generic/
Tier 3 Preferred Brand/

Emergency
Room

Outpatient
Surgery

Inpatient
Hospital

In Network
Out of
Network
In Network
Out of
Network
In Network
Out of
Network
In Network

Out of
Network
In Network
Out of

Network

In Network

Out of

Network

Tier 4 Non-Preferred/
Tier 5 Specialty?

In Network
Network
In Network
Network

Out of
Out of

In Network
Out of
Network
In Network
Out of
Network
In Network
Out of
Network
In Network
Out of
Network
In Network

Out of
Network

KP Plus 0/0/20/S10

Platinum None

N/A 0% N/A | $2,500 N/A $20 $40 $40 $60

$0

$20

$5/$10/$40/
$60/25%
(KP Pharmacies)

$15/$20/$60
$90/35%
(Network

Pharmacies)

$0 $20 | $100  NA $40 $500

per day

N/A $350 $350 $250 $25/$30/$60

$90/ 35%

N/A N/A

KP Plus 0/0/30/510

Gold Lo

N/A 0% N/A | $8,700 N/A $30 $50 $60 $80

$0

$20

$5/$10/$50
$80/35%
(KP Pharmacies)

$15/$20/$70
$110/45%
(Network

Pharmacies)

$20/ $800
$0/$20 $40 $400 N/A $60

per day

N/A $550 $550 $550 $25/$30/$70

$110/45%

N/A N/A

KP Plus 1000/20/30/510

Gold $1,000

N/A 20% N/A | $8,500 N/A $30 $50 $60 $80

$0

$20

$250 Rx Ded

(exceptTier 1and

Tier 2 Generics)

$5/$10/$40
$60/25%

(KP Pharmacies)

$15/$20/$60
$90/35%
(Network
Pharmacies)

$0/
$60

$20/

$80 $400

NIA $60 NA | $550  $550 | 20% §25/$30/$60

$90/35%

N/A 20% N/A

" Phone visits are available for many specialities and primary care. For members who are registered on kp.org and have seen their doctor in the past year.

2Services covered out of network are subject to 10 visits/services and 5 Rx fill/refill per year.

Kaiser Permanente

KP and HDHP Plans are also available on the SHOP (with the exception of Platinum KP/0/0/20/510 and KP/500/20/20/510).
KP Plus plans are not available on the SHOP. For more detailed benefit summaries, visit Selling Plans on brokernet.kp.org.

Contact us at 1-855-861-6950 or kpgeorgiasales@kp.org
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Prescription Drugs
. : Out-of-Pocket 2 ; A Tier 1 Generic/Tier 2 Generic/
D&ggﬁg:sge (Ef?;rndsel;lrztrilkfli) Maximum Specialist? Tel\fl"ir;?tas |1th Lab/X-ray? Em;;g(:cy Ogtﬁa'sent I;z:tli::: Tier 3 Preferred Brand/
(x2 family) gery P Tier 4 Non-Preferred/
Tier 5 Specialty?
Sl ot | E o] 2| oE| B | of | B || 2| et £ Lt |E |et |2 lez |E |et |2 |of |2 ez | B | =%
= 22 2 22 2 28 = 22 = =2 = 22 = 22 2 22 2 22 = 22 2 22 2 22 2 22
= 32 = | 32 = 32 = 3= = 3= = 3= = S = = 3= = 3= = 32 = 3= = 32 = 32
$5/$20/$50
$80/25%
KP Plus 2500/0/30/510 $0/0% $20/ (KP Pharmaies) $25/$40/$70
us o
Gold $2500 NA | 0%  NA | $8900  N/A $30 $50 $60 $80 50 $20 derded  20% | 600 A $60 NA | $650  $650 | 0% N/A 0% N/A $15/630/ §110/35%
$70/$110/35%
(Network
Pharmacies)
$250 Rx Ded
(exceptTier 1 and
Tier 2 Generics)
$5/$10/$40
KP Plus 2700/35/50/510 $550after $60/25% $25/$40/$70/
Silver $2,700 N/A 35% N/A $8,900 N/A $50 $70 $80 $100 $0 $20 35% 45% deductible N/A $100 N/A 35% 35% 35% N/A 35% N/A (KP Pharmacies) $110/45%
$15/$20/$60
$90/35%
(Network
Pharmacies)
$5/$20/$50/
$80/35%
KP Plus 3700/35/50/510 $550 aft (KP Pharmaces) $25/$40/$70/
us 0 0 0 afer 0 0 0 0
Crinin $3700  NA | 35%  NA [ $9,000  NA $50 $70 $80 $100 $0 $20 35%  45% | on e NA $100 NA | 35% 35% | 35% N/A 35% NA | $15/%30/$70/ S0
$110/45%
(Network
Pharmacies)
"Phone visits are available for many specialities and primary care. For members who are registered on kp.org and have seen their doctor in the past year.

2Services covered out of network are subject to 10 visits/services and 5 Rx fill/refill per year.

Kaiser Permanente

KP and HDHP Plans are also available on the SHOP (with the exception of Platinum KP/0/0/20/510 and KP/500/20/20/510).
KP Plus plans are not available on the SHOP. For more detailed benefit summaries, visit Selling Plans on brokernet.kp.org.

Contact us at 1-855-861-6950 or kpgeorgiasales@kp.org
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A BETTER WAY TO TAKE CARE OF BUSINESS

Georgia Small Business Plan Guide

Prescription Drugs
Out-of-Pocket . . Tier 1 Generic/Tier 2 Generic/
i i . Telehealth Emergenc Outpatient Inpatient .
Deductible LA Maximum - Lab/X-ray gency P pat Tier 3 Preferred Brand/
(x2 family) (after deductible) . Visits Room Surgery Hospital ,
(x2 family) Tier 4 Non-Preferred/
Tier 5 Specialty
o~ o~ e~ o~ o~ o~ o~ e~ o~ o~ e~ o~ <
E | <3| 2|5 2 | <3 E . = 5| £ | <3 E T |2 |3 g | | E | |E |3 g o3 E s
= 22 2 22 2 28 = 22 = =2 = 28 = 22 2 22 2 22 = 22 2 22 = 22 = 22
= 32 = | 82 = 3= = 32 = 3= = 3= = S = = 3= = 32 = 32 = 3= = 32 = 32
H 1
Dual Choice PPO

Primary
$0KP
Providers $5/$10/
$20 $40 $40 $40 $4%5‘$;/60/ Mediczlall ded
KP KP Network KP b applies
PP0/0/0/20/510 Providers Providers Providers Providers $500 (KP Pharmacies) 30%/
. None  $2,000 $0 30% | $2,500  $7,500 30% 0% 30% $0 30% $100 30% 0% $350 $350 $250 30% 30% 30%)/
Platinum $40 $60 Specialty $80 per day glggggj 30%/
Network Network Network
Prgvidoerrs Prgvidoerrs Prf)?liEer PrgVido(:rS 35% 30‘:{0/
(MedImpact 30%
$60 Pharmacies)
Network
Providers
Fimry $250 Rx ded
$0.KP (exceptTier 1and
Providers Tier 2 Generics) dical ded
$30 $60 $50 $60 5/610/ Medical de
[( Kp Network KP $$40)$$ 60/ applies
PP0/1000/20/30/510 Providers Providers Providers Providers 25% 30%/
Gold $1,000 $3,000 | 20%  30% | $8,700  $17,400 - 30% o 30% 30% $0/$60  30% $400 30% _ 30% $550 $550 20% 30% 20% 30% (KP Pharmacies) 30%/
5 Spedialty 1 30%/
Network Network $OKP Network $15/$20/ 30%
Providers Providers Providers Providers $60/$90/ 30%
$80 30%
Network (Medlmp_act
Providers Pharmacies)
Primary
$0KP
Providers $5/$20/
$30 $60 $50 $60 55%?;/80/ Mediczl:l.l ded
kP KP Network KP b applies
PP0/2500/10/30/510 Providers Providers Providers $0/ Providers (KP Pharmacies) 30%/
Gold $2,500 $5,000 [ 10%  30% | $9,100 $18,200 30% % 30% 0%after ~ 30% $600 30% 0% $650 $650 10% 30% 10% 30% 30%/
0 $50 80 Specilty deductible 100 s 30%
Network Network $0KP Network ! 30%/
Providers Providers Providers Providers (Mi?n{;ad 30%
$80 Pharmacies)
Network
Providers
"The Dual Choice PPO is fully underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan (KFHP), Inc.

Kaiser Permanente

PPO insurance and KP Plus plans are not available on the SHOP.

For more detailed benefit summaries, visit Selling Plans on brokernet.kp.org.

Contact us at 1-855-861-6950 or kpgeorgiasales@kp.org
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Prescription Drugs
Out-of-Pocket . . Tier 1 Generic/Tier 2 Generic/
i i . Telehealth Emergenc Outpatient Inpatient :
Deductible LA Maximum - Lab/X-ray gency P pat Tier 3 Preferred Brand/
(x2 family) (after deductible) : Visits Room Surgery Hospital :
(x2 family) Tier 4 Non-Preferred/
Tier 5 Specialty
= < < = = = = < = = < = <
o o o o o o o o o o o o o
Z =5 | 2 |[sE| 2 - z - Z =5 z - 2 |sB| 2 - z - Z - Z - Z |5 Z -
= == 2 = E 2 = E = = E = == = = E = 22 2 = 2 2 = E = = E 2 = E 2 = 2 2 22
= 32 = |32 = 32 = 3= = 3= = 32 = |32 = 32 = 3= = 32 = 3= = 32 = 32
H 1
Dual Choice PPO

Primary
$0KP
Providers $5/$20/
$50 £80 $70 $100 $5g(’)§/80/ Medicalded
KP KP Network KP o applies
PP0/3850/30/50/S10 Providers Providers Providers $550 Providers (KP Pharmacies) 40%/
i $3,850 $7,700 | 30%  40% | $9,700  $18,200 0% 0% 40% 30% 40% after 40% 0% 30% 30% 30% 40% 30% 40% 0%/
L §70 $100 special deductible $140 $15/$30/ i
pedialty / 40%/
Net\{\:iork Net\{\aork S0KP Net\{\:jork $7035$;01 of 40%/
Providers Providers Providers Providers (Medimpact 40%
$100 Pharmacies)
Network
Providers
Primary
$OKP
Providers $5/$20/ )
$50 $80 $70 $100 $50/$80/ Medical ded
KP KP Network Kp 30% applies
PP0/4850/30/50/510 Providers Providers Providers $550 Providers (KP Pharmacies) 40%/
sil $4,850  $9,700 30% 40% $9,00  $18,200 40% 40% 40% 30% 40% after 40% 40% 30% 30% 30% 40% 30% 40% $15/$30/ 40%/
ilver $70 $100 Specialty deductible $140 $70/$110/ 40%/
Network Network $0KP Network 359 40%/
Providers Providers Providers Providers (Medimpact 40%
$100 Pharmacies)
Network
Providers
Primary
20%KP Med ded applies
Providers (eéfr?;rTllc:;1
20% 20% 30% 20% — Mea(:;;T'le(:ed
KP Kp Network KP o '
PPO HDHP/3500/20/510 Providers Providers Providers Providers 20‘%%/0 wl 40%/
Sil $3,500 $7,000 | 20%  40% | $7,000 $14,000 40% 0% 40% 20%  40% 20% 40% 40% 20% 20% 20% 40% 20% 40% - ° 40%/
ilver 30% 30% Specialty 30% (KPPharmades) 40%/
Network Network 20% KP Network $15/30%/ 40%/
Providers Providers Providers Providers 30%/30%/ 40%
30%
30%
Medl
Network %hirmTc‘TiS
Providers
"The Dual Choice PPO is fully underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan (KFHP), Inc.

Kaiser Permanente

PPO insurance and KP Plus plans are not available on the SHOP.

For more detailed benefit summaries, visit Selling Plans on brokernet.kp.org.

Contact us at 1-855-861-6950 or kpgeorgiasales@kp.org
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Prescription Drugs
. . Out-of-Pocket . . Tier 1 Generic/Tier 2 Generic/
D&giﬁ:g:e (Ef?elrndiﬂﬁaﬁg) Maximum Tel\‘;il;?tas It Lab/X-ray EmRe(:g:enncy ngﬁaz:&nt I;g:t'ii:: Tier 3 Preferred Brand/
(x2 family) gery P Tier 4 Non-Preferred/
Tier 5 Specialty
Eolos| Blagl B olaxl| Bl oz | 2olaxl 2 olar Elaxl| Bolaz| B olaxl| Bolaz| Bl ooz B L E =
2 22 = o2 = 22 2 =2 = 22 2 22 2 22 = 22 = o 3 = o2 = 22 = 22 = 22
= 32 = | a2 = 3= = 32 = 3= = 32 = 3= = 3= = 32 = 32 = 3= = 32 = 32
Dual Choice PPO’
Primary
20%KP Med ded applies
Providers (exceptTier 1 Generics)
20% 20% 30% 20% $5/20%/ Medica.l ded
KP KP Network KP 20%/20%/ applies
Providers Providers Providers Providers 20% 40%/
10 HIDHPIS000/20/510 §5000 $10,000 | 20%  40% | $7,000  $14,000 40% 40% 40% 20%  40% | 20%  40% 40% | 20%  20% | 20%  40% | 20%  40% | (KpPhamades P
ilver 30% 30% Specialty 30% 40%/
Network Network 20% KP Network $15/30% 40%/
Providers Providers Providers Providers 30%/30%/ 40%
30% SUi
o (Medimpact
Network Pharmacies)
Providers
Primary
$OKP
$60 Providers $120 .
after ded $80 $80 after ded Med ded applies
KP after ded KP (exceptTier 1 and
. after X Tier 2 Generics)
Providers ded Network Providers Medical ded
(ded waived kp Providers (ded waived $$5/ 230/ a pplies
forfirst 3 ded waived forfirst3 60/$100/
PPO 6500/20/60/510 plin Providers its i) 4 40%
Bronze $6,500 $13,000 | 20%  40% | $9,000 $18,000 40% 40% visits) 40% 20%  40% 20% 40% 40% 20% 20% 20% 40% 20% 40% (KP Pharmaci 40%/
$80 $100 $160 armacies) !
Specialty 40%/
after ded after S0KP after ded $15/$40/ 40%/
Network ded id Network $30/$130/ 40%
Providers Network Providers Providers 30%
(ded waived Providers $100 (ded waived (Medimpact
forfirst 3 after ded forfirst3 Pharmacies)
visits) Network visits)
Providers
Primary
10% KP Med ded applies
Providers (exceptTier 1 Generics)
10% 10% 20% 10% $25/10%/ Medical ded
KP KP Network KP 10%/10%/ applies
Bronze $6,850 $13,700 | 10%  40% | $6,900  $13,800 40% 40% 40% 10%  40% 10% 40% 40% 10% 10% 10% 40% 10% 40% (KP Pharmacies) 40%/
20% 20% Specialty 20% 40%/
Network Network 10% KP Network $35/20%/ 0%
. . 5 0 0 0
Providers Providers Providers Providers 20%/20%! 0%
20% i)
o (MedImpact
Network Pharmacies)
Providers
' The Dual Choice PPO is fully underwritten by Kaiser Permanente Insurance Company (KPIC), a subsidiary of Kaiser Foundation Health Plan (KFHP), Inc.

PPO insurance and KP Plus plans are not available on the SHOP.
For more detailed benefit summaries, visit Selling Plans on brokernet.kp.org.
Kaiser Permanente

Contact us at 1-855-861-6950 or kpgeorgiasales@kp.org
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