
Page 1 of 7 

  
12025_1780-014_KOAX_SBC-O-LG-POSV-XX_{706276}_{DPN5 - POS DED DN 1K-25-20%-4K}_1018202415263 Rev. (11/16) 

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services 

: Reed College – DPN5 
All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest 
 

Coverage Period: 01/01/2025-12/31/2025 
 

Coverage for: Individual / Family | Plan Type: 
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & 
Other Important Information 

Select Provider 
(You will pay the least) 

PPO Provider 
Non-Participating 

Provider (You will pay 
the most) 

If you have a 
hospital stay 

Facility fee (e.g., hospital 
room) 

20% coinsurance 30% coinsurance 40% coinsurance Prior authorization required. 

Physician/surgeon fees 20% coinsurance 30% coinsurance 40% coinsurance Prior authorization required. 

If you need mental 
health, behavioral 
health, or substance 
abuse services 
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & 
Other Important Information 

Select Provider 
(You will pay the least) 

PPO Provider 
Non-Participating 

Provider (You will pay 
the most) 
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Minimum Essential Coverage generally includes plans, Health Insuranceavailable through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP, 
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage you may not be eligible for the premium tax credit. 
 

Does this plan meet the Minimum Value Standards? Yes 
If your plan doesn’t meet the 





     

 

  
 



     

 

  
 

 


