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Proposed Benefit Summary
21594 STATE CENTER COMMUNITY COLLEGE

Principal Benefits for

Kaiser Permanente Traditional HMO Plan (10/1/24— 9/30/25)
Accumulation Period

The Accumulation Period for this plan is January 1 through December 31.

Out-of- Pocket Maximums and Deductibles
For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the
Accumulation Period once you have reached the amounts listed below.

Family Coverage Family Coverage
Each Member in a Family Entire Family of two or
of two or more Members

Self-Only Coverage

Amounts Per Accumulation Period (a Family of one Member)
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Proposed Benefit Summary (continued)

Mental Health Services You Pay
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