
BENEFIT | Plan C++with D

Annual Deductible

Annual Out-of-Pocket Maximum

Primary Care Physician Visits
(Family Care, Internal Medicine)

Specialist

Routine Physical Exams

Diagnostic Imaging

Therapeutic Radiology

Medicare Covered Preventive Care

Pfescription Drugs

Mail Order from Kaiser Permanente

Kaiser Pemnanente Medical Center Rx

Affiliated Network Pharmacy
Giant, Rite Aid, Safeway, Target, Wafmart

Inpatient Hospitalization

Outpatient Surgery @ Surgery Center

Emergency Visits

Ambulance

Inpatient mental health

Outpatient mental health

Inpatient chemical dependency

Outpatient chemical dependency

Other Health Services

Medicare Covered Chiropractic

Physical and Speech Therapy

Home Heaith, Hospice

Durable Medical Equipment

Dental discount plan (25% discount when seen by
participating dentists

Vision hardware discounts
[office visit copayment will apply)

NoAnnuai Deductible

$3,400

$10 copayment

$10 copayment

$0 copayment

$0 for !ab and x-ray

$10copayment

$0 copayment

$5 Generic or Brand
Up to 90 days maintenance

$10 Generic or Brand
Up to 60 days supply

$15 Generic or Brand
Up to 60 days supply

$0 per benefit period

$0 copayment

$50 copayment

$0 copayment

$0 per benefit period

$10 copayment per visit

?0 per benefit period

?10 copayment per visit

^10 copayment per visit

IS10 copayment per visit

3i0 copayment

i>0 copayment

?30 examination, cleaning 2x per year

?5% off frames and lenses at Kaiser
^ermanente vision centers

For illustration oniy—Not an officiai Plan (iocument. Please see Plan summary of benefits or EOC for details.


