BENEFIT

Plan C++ with D

Annual Deductible

No Annual Deductible

Annual Out—of—Pocket Maximum

$3,400

$10 copayment

Specialist

$10 copayment

Routine Physical Exams

$0 copayment

Diagnostic Imaging

$0 for lab and x-ray

Therapeutic Radiology

$10 copayment

Medicare Covered Preventive Care

$0 copayment

Mail Order from Kaiser Permanente

$5 Generic or Brand
Up to 90 days maintenance

Kaiser Permanente Medical Center Rx

$10 Generic or Brand
Up to 60 days supply

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

$15 Generic or Brand
Up to 60 days supply

Inpatient Hospitalization

$0 per benefit period

Outpatient Surgery @ Surgery Center

$0 copayment

Emergency Visits

$50 copayment

Ambulance

$0 copayment

Inpatient mental healith

$0 per benefit period

Outpatient mental health

$10 copayment per visit

Inpatient chemical dependency

$0 per benefit period

Outpatient chemical dependency

$10 copayment per visit

Other Health Services

Medicare Covered Chiropractic

$10 copayment per visit

Physical and Speech Therapy

$10 copayment per visit

Home Health, Hospice

$0 copayment

Durable Medical Equipment

$0 copayment

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

$30 examination, cleaning 2x per year

Vision hardware discounts
(office visit copayment will apply)

25% off frames and lenses at Kaiser
Permanente vision centers
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