2024 MEDICAL PLAN OPTIONS COMPARISON OF BENEFIT COVERAGES

FOR THOSE NOT MEDICARE ELIGIBLE

Anthem Blue Cross Plus

Anthem Blue Cross PPO

Anthem Blue Cross Core
value

Anthem Blue Cross
EPO Exclusive

Anthem Blue Cross HDHP

Kalser

Kalser Senlor Advantage

Member Services

1-B5E-E41-1585

I-BEG-E41-1585

1-8E6-G41-1585

1-8E5-541-1663

1-BE5-541-1683

1-800- 4544000

1-800-443-0815
(KIPSA Mamiber Servicas)

Website

www.ontharmn.comy'ooy insd

wwnw.ontham.comonlins!

www.anthem.comon/lins!

wwrwantham.oomd'onlins!

weewant hem.oomd'ooline!

www kp.org/lins

wwnw kp.orglins

Annual Deductible:
Individual/Family

n Mabeork - 5300 Individual
5500 Fomily

n Nakwork - 5500 Individual;
51,500 Family

Ot of Nafwork - 500
Indisidun;
51,500 Fomily

Ot of Hatwork - 51,000
ndeaduol; 53,000 Family

53,000 Indreidual; 55,000
Family; combingd infoul-of-
natwork; no coveropa paid for
ory mamber of a family unlcss
53,000 deductible is mat

50 Individwal; S0 Fomily

In Hefwark - 51,600 Individual;
53,200 Fomnily; no covaraga
paid for any mamibar of o
family unlsss 53,200 deductible
is mat

50 Iredividual; 50
Family

50 Indiwidual; 50 Family

Ho coveroga
Ot -pf-Network

Dt of Mabwork - 53,000
ndividual; 56,000 Formnily; no
covarage for any membsar

of a family urless 56,000

daductible is mat

Mo coveroge
Cuurt-af-Nakeork

Mo Out-of-Nateork Coveroge

Caoinsurance
Percentage

In Matwork - 0% cowered
unfil cout- of-pockol momimum
= ik

In Matwork - BO% covered unifi
our-af-podkot momimum is mat

In Matwork - B0 cowered undil
out-of-podkal maximum is met

S0% covared

n Makeaork - 307% covarad wntil
out-pf-pocket mammum is meat

WI0% covarad

100% Covarad

Out of Nabevork - 505 covanad
unfil cout-of-pocket momimum
s met; subjact fo Moximum
Mllcraved Armount

Out of Network - 50% covared

uril cout-of-podiet maxkmum

is mert; subject fo Moximum
Allcrerad Amount

Ot of Network - E0% covarad
urdil out-of-pochet maxmuem
is mat; subject fo Maxmum
Allowad Amcunt

Ko covaraga
Ot -pf-Network

Ot of Makeark - 70% covarad
urhil oul-of -pockat moximum
= met; subject o Maximum
Allowad Amount

Mo coweroge
Cuurt-af-Nakeork

Mo Out-of-Nateork Coveroge

Out-of-pocket
Maximum:

Individual/Family

n Mabaork - 52,500 Individuak
57,500 Family; in B out-of-
natwork madmums ara
anclusive of soch otber;
includes dedudibla ond
opays

n Mafacrk - 53,000 Individual;
%3000 Family; in & out-of-
nafacrk maximums ara
axdusive of eoch atha
ndudes deducfibla

n Mabevark - 55,000 Individuol;
£10,0:00 Fownily; in & oul- of-
netwark moximumes arg
axclusive of sach othar;
includas daductible and Bx
Moximum Allowed Amouni

£1,000 Individuol; 53,000
Family; includas copoys

I Martweork - 53,000 Indiwidual;
£5,000
Family; in E ouf-of-rerbwork
maxmums ore aachusiva
aof eadh cihar; includas
deductible and Bx Moximum
Allowad Amouni

A family must sofisfy tha family
cut of pockat maximum bafora
tha out of pockat moximum wil
b mat for any family mambar

£1,500 Indirviduol;
£3,000 Fomily;
copays included:;
axcluding durable
madicol equipment,
prasciption drugs
ord infartility sarvices

51,500 Individual; 52 000 Family:
Copay induded ancluding durabla
medical equipmani, prascripfion drugs
ord infartility sarvices.

Churt of Medwark - 57,000
Indisidun;
£1,000 Family in & oul-
of-nateork maximums ara
anclusive of soch ciber;
includes dedudibla ond

Dt of Nabeork - 55,000
Indiwidual; 518,000 Family; in
& cut-of-network moximums

ara saclusive of each other;
ndudes deducfibla

Dt of Nahacrk - 510,000
ndividuol; 520,000 Fomily; in
E out—of-natwork mazimums
are axclusive of soch ather;
includas daductible and Bx
Momimum Allowad Amount

Ko covaraga
Ot-of-Network

Chut of Matwork - 56,000
ndrsiducl; 512,000 Family; in
& oul-of-neteork maximums
are exclusive of aach ofhar;
indudas deductibla and Rx
Momimum Allowed Amount

Mo coweroge
Ourt-af-Nakeork

Mo Out-of-Nateork Coveroge

opays

Check with your
ﬁ:::_b_;ir I_?:?_ Thack with your guidaback 1o saa if
Yoz . wour Toclity has departmanés that don®
Ability To Self-Refer To - dapartmarts that requira o refarral
Specialists o o - s ot reqira
P raferral
Ha cavaraga bz e Mo Out-of-Nateork Coveroge

Ot-of-Network

Ourt-af-Nakeork

Note: If there is a discrepancy between the benefits as described in the charts and the plan administrator's systems, the plan administrator's system governs for defermining benefit coverage.




2024 MEDICAL PLAN OPTIONS COMPARISON OF BENEFIT COVERAGES

FOR THOSE NOT MEDICARE ELIGIBLE

Aanthem Blue Cross Core

Anthem Blue Cross

Anthem Blue Cross Plus Anthem Blue Cross PPO Value EPO Exclusive Anthem Blue Cross HDHP Kalser Kalser Senlor Advantage
Iri Matwork - B0% coversd ofter | In Mobwork - 0% covarad ofter . In Mséweork - 50% covarad afiar .
Pri to In Natwork - 25 capay deductibla is med de-ductibla is mat 25 copay deductible is mat %25 copay %25 Copay
mary Docter
Office Visit Out of Nabeork - 507 covarad Out of Neferark - 507% covared Ot of Metwork - 6074 covared N Out of Nateork - 0L covarad N
after deductible i= mak; subject after daductibls s met; subject after deducibls i met; subjoct o ::D?w:'m;o " ofter daductibls is mal; subject o FT":“W Mof Applicabls
ta Moximum Alowssd Armount 1o Mazimum Allowed Amouri 1o Maxmum Allowad Amauni it Retwar ta Maximum Allowed Amount Hi--Ratwark
Iri Mhatweork - B0% cowered ofter In Habwork - B0% coverad affear — I Migéweark - 50% covered afiar - —
5 ialist ice Visit In Katwork - 535 copay deductibila s med deduciblo is et =35 copay deductible is mat 536 copay %25 Copay
pecialls Office Vis
Ot of Nabwork - 50T covarad Out af Nebwark - 500 covarod Out of Metweark - E0% covarod Out of Nakwark - 70% covarod
after deductible i= mak; subject after daductibls s met; subject after deducibls i met; subjoct Ha roge ofter daductibls is mal; subject Ko a Mof Applicabls

ta Moximum Allowad Amcunt

1o Mazimum Allowed Amount

1o Maxmum Allowed Amount

Onust-of-Nefwaork

ta Maximum Allcwed Amount

Out-of-Nareark

Preventive Care

In Nefweark - 1007 covarad

In Netwark - 1007 covanad

In Matwork - 100% covared

100% covarad

n Natwork - 100% covered

100% cowered: for
prewerTiva

100% cowered; for pravantive

Out of Nabeork - 507 covarad
after deductible i= mak; subject
ta Moximum Allowad Amcunt

Out of Neferark - 507% covared
after daductibls s met; subject
o Mazimum Allowed Amount

Ot of Metwork - 6074 covared
after deducibls i met; subjoct
1o Maxmum Allowed Amount

No coveraga
Ohut—of-Nefwaork

Out of Natwork - 707 covared
ofter daductibls is mal; subject
ta Maximum Allcwed Amount

Mo coveroge
Out-of-Natwork

Mo coweroge
Out-of-Nakeork

Mammaogram

n Nabtwork - Diagnostic 535
affer deductibls is mek; 100%
oowered for pravaniive core

In Netwark - Diognasfic: 8B0%
covarad affer deductible
is mak; 100% covered for

prawantive carg

In Natwork - Diognaosfic 80%
covarad affer deductibla
is mak 100% cowered for

pravantive core

Diagnostic: 30% covarad; 100%
covarad for prevendive cars

n Natwork - Diagnostic 0%
covered ofter daductibla
is met; W00% covarad for
preveniiee cara

100% cowered for
pravanive core

0% covarad for preventive cara

Out of Nabeork - 507 covarad
after deductible i= mak; subject
ta Moximum Allowad Amcunt

Out of Neferark - 507% covared
after daductibls s met; subject
1o Mazimum Allowad Amount

Ot of Metwork - 6074 covared
after deducibls i met; subjoct
1o Maxmum Allowed Amount

No coveraga
Ohut—of-Nefwaork

Out of Natwork - 707 covared
ofter daductibls is mal; subject
ta Maximum Allcwed Amount

Mo coveroge
Out-of-Natwork

Mo coweroge
Out-of-Nakeork

Immunizations (child)

In Matwork - 100% covarad for
prawertiva carg

In Matwork - 100% covarad for
prawantive carg

n Natwork - 100% covered for
pravantive core

W00 covarad for pravantive
= ]

In Network - 100% covarad fior
preveniiee cara

100% cowered for
pravanive core

0% covered for preventive cara

Out of Nabeork - 507 covarad
after deductible i= mak; subject
to Moximum Alloveed Amount

Out of Neferark - 507% covared
after daductibls s met; subject
1o Mazimum Allowed Amound

Ot of Metwork - 6074 covared
after deducibls i met; subjoct
1o Maxmum Alloved Amouni

No coveraga
Onust-of-Nefwaork

Ot of Nateork - 700 covarad
ofter daductibls is mal; subject
to Mazimum Allowed Amount

Mo coveroge
Out-of-Nareark

Mo coweroge
Out-of-Nakeork




2024 MEDICAL PLAN OPTIONS COMPARISON OF BENEFIT COVERAGES

FOR THOSE NOT MEDICARE ELIGIBLE

Anthem Blue Cross Plus

Anthem Blue Cross PPO

Aanthem Blue Cross Core

Anthem Blue Cross

Anthem Blue Cross HDHP Kalser Kalser Senlor Advantage
value EPO Exclusive g
In Nabwork - Diagnostic In Nefwark - Diognastic test! . . . . . A Diognostic and
tasty diognosfic treatmant: diagnostic ireaimant: 802 In Natwork - Diognostic fest! jug“:_':_: ;‘}f;"d”‘?"“__;:"":‘ i Nat n-lt : -_Dugn:-:ill.:;:;." fosfing: i tic el Heashin £25
525 copay PCR, 535 copay covarad afler deductibla is diognostic treatmant: 805 F:m—r - DCI'T!" I T nuE; ‘.I'C ;‘;:::r'l' . i 535 copory par wisi, Hbc!gr'los 1Eand fes "-'_?3 = DopeTy :F‘i-1
Speciabst; ollergy injections mat; allargy injections 100% covarad after deductibla is met }}?r?:‘::yr:ﬁg:c;:r:drw owarad otler Tala s ma allergy injections: 55 il mlargy irgechan: 33 oopeTy par vt
Ml-lrgr'l'ﬂh And W0 0E covarad covarad = Copry par WSt
Treatments Out of Netwark - Dicgnastic Ot of Network - Diognosfic Ot of Natwork - Diognostic Ot of Nakwark - Diognostic
tast diogrostic treatmant: tast/diograsfic freatmen: {ustdiognostic trectment: {ust/diognostic trectment: 703
E0% covarad after dedudtibla S0% covered offer deductible S0% cowered affer deductible u? cmearage oovered offer deductinle is mat; Mo o Mo covarage
L . . - . : . . : Onust-of-Nebwork . . Ourt-of-Nefarark Ourt-af-Nakaork
is met; sulbject fo Moximum i mat; subjact bo Moximum is mat; subjesct fo Mazimum subject o Mazirmum Allowed
Mlowed Amount Mllcreved Armount Allowad Amount Armount
In Matwork - B0 covered ofter Iri Marbwork - 0% covered offer In Habwork - B0 coverad affar In Metweork - 50% covarad aflar S150 copoy; par
deductibla is mef deductibla s met deduchiile s mat S0L covarac deductibls is mat procetura 525 copay; per procadura
Cutpatient Surgery . Ot of Metwork - E0% coverad .
G?JI r:;l N;_I I':b -FEI:‘.'_l.:mtm; DI": iri‘: ci'ub-m - 50% cw;rm; afier deducfibla is met; subject Nao coweraga :_:lhl' u;nNr;'PHm N mxl‘??:“d Mo coverope Mo coveroge:
e lachC b 1= mat; SUD arkar cacuChing i mel; subjd fo Maxmum Allowed &mourd; Ohui-pf-MNoéwork e ceouchibns 15 mak subgect Durt—of-Nabesork Durt-of-Mafacrk
o Momimum Allowed Amcunt fo Maximum Allowed Amound berfi imidod fo S350/ visit fo Mazimum Mllowed Amounk
I Nrtwork - 525 copay; In Matwork - B0% cowered ofter | In Mabwork - 0% coverad affer In Netwark - 50% covarad
limited to 50 visits per N;I deduchible is mat; limited fo deductibiba is met; Brmited to 50 525 copory; limited fo BO wisits ofter deductiblic is mak;
m'rbhn-d:ll'rr'c; spacch limitad bo EO wisifs per yoor wisiks per yoor par year combined physicol, Emited to &0 visits par year 25 copay: par wisit 235 copoy: par wisit
and :-::I.pl:ru‘r'ul;l'erm'.' combined physical, spaech combined physical, speach speach and ocoupaticnol combined physicol, speach - ! b '
in-ntwark and -m.'-o-‘l-mhv;:rk ond cooupational tharapry, in- and ocoupational tharapy, in- therapy ard ccoupafional therapy, in-
ratwork and cut-of-neteork nabwork ond cut-of-nefwork: nefwork and ouwt-of -natwork
Outpatient Physical, —
Speech And Er;ﬂ;ﬂhln-ifﬁélﬁimﬂ Onit of Nefwaork - 50% covared Out of Network - E0% covarad Ot of Natevark - 0% covarad
- y ofter daductible is mat; limad affer deductible is mat; Emided ofter doductiblic is mak;
Dcnup:ltlunulTherupr foEd v-1s;nr;_-.-::rm-rb--mc 1o &0 visits par year to &0 visits par year comibingd Imited to &0 visits par year
= und;-u:m;pniur'-ul combined physical, spaech physical, speech ond Nao coweraga combined physicol, speach Mo coverope Mo coveroge:
thermoy, in- netwark and ond cooupational tharaps, in- oooupsaticnol fharopy, Of-of-Network ard cccupafional therapy, in- Owt-of-Nakwark Dut-of-Nakeork
I:LI1-\:|'|-'I-H : dbjoct fo restvwork ared owl-of -nafeork; ir-netwaork and oul-of- naferark and ouf-of-retwork;
[T — N Aemount subjact to Maxmum Allowed riatwork; subject fo Moximum subject o Moxirmum Allovwad
— Amount limits Allowad Amount mits Amaount mits
Covarad ot 50k
Iri Beartweork only - 50X cowered I mambsar role;
Fertility Services after daductibla is mat; :]ﬁntﬁﬁﬁq:i:jm:?g for diagnosis
(excludes in vitre 30,000 fotima maxmum for Mot covarad Mot covarad allinferti ity bangéils combirad: Mok covered ond fractment of Rafar to BOC
'FEr‘Nl[IﬂHDI‘I:I all infartility bersfits combined; madicdl and pl':urr'ucy involurdory infarility

medical ond phaormocy

whan approvad by a
Plan physician




2024 MEDICAL PLAN OPTIONS COMPARISON OF BENEFIT COVERAGES

FOR THOSE NOT MEDICARE ELIGIBLE

Anthem Blue Cross Core

Anthem Blue Cross

Anthem Blue Cross Plus Anthem Blue Cross PPO value EPO Exclusive Anthem Blue Cross HDHP Kalser Kolser Senlor Advantoge
_E
me:?lrisgnﬁ;yﬁ In Matwork - B0% cowered offer 350 copay per admission;
- o deductibla is met; 5200 panalty In Mohwork - B0E coverad aftar thian 50% covarad; 5300 In Medwork - S0% covarad afiar SEOD copoy par - .
ofter deductible is mak; 5300 y . . . e . £350 Copay Par Admission
In—putlmt Hﬂ‘l-PH‘{Il panalty # nona - if nonemargency sarsices ana dieduciibla is med n:nnull'r |F|'-t:|r'v:~r'1nr|;-n|r'n:_!.I deductibls is mak admissian
5 icea services are not plwul.ng:a'md niot presauthonzed serwicas ara nof preouthorized
(including physician, Out of Notwork - 50T covarad Out of Netwark - 0% covared
surgeon, lzb and offer deductibla is mat; 5700 aftar deductibla is mek; 5200 Ot of Netwark - 607% coverad Ot of Netwark - 70% covered No cowverage
. panalty if noremergancy panalty if nonamangency R I L. Ho coveroga S Mo coveroga -
X ruy] sarvices aro nof preauthorizod: | sarvices ore nat preauthorizad; c:-l:lr‘dqdm b,EI|'T|E Tp;qm'-? Out_obN rk rherc-'ldn_nJl:Ilb;u mnl'_a...ubn? Out_cfN & Durt-of-Mateork unlcss madicol
subjact to Maxmum Allowad subjact o Maximum Allowed = Hammum Aok et ta Masimrum Allcwad Amoun amangancy
Amourrd Arnount
al:‘hqurh N g;‘: ;:g:‘;:‘:r In Hatwork - B0% covered ofter In Mahwork - B0% coverad aftar _I;uihﬂm;g:ﬁ!:}:l mﬁ."-;m In Metwork - S0% covarad affar E100 copay; waived if P reod if polmithed
= Cavarac arar aaducios = deductibla is med dedudibla is mat = comarad Sler EAcLEISTE 15 daduciible is mat admitted = Loponys wanmcli adm
meat; copay waived if odmitied mat; copoy warved i odmitted
Emergency Room (not Ot af Network - Bk covarad

fellowed by admissian)

Dt of Nofwork - 5100 copoy
then 80% covered afier
daeductile is mat; copoy

waived if admithad

Out of Nebwark - 8% covarod
affer deductible is mat

afiar deducfibla is mat;
nan-amangencies subjed o
Moxirmum Allowsd Amourd

Dut-of-Nafesork: 5100 copay
for emergencias thern 30T
covered offer deductible is

mial; copory warved i odmifted

Ot of Natwork - 50T covarad
after daductible is mat

E100 copay; waived if
admithad

Check with Plan

Urgent Care Clinic
Visit

Ir Matwork - 525 copay

In Natwork - 80% covered ofter
deductibla is mat

In Matwork - 805 covered affar
dedudibla is mat

£35 copay

In Metwork - 50% covarad affar
deductible is mat

425 copoy; par vist

3= Copay; Per Visit

Ot of Nobwork - 50T covarad;
aftar deductibla is me; subjact
o Momimum Allowad Amount

Out of Netwaork - 507 covorod
aftar deductibla is met; subject
1o Mazirmum Allowed Amourt

Ot of Network - 0% covarad
afler deducfible is mat; subjact
to Maxmum Allowed Amount

Ko covaraga
Ort-of-Natwork

Out of Netwark - 0% covered
ofter deductible is mat; subjec
to Moximum Allcesad Amount

525 copory; par WSt
nn-Mon providars
oovered when outside

the sarvice areo

Check with Plan

Ambulance Services

Im Matwork - BO% cowered offer
dedudibla is meat; meust be
madicolly necessory

In Matwork - B0% covered offer
deductibla is mat; must be
madioaly necsssory

In Mabwork - B0% covarad aftar
deductibls is mat; must ba
medically necessary

n Nefavork - 30% covarad;
miust be madically necossory

In Network - S0% covarad affer
deductibla is met; must ba
mdicolly neces=ary

Ot of Nateork - 80T covarad
offer dedudlible is mat; no
copay if frue amergancy;

st b medically necassary;

subjact to Maximum Allowad
Amourt

Out of Nebwark - 0% covarod
aftar daductibla is me#; must
bsa mdically recassary;
subjoct to Maximum Mlowed
Arnount

Owf of Network - Bk covarad
affer deducfibla is met; must
b medically necsssary;
subject to Maximum Allowed
Armount

Ot of Natwork - 50% covered;

must be madically neoessory;

subjact fo Moxirmum Alloesd
Amnount

Dt of Nahwork - 20T covarad
afler deduchible is met; must ba
madically necessary; subjedt io

Maximum Allowed Amount

550 copory par trip

£50 Copay Par Trip

E50 Copay Par Trip

Mental Health:
Qutpatient Coverage

In-nateeork: 50 copoy for
wisits 1-5;
528 copay for visits & ond ower

In-nateork: Bohaviar Haoith
visits, thea dewctible is worvad:
co-pay is 535

In-natwark: Bahaviar Hooith
visits, tha deuctible is waived;
co-pay is 55,

In-netwaork: 50 copay for visits
1-5; 525 copay for visis &
ond ower

In-natwork: 0% covarad aftar
doductible is mat

525 copay indewidual
wisif; 512 copay group
wisif; unlimited visits

528 Copay; Individual visit; 512 Copay
group visit; Unlimited Yisits

Cu-of-nabecrk: 80% covered
oftar deductibla i mef; subject
o Momimum Allowad Amount

Ourt-af-natesark: 0% cowered
aftar deductibla is met; subjoct
1o Mazirmum Allowed Amourt

Ourt-of-nefwork: 50T covarad
aftar deducfible is meat; subjact
1o Maxmum Allowed Amount

]
Out-of-Nehwork:

Ourt-af-nakecrk: 700 covarad
ofter dadudtible iz mat; subject
to Moximum Allcead Amount

No coveroga
Cuut-oé- Matasork

No cowverage
Ourt-of- Nakwork




2024 MEDICAL PLAN OPTIONS COMPARISON OF BENEFIT COVERAGES

FOR THOSE NOT MEDICARE ELIGIBLE

Anthem Blue Cross Plus

Anthem Blue Cross PPO

Anthem Blue Cross Core
Value

Anthem Blue Cross
EPO Exclusive

Anthem Blue Cross HDHP

Kalser

Kaolser Senlor Advantoge

Marital Healthe
Inpatisnt Coveroge

Iri-reatweork: 8% covared affer

n-nateork: 525 co-pay with

n-natwork: BT covered ofter

In-nefwork: 20T coverad

Ini-network: 30T covarad affar

SEOD copory par

£250 Copoy Por Admission

daductibla is met ra deducibla deductible is mat deductible is mat admission
Curt-of-natwork: 60% covered Our-of-natwork: 0% covered Ourt-of-nefwork: 50T covarad Ourt-of-nabwork: 700 coverad
No coveroga Mo coverape Mo coweroge

affer deductible = met; subject
to Momimum Allowad Amcunt

aftar deductibla is meé; subject
o Mazimum Allowad Amouni

afler deducfibla is met; subjact
1o Maximum Allowsad Amourt

Ourt—of-Netwark

ofter daductible is met; subjec
to Maximum Mlcwed Amount

Ourt-of-Natwork

Owrt-af-Natwork

Substance Abuse:
Qutpatient Coverage

n-nabwcrk: 50 copoy for
visits 1-5;

n-natecek: 525 co-pay with

n-nafaork: B0% covered offer

In—neéwark: 50 copay for visits
1-5; 525 copay for visils &

In-network: 90T covared aftar

525 copay individual
wisit; 55 copay group

528 Copaory; 55 Copay Group Vist:

%25 copay for visits & ord ovar ro deductibla deductible is mat ond ovgr deductible is mat ik i Unmitad Visits
Ouni-of-nahwork: E0% covered Ot -af-natecrk: 0% covered Out-of-nefeark: 50T covarad N Ouri-of-nafeork: 700 covanad N *
- i ofter deducfible is mat; subject 0 CoeTa g o coverage

after deductible is mat; subjac
to Momimum Allowad Amcunt

aftar deduchibla is met; subjedt
1o Mazimum Allowed Amouni

afler deduchibla is met; subjach
1o Maximum Allowsad Amourt

Ont—of-Nehwork

to Maximum Mlcwed Amount

Ouurt-of -Makaork

Ourt-af-Nakaork

Substance Abuse:
Inpatient Coverage

In-retwork: 80% covered afiar
daductibla is met

m-natwork: BO% covarad after
deductibla is med

n-nafwork: B0% covered offer
dedudible is mat

In-natwark: 50T covarad

In-network: 90T covared aftar
deductible is mat

SE00 copory pr
odmission; 5100
copay for tronsitiono
residartial recovary
SOrVices; menio
hzalth chemical
dapssndancy Services
acoue to out- of-
pockat moximum

5750 Copoy par admission;
100 Copory for trarsificral residentio
recovary sarvices; mental hoolths
chemical dependancy services
occrue fo cut-of-pockal momimum

Ouni-of-nahwork: E0% covered
after deductible is mat; subjac
to Momimum Allowad Amcunt

Ot -af-natecrk: 0% covered
aftar deductibls is met; subject
1o Mazimum Allowed Amouni

Out-of-nefeark: 50T covarad
after deduchible is met; subjact
1o Maximum Allowsad Amourt

No coveroga
Ont—of-Nehwork

Ouri-of-nafeork: 700 covanad
ofter deductible is met; subject
to Maximum Mlcwed Amount

Mo coverape
Ourt-of-Makaork

Mot Applicabla

Chirepractic/
Acupuncture

n Mabwork - 575 copay; limitad
o 25 visits par calandor yoar

In Hatwork - B0% covered offer
dedudible is mat; limited to 25
visits par calendor yeor

In Nahwork - 0% covarad aftar
daductibla is meat; limited fo 25
wisits per yoor; combined in-
natwork ond cut-of -nefeark

%75 copay; imiled 1o 25 visils
per calardar year

In Nefweork - 307 covared affar
deductibls i= met; imiled io 25
visits par colandar year

Membsar discounts
avoiloble firough
Americon Spacialty
Health nabtwork.
Madicolly referssd
acupunchure covarad
af primary cora cost

Mambar discounts ovailabla through
Amarican Speciolfy Haolth Naobeork

Ot of Matwork - 505 covarad

ofter daductibla is mat; limited

o 25 visits par calendor yoor;

subject o Maxmum Allowad
Amount

Out of Netwark - 60% covared

ofter daductible is mat; limad

t 2E wisits per calandor yoar;

subjoct to Maxmum Mllowed
Armourrt

Ot of Network - 0% covarad
after deductible = mat; imided
o 75 wisits per colendar year;
combinad in- natwork and
cut-of-network; subject o
Maximum
Allowad Amount

Mo coveroga
Ont-of-Nehwork

Out of Mateark - 70% covarad

afiar dedudibla i mat; limited

fio 25 visits par cakendar yeor;

subject 1o Momimum Allowed
Amount

Mo coverage
Ouurt-of-Maraark

Mot Applicabla




2024 MEDICAL PLAN OPTIONS COMPARISON OF BENEFIT COVERAGES

FOR THOSE NOT MEDICARE ELIGIBLE

Anthem Blue cross Plus Anthem Blue Cross PPO Anthem Blue Crass Core Anthem Blue Cross Anthem Blue Cross HDHP Kalser Kaolser Senler Advantage
value EPO Exclusive
Proscription Drug Yandar Caramark Caromark Coremaork Corerark Caramark aizsar Uaisar
Prescription Drug Membaer . - _— . - . i 1-800-443-0815
Sarvices 1-855-523-1438 -B5E-E13-1438 -B5E-E13-1438 1-BES-E33-1428 1-865-573-1438 1-800-454-4000 PSA Mambes Sersicas)
Prascription Drug Web Site WWWLCDTGImarik.com WW.Caramark com WAL COramark com www.caramark.com WWW.COTGmor.com wwnwlkp.org/lins www.kp.org/lins
Miadicol deductible: applies; Medical deducfibla opplias;
Annucl Prescription - . - membsar poys 100% of the R - mamibar pays W00% of the Rx . . .
Daductible Hat applicabic Nat apglicablc cost unéil madical deductibls Mot oppéicobla cost until medical deducibla Mot applicabla Mat apgplicabia
is med is mat
Prescription Banofits Arg
Cowered Undsr Medical Mo No Yoz Mo Yo Neé applicabla Mot applicabls
Deductible
Mesdical oul-of -pockat Madical cut-of-pocked
moximum applies onos maxmum applies; onca
Annuol Bx 52,800 Indredual; 55 700 2100 Indredual; 54,300 medical oul-of- pockat 53,500 Indeviduol; madicol cut-of-podket Mt applicabla Mot apslicakia

Qut-0H- Pocket Maalimum

Fomily {in- natwork only)

Farnily {in-nefwork onky)

momimum is maf, Rx is 100%
covarad for the remainder of
tha calendar yeor

57,000 Family

mammum & med, B2 s 1005
covarad for tha remaindar of
the calandar year

Retoil Genarlc

Iri Misrtweork - 590 copays 30 day
supply
Dut of Matwork - 50% of
avarage whola price schadula
plus chorgas above tha
schadula

Iri Marbwork - 510 copays 30 doy
supoly
Ot of Natwork - 50 of
avarage whole price schadula
plus chorgaes abowe the
schodula

Irs Matwork - 50T covered offar
deductibla is mat
Ot of Nefwork - E0% covarad
affer dedudible is mat

510 copay; 0 day supph; Mon-
participating pharmacies:
sk of overoge whala prica
schadule plus chorges above
tha schadula

Ini Mebwvark - 307% covered affar
deductible is mat
Ot of Nafwork - 70% covarad
ofter dedudiible is mat

E15 fior up fo o 30 -dory
supphy; 545 for up to
a 100-day supaly; af
Enoiar Pharmacy; os

prescribed by Plon

Phwsicion

210 for up o o 30-doy supply; 530 for
up o a Wo-day supply; of Koisar
Pharmacy; as prescribed by Plan

Phiysicion

Retall Formulary Brand

Im Matwork - BO% cowered;
S40 minimum copoy, 5650
FIOmimaLT copay; 30 day
supply
Dut of Metwork - 50% of
ovaraga whola price schadula
plus chorgas chove tha
schiadula

I Katwork - B0% covered;
540 minimum copay, 5650
Mmaxmum copay; 30 day

supoly
Ot of Natwork - 50% of
avarage whols price schaduka
plus chorgaes abowe the
schodula

In Hatwork - 80T covered offer
deductibla is rmat
Ot of Network - 60% coverad
affer dedudible is mat

B0E coweread; 540 miramum
copoy, 550 momimum
copoy; 30 doy =upply; Bon-
participating pharmacies:
=0 of overoge whoka prica
schodule plus chorges above
tha schadula

In Mefevark - 30% covared affar
daductible is mat
Out of Nafwork - 70 coverad
ofter dedudiible is mat

535 for up to a 30-day
suppdy; 5305 for up fo
a 100-day supphy; of
Koisar Pharmacy; oz

prescribed by Plon

Phrysicion

525 for up o a 30-day supphy; 575

for up to 100 -doy supply; af Kaisar

Pharmocy; as prescribed by Plan
Phrysicion

Re#oill Honformulary Brarnd

In Natwork - E0% cowered;
SE0 miremum copay, $100
FIOmimaT copay; 30 day
supply
Ot of Network - 50% of
ovaraga whola price schadula
plus chorgas chove tha
schadula

In Matwork - 60% covered;
S50 mimimum copay, 5100
Mmaxmum copay; 30 day
supply
Ourt of Natwork - 500 of
avarage whols price schaduka
plus chorgaes abowe the
schodula

In Hatwork - 80T covered offer
deducfibla is mat
Ot of Network - E0% covarad
affer dedudible is mat

E0% cowered; SEO miramum
copay, S100 maxmum
copoy; 30 doy supply; Mon-
parficipating pharmacias:
=0 of overoge whoka prica
schodule plus chorges above
tha schadula

In Mefevark - 30% covared afiar
daductible is mat
Out of Nafwork - 70 covarad
ofter dedudiible is mat

535 for up to a 30-day
supphy; 5005 for up fo
a 100-day supply; af
Knisar Pharmacy; o=

prescribed by Plon

Phrysicion

Ciovwered orly when dederminad
medically necsssary by a plan physician
Maote: Most specicity drugs hava o 202
coinsurarcs [not o secead 5150} for up
o 100 -doy supply.




