§M% KAISER PERMANENTE

H.S.A.- Qualified Deductible HMO PLAN CHANGES
Effective June 2010

CURRENT 2009

NEW PLAN EFFECTIVE JUNE 2010

Benefit Description

$0/$1500 H.S.A.- Qualified
Deductible HMO Plans

$0/$2000 H.S.A.- Qualified
Deductible HMO Plans

Calendar Year Deductible

(Individual/Family) $1,500/$3,000 $2,000/$4,000
Out-Of-Pocket Maximum $1,500/$3,000 $3,500/$7,000
MRI, PET, CT $0 $50
Emergency Department $0 $100
Ambulance $0 $100
Outpatient Surgery $0 $150
Hospital Care $0 $300/day

Prescription Copayment

Up to 100-day supply
$0 after deductible

Up to 30-day supply
with a mail order incentive

Generic

$0

$10

Brand

$0

$30

CURRENT 2009

PLAN ELIMINATION JUNE 2010

$0/$2200 H.S.A.- Qualified
Deductible HMO Plans

THIS PLAN WILL
NOT BE AVAILABLE AS OF
JUNE 1st 2010

You have the option to change to any of the C.A.R. Health Plans during the Fall 2009 or Spring 2010 Open

Enroliment. If you do not make a new plan selection by June 1st 2010, you will automatically be transferred to the

$0/$2700 HSA Qualified Deductible HMO.

CURRENT 2009

BENEFIT CHANGES EFFECTIVE JUNE 2010

Benefit Description

Deductible HMO Plans

Deductible HMO Plans

(Individual/Family)

$2,700/$5,450

$2,700/$5,450

Out-Of-Pocket Maximum $2,700/$5,450 $4,500/$9,000
MRI, PET, CT $0 $50
Emergency Department $0 $100
Ambulance $0 $100
Outpatient Surgery $0 $250
Hospital Care $0 $450/day

Prescription Copayment

Up to 100-day supply
$0 after deductible

Up to 30-day supply
with a mail order incentive

Generic

$0

$10

Brand

$0

$30

CURRENT 2009

BENEFIT CHANGES EFFECTIVE JUNE 2010

Benefit Description

$30/$2700 H.S.A.- Qualified
Deductible HMO Plans

$30/$3000 H.S.A.- Qualified
Deductible HMO Plans

Calendar Year Deductible
(Individual/Family)

$2,700/$5,450

$3,000/$6,000

Out-Of-Pocket Maximum

$5,250/$10,500

$5,950/$11,900

For a complete listing of benefits and changes, please refer to the Evidence of Coverage.
www.RealCare.biz/eoc or call (800) 939-8088 x202
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