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Get care and coverage designed
to help make your life easier

With Kaiser Permanente, you get quality care and coverage together.

Your doctors and care team coordinate seamlessly to help keep you
healthy. Innovative tools connect you to care whenever you need it.
And your personalized treatment plan reflects what's best for

you and your unique needs.













Part A

Hospital coverage

Medicare Part A is offered by the federal government to help you pay for your inpatient
care (care you get when you stay in a medical facility).

What it covers

Part A covers inpatient care if you meet
certain conditions and get the care in
Medicare-certified hospitals and other
facilities. It includes:
* Inpatient care you get at hospitals and
rehabilitation facilities

* Inpatient hospital stays in skilled
nursing facilities (not custodial or
long-term care)

* Hospice care services
« Home health care services

* Inpatient care in religious, nonmedical
health care institutions

How much does it cost?

You typically won't have to pay a premium
for Part A, but there are exceptions. If
you do have to pay a premium, you may
be able to get help from the state to pay
forit.

What to know

Part A provides coverage for hospital services,

including skilled nursing and hospice care. If you meet the
qualifications, you can get Part A without paying a premium.
You must have Parts A and B to get Part C.

How do | know if I'm eligible
for Part A?

If you're 65 or older
You can get Part A without paying a
premium if:
* You get retirement benefits from
Social Security or the Railroad
Retirement Board (RRB)

* You're eligible to get Social Security
or RRB benefits but haven't yet filed
for them

* You or your spouse worked for at least
10 years and paid Medicare taxes







Part B

Medical coverage

Medicare Part B is coverage from the federal government to help you pay for some
medical services that aren’t covered by Part A.

What it covers
Part B covers a range of outpatient
services, including:
« Doctor’s office visits
* Specialist visits
 Preventive care, such as flu shots
and mammograms
 Lab costs, such as blood work
and X-rays
* Medical equipment, such as
wheelchairs and walkers

* Physical therapy
* Mental health care
* Ambulance services

* Annual wellness visits

What to know

How much does it cost?

Most people pay a monthly premium for
Part B, usually deducted from their
Social Security checks. Premiums are set
each year by the Centers for Medicare

& Medicaid Services (CMS). Your yearly
income, whether high or low, affects how
much you'll have to pay.

2021 Part B premium and deductible:
Average monthly premium = $148.50
Average yearly deductible = $203.00

If your income is higher than $88,000
($176,000 per couple), you might have
a higher premium.

Note: The above dollar amounts are for
2021 and may change in 2022.

If you want coverage for outpatient services, like doctor’s ~ A‘\a
office visits, and you meet the qualifications, you can sign up
for Part B. In most cases, if you sign up for Part A, you must

\
also sign up for Part B when you're first eligible. If you don't,
you may have to pay a late enrollment penalty for as long as

you have coverage.






Part C

Medicare Advantage

Original Medicare (Parts A and B) doesn't cover all medical costs. You can buy more
coverage through private health plans to help cover extra costs.

These Medicare-approved private health plans — called Part C or Medicare
Advantage plans — include both Part A and Part B coverage, plus additional benefits.
Medicare pays an amount for your coverage each month to these private health plans.

What it covers Medicare Advantage HMO plans:

As with Original Medicare, with Medicare
Advantage HMO plans, you'll usually

use network providers for your care. By
getting care in a coordinated network,
you'll likely have predictable copays and
out-of-pocket expenses. If you go to a

* Hearing services non-network provider, you'll probably

In addition to services covered by
Parts A and B, Medicare Advantage
plans may also cover:

« Emergency and urgent care

* Vision services

« Dental services have to cover the cost.

* Health and wellness programs

* Medicare Part D prescription
drug coverage

What to know

If you want coverage that includes more than what's
in Parts A and B, like vision or dental services or
prescription drugs, consider Part C.
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Part D

Prescription drug coverage

Part D is an optional plan offered by Medicare-approved private companies and covers
some of the costs for prescription drugs. You can sign up for a Part D plan if you have

Part A, Part B, or both.

What it covers

Medications covered by your Part D plan
vary based on the plan’s formulary. A
formulary is a list of medications covered
by a plan and approved by CMS.

You may be able to request coverage
for a Part D drug that’s not covered on
the plan’s formulary.

All Part D prescription drug plans,
including Medicare Advantage plans
that offer Part D, must provide coverage
that's equal to or better than the
standard Part D benefits.

These plans can enhance coverage by:
* Lowering deductibles

« Offering a different but equal share
of the cost as the standard benefit, or
improving your share of the cost

« Covering certain drugs that fall into the
coverage gap

What to know

If you have Medicare Parts A and B through Original Medicare
and want prescription drug coverage, consider Part D or a
Medicare Advantage with Part D coverage. Like Part B, Part D

has a late enrollment penalty.

How much does it cost?

Your Part D costs depend on which plan
you choose.

Standard Part D costs include:

* Monthly premium — The amount you
pay for your Part D coverage. This varies
by plan.

* Yearly deductible — The amount you
pay for your prescriptions before your
plan starts to pay its share. Once you
reach your deductible, you'll pay only
your copay or coinsurance. Not all Part D
plans have a deductible.

» Copays and coinsurance — The amount
you pay for covered drugs after your plan
pays its share. This varies depending
on your plan benefits.
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Your costs depend on the
coverage stage you're in

When you meet certain dollar limits on
Part D drug expenses, you'll move
through the Part D coverage stages and
pay different copays and coinsurance.

« Initial coverage stage — You pay the
copays and coinsurance set by your
plan after your plan pays its share.
Once you reach a certain dollar limit,
you move to the coverage gap stage.

- Coverage gap stage ! — You pay more
for your drugs. Most Medicare health
plans with Part D coverage have a
coverage gap. This means that after
you and your plan have spent a certain
amount in drug costs, then you have
to pay more for your drugs while you
are "in the gap.” The amount you must
pay varies by plan. Once you reach a
certain dollar limit, you move to the
catastrophic coverage stage.

« Catastrophic coverage stage — You
usually pay a smaller share of the cost,
which applies for the rest of the year.
Most people never reach this stage.
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Generic drugs can save you
money

As you look at formularies, you'll
often see listings for generic and
costlier brand-name prescription
drugs.

Generic drugs are required by the
Food and Drug Administration to
match brand-name drugs in:

* Ingredients

* Quality

« Safety

* Strength

* Performance

You can keep your costs down by
asking your doctor to prescribe you
generic medications.

And keep an eye on your formulary

— new generic drugs are regularly
added.
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Personalized care that fits your life

You can feel confident about the care you get with a Kaiser Permanente Medicare

health plan.

S

Consistent costs for quality care

With a Kaiser Permanente Medicare health plan, you pay
predictable copays and coinsurance, and no additional costs
for preventive services like your yearly checkup, mammograms,
prostate exams, flu shots, and cholesterol tests.

Better care with a connected team

Your doctor, nurses, and other specialists work together to keep
you healthy. They're connected to each other, and to you,
through your electronic health record.’0 So they know important
things about you and your health — like when you're due for

a screening and what medications you're taking. A connected
care team helps ensure nothing gets missed or forgotten, so you
can stay on track.

Choose your Kaiser Permanente doctor — and change to

another available Kaiser Permanente doctor anytime

All of our available doctors welcome Kaiser Permanente Medicare
health plan members. Read profiles online so you can select your
personal doctor based on what's important to you — education,
languages spoken, specialties, and more. Plus, you have the
freedom to switch to another available Kaiser Permanente doctor
at any time.

If you're already a member and are joining our Medicare health
plan, you can stay with the health care team you know and trust.

Quality care with you at the center

Preventive care can help keep you healthy, but we're also here
if you get sick or need specialty care. Your primary doctor can
refer you to a full range of specialists, including cardiologists,
orthopedists, audiologists, and more. Our doctors are highly
trained and experienced and come from renowned medical
schools. More importantly, they're passionate about delivering
high-quality care.
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