
Participant's share of (You Pay ): HMO HIGH PLAN
Network: Kaiser / Claims Processing: 

Deductibles (Individual/Family)¹ $0

Out-of-Pocket Co-Ins Maximums $1,500/$3,000

Inpatient Hospital Coinsurance/Co Pay $0

 Hospital ER Co-Pay (waived if admitted) $50 per visit

Ground/Air Ambulance* $50 per trip

Surgery/Anesthesia* $20 per procedure

Office Visits $20

Specialist Visits $20

Physical Exams $20

Mental Health/Substance Abuse $20

Outpatient Diagnostic X-ray and Lab Work $0

Prescription Drugs

Generic/Preferred/Brand  100 Day Supply $10 / $10 

Mail Order $10/ 100 DAY

Specialty, 30 Day Supply $10

Chart is for Comparison only; Plan Document prevails
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