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BENEFITS AND COVERAGE YOUR COSTS

This is a highlight of benefits only and is not all inclusive of the Plan’s benefits, services, limitations or
exclusions. Please refer to the enclosed Retiree Benefits Summary booklet and your Evidence of Coverage and
Disclosure Information for additional details. Keep this Retiree Benefits Summary Insert, together with your
Retiree Benefits Summary, handy for your reference.

For general questions prior to enrollment call 1-800-610-2660, or for the hearing impaired (TTY/TDD
1-800-387-1074), 6 a.m. to 7 p.m. PST, Monday through Friday, and 8 a.m. to 12 p.m. PST, Saturday.

Members call the number on the back of your membership card, or on the back cover of the Retiree Benefits
Summary booklet.

Physician Services
e Primary Care Physician $10 copayment per office visit

e Specialist $10 copayment per office visit

Emergency Department Services

e Within the United States $50 copayment, waived if admitted to the hospital
¢ OQutside of the United States $50 copayment, waived if admitted to the hospital
Urgently Needed Care

e In-area/in-network provider $10 copayment, waived if admitted to the hospital

other than primary care physician

e In-area/non-network provider $25 copayment, waived if admitted to the hospital
or out-of-area provider

Ambulance Services $0 copayment

Inpatient Hospital Care 30 copayment for unlimited days*®

Inpatient Mental Health Care $0 copayment, 190 day lifetime maximum

Skilled Nursing Facility Care $0 copayment per day, days 1-100 up to 100 days per
benefit period**, three-day prior hospital stay is not
required
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Home Health Agency Care
e Home Care Visits

$0 copayment

Outpatient Mental Health Care

$10 copayment per visit

Partial Hospitalization Psychiatric Program

$50 copayment per day

Outpatient Substance Abuse Services

$10 copayment per visit

Outpatient Surgery and Services

$0 copayment

Outpatient Hospital Services

$0 copayment

Medicare-covered OQutpatient
Rehabilitation Services

¢ Comprehensive Outpatient Rehabilitation
(CORF)

e Cardiac and Pulmonary Rehabilitation

» Occupational Therapy, Physical Therapy and
Speech and Language Pathology Services

$10 copayment per visit

$10 copayment per visit

$10 copayment per visit

Durable Medical Equipment (DME),
Prosthetics, Orthotics (Corrective Appliances),
Infusion Equipment and Supplies used in
conjunction with the above

$0 copayment

Diabetes Self Management Training

$0 copayment

Diabetes Monitoring Supplies

$0 copayment per item or up to a 30-day supply

Medical Nutrition Therapy

$0 copayment
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Imaging Procedures, X-rays and Portable
X-rays Used in the Home
e Medicare-covered Standard X-rays $0 copayment

¢ Complex Radiology Services $0 copayment
and [Imaging Procedures

Laboratory Services $0 copayment

Radiation Therapy $0 copayment per visit

Medical Supplies $0 copayment

Blood and Its Administration $0 copayment

Kidney Dialysis $10 copayment at a network facility or at a Medicare-

certified facility within the United States

Bone Mass Measurements $0 copayment

Colorectal Screening Exams $0 copayment

Annual Screening Mammeograms $0 copayment

Pap Smears and Pelvic Exams $0 copayment

Annual Prostate Cancer Screening Exams $0 copayment

Cardiovascular Disease Testing $0 copayment

Immunizations

e Flu, Pneumococcal Pneumonia, and Hepatitis B $0 copayment

Vaccines
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Medicare Part B-covered Drugs

[mmunosuppressives, Oral Chemotherapy

Drugs Including Anti-nausea Drugs,
Inhalation Solutions

$0 copayment

Outpatient Injectable Medications -
Self-Administered

Your MA-PD Plan covers these medications under
Medicare Part D. The copayments outlined in the
Outpatient Prescription Drugs section also apply
for these medications.

Outpatient Injectable Medications -
Administered in a Physician’s Office

$0 copayment

Outpatient Injectable Medications -
Home Health

Your MA-PD Plan covers these medications under
Medicare Part D. The copayments outlined in the
Outpatient Prescription Drugs section also apply
for these medications.

Hemophilia Clotting Factors -

Self Admimistered,

Administered in a Physician’s Office,
Home Health

$0 copayment

Antigens

$0 copayment

Chiropractic Services
e Medicare-covered

e Routine (non-Medicare covered)

$10 copayment per visit

$10 copayment per visit/12 visits per year

Dental Services
e Medicare-covered

$10 copayment per visit

Foot Care
¢ Medicare-covered

$10 copayment per visit
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