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Sacramento Association of Realtors

Insurance Carrier

KAISER PERMANENTE

Effective Date:

December 1, 2009 - November 30, 2010

BENEFIT $15 Copay Plan $20 Copay Plan $30 Copayment Plan $50 Copay Plan
HMO HMO HMO HMO

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Calendar Year Deductible None None None None

Calendar Year Max Out-of-Pocket
Individual / Family

$3,000 / $6,000

$3,000 / $6,000

$3,500/57.000

$3,500/57.000

Office Visit $15 copay $20 copay $30 copay $50 copay
Diagnostic X-Ray & Lab $10 copay $10 copay $10 copay $10 copay
MRI/CT/PET $50 copay $50 copay $50 copay $50 copay
Preventive Care Exam $15 copay $20 copay $30 copay $50 copay
Hospitalization $200 per day $300 per day $400 per day $500 per day
Qutpatient Surgery $100 copay $150 copay $200 copay $250 copay
Emergency Room $100 copay $100 copay $100 copay $150 copay
Urgent Care Center $15 copay $20 copay $30 copay $50 copay

Maternity:
Inpatient
Prenatal/First Postpartum Visit

$200 per day
No Charge

$300 per day
No Charge

$400 per day
No Charge

$500 per day
$15 copay

Mental Health:
Inpatient
Outpatient

$200 per day
$15 copay/20 visits

$300 per day
$20 copay/20 visits

$400 per day
$30 copay/20 visits

$500 per day
$50 copay

Substance Abuse:
Inpatient Detox Only

$200 per day

$300 per day

$400 per day

$500 per day

Durable Medical Equipment

20% copay
$2 000 maximum

20% copay
$2 000 maximum

Not Covered

Not Covered

Prescriptions

$10 copay generic
$25 copay brand

(30 Day Supply)

$10 copay generic
$30 copay brand

(30 Day Supply)

$10 copay generic
$35 copay brand after

$250 Deductible
(up to 100 Day Supply)

$10 copay generic
$35 copay brand
after $250 deductible
(up to 100 Day Supply)

Optical (eyewear)
Vision exam

$150 allowance every 24 months

$15 copay

No Benefit
$20 copay

No Benefit
$30 copay

No Benefit
$50 copay

Provider Restrictions

Kaiser

Application Requirements

Kaiser Members

Kaiser Dependents

Guarantee issue, members may apply anytime except if you are a new member then it is1st of the month following 30 days of new membership.

Guarantee issue, in the month of November or qualifying event (marriage, birth, loss of coverage).

For illustrative purposes only
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Sacramento Association of Realtors

Insurance Carrier

KAISER PERMANENTE

Effective Date:

December 1, 2009 - November 30, 2010

BENEFIT $30/$1000 Deductible $30/$1500 Deductible $0/$1500 DeductiblePlan With HSA | $0/$2700 DeductiblePlan With HSA
HMO HMO HMO HMO
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited
Calendar Year Deductible
(Individual/family) $1,000/$2,000(1) $1,500/$3,000(1a) $1,500/$3,000(2) $2,700/$5,450(2a)
Calendary Year Max Out-of-Pocket(3)
Individual / Family $3,500/$7,000 $3,500/$7,000 $1,500/$3,000 $2,700/$5,450

Office Visit

Diagnostic X-Ray & Lab
MRI/CT/PET

Preventive Care Exam

$30 copay @)
$10 copay after deductible
$50 copay after deductible
$30 copay (4)

$30 copay @)
$10 copay after deductible
$50 copay after deductible
$30 copay (4)

$0 copay after deductible

$0 copay after deductible

$0 copay after deductible
$0 copay (4)

$0 copay after deductible

$0 copay after deductible

$0 copay after deductible
$0 copay (4)

Hospitalization
Qutpatient Surgery

$500 per day after deductible
$250 copay after deductible

$500 per day after deductible
$250 copay after deductible

$0 per admission after deductible
$0 copay after deductible

$0 per admission after deductible
$0 copay after deductible

Emergency Room
Urgent Care Center

$100 copay after deductible
$30 copay after deductible

$100 copay after deductible
$30 copay after deductible

$0 copay after deductible
$0 copay after deductible

$0 copay after deductible
$0 copay after deductible

Maternity:
Inpatient
Prenatal/First Postpartum Visit

$500 per day after deductible
No Charge (4)

$500 per day after deductible
No Charge (4)

$0 per admission after deductible
No Charge (4)

$0 per admission after deductible
No Charge (4)

Mental Health:
Inpatient
Qutpatient

$500 per day after deductible
$30 copay after deductible

$500 per day after deductible
$30 copay after deductible

$0 per admission after deductible
$0 copay after deductible

$0 per admission after deductible
$0 copay after deductible

Substance Abuse:
Inpatient Detox Only

$500 per day after deductible

$500 per day after deductible

$0 per admission after deductible

$0 per admission after deductible

Durable Medical Equipment Not Covered Not Covered Not Covered Not Covered
Prescriptions $10 copay generic(4) $10 copay generic(4) $0 copay after deductible generic $0 copay after deductible generic
$35 copay brand(4) $35 copay brand(4) $0 copay after deductible brand $0 copay after deductible brand

after $250 deductible
(up to 100 Day Supply)

after $250 deductible
(up to 100 Day Supply)

(up to 100 Day Supply)

(up to 100 Day Supply)

Optical (eyewear)
Vision exam

No Benefit
$30 copavy(4)

No Benefit
$30 copavy(4)

No Benefit
$0 copay after deductible

No Benefit
$0 copay after deductible

Provider Restrictions

Kaiser

Application Requirements

Kaiser Members
Kaiser Dependents

Guarantee issue, members may apply anytime except if you are a new member then it is

Guarantee issue, in the month of November or qualifying event (marriage, birth, loss of coverage).

1st of the month following 30 days of new membership.

(1) $1,000 per calendar year for any one Member and $2,000 per calendar year for an entire Family Unit of two or more Members.
(1a) $1,500 per calendar year for any one Member and $3,000 per calendar year for an entire Family Unit of two or more Members.
(2) $1,500 Deductible is for a Single Member enrolled in plan per calendar year. If you have family coverage, there is no single deductible for each family member; rather, the
entire family deductible must be met before Kaiser becomes responsible for providing covered services for any individual member in the family.

(2a) $2,700 Deductible is for a Single Member enrolled in plan per calendar year. If you have family coverage, there is no single deductible for each family member; rather, the
entire family deductible must be met before Kaiser becomes responsible for providing covered services for any individual member in the family

(3) All Deductible payments (except prescription drug deductible) count toward the Calendar Year Max Out-of-Pocket.
(4) Not subject to calendar year deductible or calendar year max out-of-pocket.

For illustrative purposes only
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