KelseyCare Advantage

Benefits-at-a-Glance

Sample 4

Medical Benefits Preferred Preferred+Choice Preferred RX
Monthly Plan Premium $17 $65 $45
Annual Medical Deductible $0 $0 $0
Annual Out-of-Pocket Maximum $3,350 $3,350 $3,350
Primary Care Physician Office Visits $0 $0 (in network only) $0
Specialist Office Visits 815 Out of Né?wl\;igv%l‘;) ii)?nsurance 515
Emergency Room — $50 $50 $50

Worldwide Coverage (per visit)

Transportation

$0 copay for up to 20 one-way
trips to plan approved locations

$0 copay for up to 20 one-way
trips to plan approved locations

$0 copay for up to 20 one-way
trips to plan approved locations

In Network: $250

Out of Network: $1,000 (days

Inpatient Hospital Care $250 1-60), $250/day (days 61-90). $250
$500/day (days 91-150)

Urgent Care (per visit) $50 $50 (in network only) $50

Routine Vision Exam $15 $15 (in network only) $15

Routine Hearing Exam $15 $15 (in network only) $15

Prescription Benefits

Preferred, Preferred+Choice & Preferred RX

Annual Prescription Deductible

$0

Generic Copayments

$0 — Network Pharmacy

$0 — 90 Day Mail-Order

Preferred Brand/Non-Preferred
Generic Copayments

$20 — Network Pharmacy

$60 — 90 Day Mail-Order

Non-Preferred Brand Copayments

$50 — Network Pharmacy

$150 — 90 Day Mail-Order




