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California

Medicare – Kaiser Permanente Senior Advantage
CalPERS
Group Number(s): 3 & 105701
Effective Dates: January 1, 2015 – December 31, 2015

	General Information

	Website
	www.kp.org

	Member Services Number
	1-800-443-0815

	Member Services Hours
	7 days a week from 8:00 a.m. to 8:00 p.m.

	Dependent Age Limit
	26

	Annual Deductible: Individual/Family
	Not Applicable

	Annual Out-of-Pocket Max: Individual/Family
	$1,500 / $3,000

	Office Visits (Outpatient)

	Primary Care
	$10 copay per visit

	Specialty Care
	$10 copay per visit

	Preventive Care
	$0 copay per visit

	Scheduled Prenatal Visits and 1st Postpartum Visit
	$10 copay per visit

	Well-Baby Care (23 months or younger)
	$10 copay per visit

	Vision Exam – Optometrist
	$10 copay per exam

	Vision Exam – Ophthalmologist
	$10 copay per visit

	Optical Hardware
	$175 allowance every 24 months toward the purchase of covered lenses, frames, and/or contact lenses. Contact lenses provided at no charge when deemed medically necessary by a Plan physician.

	Hearing Exam / Hearing Aids
	$10 copay per exam; Hearing Aids: $1,000 allowance per device, limited to 2 devices every 36 months; limited to 1 device per ear

	Physical, Occupational, Speech Therapy
	$10 copay per visit.  Benefits are limited to medically necessary therapy authorized by a Plan physician.

	Outpatient/Ambulatory Surgery
	$10 copay per procedure

	Lab and X-Ray

	Laboratory
	100% Covered

	X-Ray
	100% Covered

	MRI/CT/PET/Nuclear Medicine
	100% Covered

	Emergency Care

	Ambulance (Ground or Air)
	$0 copay per trip, when determined to meet the criteria that define an emergency

	Emergency Room*
	$50 copay (waived if admitted)

	Urgent Care
	$10 copay per visit

	Hospital Care (Inpatient)

	Inpatient
	$0 copay per admission. All inpatient services are included in $0 inpatient copay per admission when authorized by a Plan physician.

	Delivery and Inpatient Baby Care
	$0 copay per admission

	Mental Health and Chemical Dependency

	Mental Health Outpatient (Individual)
	$10 copay per visit; no visit limit**

	Mental Health Outpatient (Group)
	$5 copay per visit; no visit limit**

	Mental Health Inpatient
	$0 copay per admission; no day limit**

	Chemical Dependency Outpatient (Individual)
	$10 copay per visit; no visit limit**

	Chemical Dependency Outpatient (Group)
	$5 copay per visit; no visit limit**

	Chemical Dependency Inpatient
	Detox: $0 copay per admission;

Rehab:  Transitional Residential Recovery Service (TRRS) in a non-medical setting: $0 copay per admission; no day limit**

	Prescription Drugs

	Pharmacy/Retail:  Generic
	$5 copay per prescription

	Pharmacy/Retail:  Brand
	$20 copay per prescription of prescribed, medically necessary brand name drugs in accordance with Health Plan formulary guidelines and when obtained at Plan pharmacies. Drugs for the treatment of infertility (as part of an approved treatment) and sexual dysfunction (maximum dosage limit of 8 doses for 30-day supply) are covered at 50% of charges.

	Pharmacy/Retail:  Day Supply
	Up to 30-day supply

	Mail Order – Generic
	$10 copay per prescription

	Mail Order – Brand
	$40 copay per prescription of prescribed, medically necessary brand name drugs in accordance with Health Plan formulary guidelines and when obtained through Plan mail order. Drugs for the treatment of infertility (as part of an approved treatment) and sexual dysfunction (maximum dosage limit of 27 doses for 100-day supply) are covered at 50% of charges.

	Mail Order – Day Supply
	Up to 100-day supply

	Other

	Skilled Nursing Facility (SNF)
	100% covered up to 100 days per benefit period

	Infertility Services***
	Outpatient: $10 copay/visit, $10 copay/surgical procedure; Inpatient: $0 copay/admission for diagnosis and treatment of involuntary infertility when approved by a Plan physician

	Hospice Care
	100% covered when selected as an alternative to traditional services and authorized by a Plan physician (within Service Area) for Plan members with Medicare Parts A&B coverage, who are diagnosed with a terminal illness and who have a life expectancy of six months or less.

	Home Health Care
	No copay per home visit when prescribed by a Plan physician (services limited to inside the Service Area)

	Durable Medical Equipment (DME)
	100% covered per covered item. Limited to base-covered items in accordance with DME formulary and Medicare guidelines

	Chiropractic Care/Acupuncture Services
	$10 per visit; up to 20 visits per calendar year for chiropractic and acupuncture services combined (see attached ASH benefit summary)

	Notes

	*      Worldwide coverage for emergency services due to unforeseen illness. Limited to emergency services required before the member’s condition permits transfer or travel to the nearest Kaiser facility. Member must notify health plan of hospitalization as soon as is reasonably possible (when clinically stable).  Follow-up care is not covered.

**    The removal of limits does not imply that the coverage is unlimited.  Medical necessity, standard medical practice, treatment protocols, and utilization management, if applicable, will continue to apply.
***   Services covered are medically necessary diagnostic planning services for infertility problems – Provider visit, diagnosis, and treatment (Inpatient and Outpatient fertility procedures, Infertility Treatment). Artificial insemination is covered except for donor semen and donor eggs and services related to their procurement and storage.  All other services related to conception by artificial means are not covered. Such non-covered services include but are not limited to In Vitro Fertilization, Ovum Transplants, Gamete Intrafallopian Transfer (GIFT) and Zygote Intrafallopian Transfer (ZIFT).


This is a summary of the most frequently asked-about benefits.  This chart does not explain benefits, cost sharing, out-of-pocket maximums, exclusions, or limitations, nor does it list all benefits and cost sharing.  For a complete explanation, please refer to the applicable EOC, or to the Disclosure Form for California, or to the Member Handbook for California.
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