heal&h plan

D_ependént Age“Lir'ni.t

{does not : ore

Lifetime Maximum per enrollee

Hospital/Facility Services (prior authorization required for non-emergent and elective care)

Inpatient Medical/Surgical Services/Special Care Unit (semi-private room & board) 80% after 5200 copay per admit
Outpatient Facility (surgical) 80% after $200 copay

E

ency Room & Supplies (copay waived if admitted) _ B80% after $150 copay

Ambulance (to hospital only)

Ground 80%

Air ($5,000 per trip) 80%
. Radiology Serv :

TR :! c
Colorectal Cancer Screening

Diagnostic See Professional & Hospital Services Sections
Routine {not subject to deductible} 100%

Stenltzalon

whormn i Care (deductible waived for Well Baby Care)
Preventive Care {not subject to deductible)
Annual Routine Physical Exam/Immunizations 100%

Well Baby C 36 months of age)

Substance Use Disrder Treatment [chémlcal Dependency]

Inpatient (requires preauthorization) 80% after $200 copay per admit
Qutpatient {not subject to deductible ___100% after $20 copay

e)

See Professional & Hospital Services Sections
00% afier :

ome Health Care (1
D

TMJ Treatment ($1.000; $5,000 lifetime) 80%

ﬁursé Line B S lnclucr;;

combined between participating and non-participating providers and are for the contract year unless otherwise noted. If you choose a non-
participating provider, your out-of-pocket costs are higher because benefits will be paid at sixty percent (60%) of the KPS aliowed amount for covered
services. In addition, it is your responsibility to pay the difference between any amounts billed by the non-participating provider or facility and the amount
This Summary of Benefits contains only an outline of the more important coverage features offered. It does not constitute a contract. Complete coverage
details are provided in the Benefits Booklet. In the event of disparity between this summary and the Benefits Booklet, the Benefits Booklet shall govern.
KPS may modify premiums on any due date as required following enactment of legisiation which increases the liability of KPS by rendering void any of the
terms of the contract and/or requires any addition to the benefits provided. KPS Health Plans believes this plan is a “non-grandfathered health plan” and
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Hospital/Facility Services (p n required for non-emergent and elective care)

Inpatient Medical/Surgical Services/Special Care Unit (semi-private room & board) 80% after $300 copays per admit
Outpatient Facility (surgical) 80% after $300 copay
mefgncy Room & Supplies (copay waivgd if admitted) _{_ 80% after $150 copay

Ambulance (to hopital only)

Ground 80%
Air ($5,000 per trip) 80%

oratory

Colorectal Cancer Scéening &
Diagnostic See Professional & Hospital Services Sections
Routine (not subject to deductible 100%

D for |

Preventive Care (noi; s;u.bject to deuctlble)
Annual Routine Physical Exam/Immunizations 100%
Well Baby Care (to 36 months of age) ' 100%

J]

Substance Use Disorder Treaﬁnent [Chemical Dependency]

Inpatient (requires preauthorization) 80% after $300 copay per admit
Outpatient (not subject to deductible 100% after $25 copay

Medi(;al Equ

i menta; Su

sy 2 ——

Spinal and Extremity Manipulations (12 treatm

Néturopgthic {not subject io deductible

See Pfofes-sioﬁal & i'-lospi.t‘ai Serv;ces Seclions

combined between participating and non-participating providers and are for the contract year unless otherwise noted. If you choose a non-
participating provider, your out-of-pocket costs are higher because benefits will be paid at sixty percent (60%) of the KPS allowed amount for covered

services. In addition, it is your responsibility to pay the difference between any amounts billed by the non-participating provider or facility and the
This Summary of Benefits contains only an outline of the more important coverage features offered. It does not constitute a contract. Complete coverage

details are provided in the Benefits Bookiet. In the event of disparity between this summary and the Benefits Booklet, the Benefits Booklet shall govern.
KPS may modify premiums on any due date as required following enactment of legislation which increases the liability of KPS by rendering void any of the
terms of the contract and/or requires any addition to the benefits provided. KPS Health Plans believes this plan is a “non-grandfathered health plan” and






