Southwest Carpenters Health & Welfare Trust
Customer ID No. 102785
Actives

Principal Benefits for Kaiser Permanente Deductible HMO Plan (4/1/11—12/31/11)

The Services described below are covered only if all the following conditions are satisfied:

e The Services are Medically Necessary

e The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from
Plan Providers inside our Southern California Region Service Area (your Home Region), except where specifically noted
to the contrary in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Cares, Post-
Stabilization Care, Out-of-Area Urgent Care, and emergency ambulance Services

Annual Out-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services, plus all your Deductible payments, add up to one of the following amounts:

For self-only enroliment (a Family of one Member) ........ccccooeciiveevieecieccinneen, $1,000 per calendar year
For any one Member in a Family of two or more Members............ccccoeevvvnnennn. $1,000 per calendar year
For an entire Family of two or more Members.........ccccccveei i, $2,000 per calendar year

Deductible for Certain Services as specified below

You must pay Charges for Services you receive in a calendar year until you reach one of the following Deductible amounts:

For self-only enroliment (a Family of one Member) .........ccccccoviiiiiiiiicniinenn, $100 per calendar year

For any one Member in a Family of two or more Members..........cccccevvieeene $100 per calendar year

For an entire Family of two or more Members.........cccccvviiiiiiiiiiee e $200 per calendar year
Professional Services (Plan Provider office visits You Pa

Most Primary Care Visits (consultations and exams with generalists in internal

medicine, pediatrics, or family practice, and with specialists in

obstetrics/gynecology who the Medical Group designates as Primary Care

PRYSICIANS) ©.eiiiiiiiiee ittt s e ettt e s e e e nneee s $15 per visit (Deductible doesn't apply)
Most Specialty Care Visits (consultations and exams that are not Primary Care

Visits, including all consultations and exams with personal Plan Physicians

who are not Primary Care PhYSICIANS) .......c.cooiiiiiiiiiiiiiiiiece e $30 per visit (Deductible doesn't apply)
Routine physical maintenance EXamS ............ooiiuuiiiiiiieie e $15 per visit (Deductible doesn't apply)
Well-child preventive exams (through age 23 months) ...........ccccvviieiiiiiiiinnee. No charge (Deductible doesn't apply)
Family planning COUNSEIING.......ccoooiiiiiiiii e $15 per visit (Deductible doesn't apply)
Scheduled prenatal care exams and first postpartum follow-up consultation
=Yg T0 I 2= o BT PP TT T PUPPPPPPPTTTN No charge (Deductible doesn't apply)
Eye eXxams fOr refraCtion ............oooo i $15 per visit (Deductible doesn't apply)
HEAING EXAIMS ...ttt e e e e e ettt e e e e e e e e e babbeeeaaae s $15 per visit (Deductible doesn't apply)
Urgent care consultations and @XamS .........oooiiiiiiiieieeiieiiiiceee e $15 per visit (Deductible doesn't apply)
Physical, occupational, and speech therapy..........cccccceiiiiiiiiiieiieeeiieeeeeeen $15 per visit (Deductible doesn't apply)
Outpatient surgery and certain other outpatient procedures ............ccccvvveveeeeennn. $30 per procedure after Deductible
Allergy injections (including allergy SErum)........cccccevevieciiieeeeee e crceeee e e e e No charge (Deductible doesn't apply)
Most immunizations (inCluding VACCINES) ........cccuviviriiee e a e No charge (Deductible doesn't apply)
Most X-rays and 1aboratory teStS .........uueiviieeeiiiiiieie e No charge (Deductible doesn't apply)
Health education:
Most individual health education counseling and programs.............ccoecvvvvneen. $15 per visit (Deductible doesn't apply)
Covered group educational Programs...........c.ueeeeeeeeeiiiiiiieereeeeessssnireeeeeeeessanenes No charge (Deductible doesn't apply)

Hospitalization Services You Pa

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs....... $150 per admission after Deductible
Emergency Health Coverage You Pa

Emergency Department VISIES ........ooiueiiiiiiieeeieiiieeeee e $100 per visit (Deductible doesn't apply)
Note: This Cost Sharing does not apply if admitted directly to the hospital as an inpatient for covered Services (see
"Hospitalization Services" for inpatient Cost Sharing)

Ambulance Services You Pa

AMDUIANCE SEIVICES .....vviiiiiie et e e s r e e e e e s e annrees $50 per trip (Deductible doesn't apply)
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Most covered outpatient items in accord with our drug formulary guidelines:

Generic items from a Plan Pharmacy .......ccccvvevieee i $10 for up to a 30-day supply, $20 for a 31- to
60-day supply, or $30 for a 61- to 100-day
supply (Deductible doesn't apply)

Generic refills from our mail-order ServiCe.........ooovvviiviiieee e $10 for up to a 30-day supply or $20 for a 31-
to 100-day supply (Deductible doesn't apply)

Brand-name items from a Plan Pharmacy ..........cccccvvveeieeeiiiiiiiiieeeee e, $30 for up to a 30-day supply, $60 for a 31- to
60-day supply, or $90 for a 61- to 100-day
supply (Deductible doesn't apply)

Brand-name refills from our mail-order SerViCe.......cccccvveeeviiiiiiieeeee e $30 for up to a 30-day supply or $60 for a 31-
to 100-day supply (Deductible doesn't apply)

Services available from any American Specialty Health Plans of California, Inc. $15 per visit for up to 20 visits per year
ASH Plans) chiropractor, without a referral from a Plan Physician. Deductible doesn't appl

Durable Medical Equipment

Covered durable medical equipment for home use in accord with our durable
medical equipment formulary guidelines up to a $2,500 calendar year benefit

limit as described iINthe EOC ...........uuiiiiiiiie e No charge (Deductible doesn't apply)
Inpatient psychiatric hospitalization and intensive psychiatric treatment
programs (up to 45 days per calendar Year) ........ccccocuvereiiiieeeiiiiie e $150 per admission after Deductible

Outpatient mental health evaluations and treatments:
Up to a total of 20 individual and group visits per calendar year that include  $15 per individual visit (Deductible doesn't
Services for mental health evaluation or treatment ...........ccccoecveeeviiiineeicinenn, apply)
$7 per group visit (Deductible doesn't apply)
Up to 20 additional group visits in the same calendar year that meet Medical
(1001 o o 10T 1T RO TP RPPT PP $7 per visit (Deductible doesn't apply)
Note: Visit and day limits do not apply to Serious Emotional Disturbances of children and Severe Mental llinesses as described
in the EOC.

Inpatient detOXIfICAtION ...........coiiiiiiiiiiiie e e e e anes $150 per admission after Deductible
Individual outpatient chemical dependency consultations and treatment ........... $15 per visit (Deductible doesn't apply)
Group outpatient chemical dependency treatment...........cccccveevveeevivccciiieeeeeeeen $5 per visit (Deductible doesn't apply)
Transitional residential recovery Services (up to 60 days per calendar year, not
to exceed 120 days in any five-year period) $100 per admission (Deductible doesn't apply)

Home Health Services You Pa

Home health care (up to 100 visits per calendar year) No charge (Deductible doesn't apply)
Skilled nursing facility care (up to 100 days per benefit period) ...........cccvveeeeeen. No charge (Deductible doesn't apply)
[ (01 o1 (oSl o | = S PP PP TP PP No charge (Deductible doesn't apply)

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 EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies).

624791.107.1.5000246785 - Southwest Carpenters Health & Welfare Trust 624791.107.1.5000246785



