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$50 GRANDFATHERED (NONMETAL)

COPAY HMO PLAN
FHEIRARRE $0
Bff LR fEA -$3,500
KEE - $7,000°

2R
BEAEEHMZ $50
BB $50
BRI $50
FERIERRE ~ B (REERE) $02
ERIEIR $0°
ETREIE $0°
SRETARREMEZ $0
EEUEST BReiE255
TZIE RS AR
YRERE - BERARNEEAR $50
RZHILE $10
KSR EN BT $10
A ZHRESS (Magnetic Resonance Imaging, MRI),” EBSENE (Computerized

Tomography, CT),/ 1IE F & @& 8 (Positron Emission Tomography, PET) 354 $50
FIEeFili (BIBFMRER) $250
SPBRB
SREiES (EEEERAIRER) $150
K= $300
BFEE
IFmhREE (RZ100KRES $10¢

Mg (RZI10KRER)

$35 (EEIZERE R EEEAS250%8 ) °©

EHEY (RSZIOREE)

$35 (EEIZERE REEEAS2508 ) ©

EapragE
BEHRRTE  BE ORI - 22 A& AR FX$500
FERTS

BEEEBRERER (BEREFERZ100XK) $0

FEi 2 RARTS

i EA$50
[E84$25

PR FR$500

ZEYKFERRTS

i 1A $50
[ERES5

BEPRA (1ZFRAZES ) FAR$500

Hith

BEEEZ $0

B AEME & BN RERHMES50 ;
THRARETIS A%

4% T i A B2 R 28 M (Durable Medical Equipment, DME) ({£RREAESAT ) 50%

BERERIETERE $0

REIRF (ARER) THEAR

REIRNigE $0

AR (TRAFEIERR) ESES

MAIRNEE (REBER) $0

ERERERE (BFERS1000XKEH) $0

REAETE 50
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Kaiser Permanenteit &l k& &R EIREMER
AETEIRVFERS MRS MR AE - WHFEMMRFENTREE - EH2[ (RFREHEEAZ) (Evidence of Coverage) Bfaccount.kp.org (#3)
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