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	Health Plan
	Benefit
	2005
	2006

	
	
	
	

	Delta Dental PPO
	Fillings, extractions, root canals, periodontal procedures, etc.

Sealant
	75%


	75% unless use PPO Dentist

PPO Dentist:  80%



	
	
	
	

	PMI Dental
	Periodontal Cleanings
	1 in each 6-month period
	Additional periodontal cleanings (beyond the current limit of 1 in each 6-month period) will be covered at a $55 co-payment

	
	3/4 Crowns (porcelain/ceramic)
	Not covered
	$50 co-payment (also applies to crowns used as part of a fixed partial denture)

	
	
	
	

	Core CA
(BC Life & Health Insurance Company)
	 Prescription Drugs


	20%
	Retail (Rx Card)
$15 (generic)
$25 (brand formulary)
$40 (brand non-formulary)
Mail Order

$30 (generic)
$50 (brand formulary)
$80 (brand non-formulary)



	
	Deductible
	Medical & Rx Combined Annual Individual = $150


	No Prescription Deductible

Individual Medical Deductible = $100

	
	Out-of-Pocket Maximum 
	Medical & Rx Combined Annual Individual = $2,260
	Prescription Drug OOP max = $1,000 (applies to generic and brand name formulary drugs purchased at participating pharmacies.)

Individual Medical OOP Max = $1,260

	Core NM

(BC Life & Health Insurance Company)
	Prescription Drugs


	20%
	Retail (Rx Card)

$15 (generic)
$30 (brand formulary)
$45 (brand non-formulary)
Mail Order

$30 (generic)
$60 (brand formulary)
$90 (brand non-formulary)

	
	Deductible
	Medical & Rx Combined Annual Individual = $300
	No Prescription Deductible

Individual Medical Deductible = $200

	
	Out-of-Pocket Maximum 
	Medical & Rx Combined Annual Individual = $2,260
	Prescription Drug OOP max = $1,000 (applies to generic and brand name formulary drugs purchased at participating pharmacies.)

Individual Medical OOP Max = $1,260

	
	
	
	

	Health Net
Seniority Plus
	Office Visits; Home Visits; Preventive Physical Exams; Eye Exams; Hearing Exams; Chiropractor (20 visits); Podiatry;    
	$10 
	$15

	
	
	
	

	Kaiser CA
Senior Advantage
	Outpatient Surgery; Office Visits, Home Visits; Preventive Physical Exams; Outpatient Speech/Occupational/Physical Therapy; Eye Exams; Hearing Exams; Hearing Aids; Allergy Testing/Treatment/Serum; Chiropractor; Podiatry; Outpatient Mental Health & Outpatient Substance Abuse; Preventive Inoculations; Urgent Care; Voluntary Interruption of Pregnancy.
	$10

	$15


	
	Group Appointment
	$5
	$7

	Kaiser Mid-Atlantic
Medicare Plus
	Outpatient Surgery; Office Visits; Home Visits; Preventive Physical Exams; Outpatient Speech/Occupational/Physical Therapy; Eye Exams; Hearing Exams; Hearing Aids; Allergy Testing/Treatment/Serum; Chiropractor; Podiatry; Outpatient Mental Health & Outpatient Substance Abuse; Preventive Inoculations; Urgent Care; Voluntary Interruption of Pregnancy.
	$5

	$10


	
	Prescription Drug Co-pay  
	$3 Mail Order; $5 participating Kaiser Pharmacy; $10 non-Kaiser Pharmacy
	$5 Mail Order; $10 participating Kaiser Pharmacy; $15 non-Kaiser Pharmacy

	PacifiCare of CA
Secure Horizons
	Office Visits; Preventive Physical Exams; Preventive Inoculations; Outpatient Speech/ Occupational/Physical Therapy; Eye Exams; Hearing Exams; Chiropractor; Podiatry; Outpatient Mental Health & Outpatient Substance Abuse. 
	$10
	$15

	PacifiCare of  NV
Secure Horizons
	Office Visits; Preventive Physical Exams; Preventive Inoculations;

Outpatient Maternity; Urgent Care; Outpatient Speech/ Occupational/Physical Therapy; Eye Exams; Allergy Testing/Treatment/Serum; Chiropractor - ($5) 10 visits; Acupuncture ($5) 10 visits; Outpatient Mental Health. 
	$15
	$20

	Western Health Advantage
WHA Care+
	Outpatient Surgery; Office Visits; Home Visits; Preventive Physical Exams; Preventive Inoculations; Urgent Care; Voluntary Interruption of Pregnancy; Outpatient Speech/ Occupational/Physical Therapy; Eye Exams; Hearing Exams; Hearing Aids; Allergy Testing/Treatment/Serum; Chiropractor; Podiatry; Outpatient Mental Health & Outpatient Substance Abuse.
	$10
	$15


Plan_Changes _Medicare_2006

October 12, 2005


