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KCAL INSURANCE AGENCY

{8 A (Individual): $75

ES y E i 1

EBER{I% Medical Deductible REE(Family): $150
P =l REE] Pharmacy Deductible N/A
RS Annual Wellness Exam $0

KEMEEFZ

Primary Care Visit

$5

E2MEE Urgent Care Visit $5
ER|EE4PYES Specialty Care Visit $8
{LEstEE Laboratory Tests $3
XBE X-Rays and Diagnostics $8
BRI Imaging $50
HeEs Ambulance $30
=RE Emergency Room Facility $50
1¥Pr In Patient Hospital A10%
EEZER Out Patient Surgery 10%
et P Tier 1 (Generic Drugs) $3
2 peazis Tier 2 (Preferred Drugs) $10
FE=EMBZkHEZE Tier 3 (Non-preferred Drugs) $15

FIoREE

Tier 4 (Specialty Drugs)

EmMEHE10% - SiEE
BREANEIERZ(1$150

10% up to $150 per script

FEMMRER

Annual Out-of-Pocket
Maximum

{&.A (Individual): $1000
K RE(Family): $2000
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