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Hospitalization 
and preventive 
care paid at 
100%; other 
basic benefits 
paid at 50% 

 
Hospitalization 
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including  
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except up to $20 
copayment for 
office visit & up 
to $50 
copayment for 
ER 
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Part A 
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  Part B 
Deductible  Part B 

Deductible  Out-of-pocket 
limit for Plan 
K is $4,620; 
paid at 100% 
after limit 
reached 

Out-of-pocket 
limit for Plan 
L is $2,310; 
paid at 100% 
after limit 
reached 
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