








































































































EXHIBIT A 
NAME OF PLAN Kaiser HMO City PPO City EPO 

Network Only Participating Provider Non-Partlclpailnc P,ovlder Participating Provider Only 

Employee Portion of Premium 12.5% Employee Pays 15% - if medium cost pliln premiums are 6% higher Employ., pays 20% if premiums are .lZ~ or 
th<m lowest cost plan - Premium differences less than 6% - more higher than lowest cost plan. If 
medium cost will still be 12.5% (on average) premiums are between 6% and U¾ higher 

than lowest plan, employee pays 15% of 
premiUIT\ (on avcr3ge) 

Type of Plan/Se.vice Area. HMO/ limited Service Area Preferred Provider Organbation / Any Service Area Exdusj'J'e Provider o rn-anization / 
Californra only 

A<<ess to Specialists Must have PCP/ may refer yourself Can choose directly Provider Referral or Self Referral 

to some specialists within Kaiser 

Network Only when referred by Kaiser Bluccross Prudent Buyer PPO Available at higher cost BlueCross Prudent Buyer PPO 

tlfetlme MaHlmum Unlimited Unliniited Unlimited 

Pre--exlsting Condition E>fdusion No No No 

Deductible Per Person None $300 None 

Deductible Per Family None $900 (3 per family) None 

Out of Pocket Maximum Per Person $1,500 $1,500 Not Applicable $1,500 . 
Out of Pocket Maximum Per Famlly $3,000 $3,000 Not Applicable $3,000 . 
Presaiption Drug Benefit KAISER MEDCO MEDCO 

30 day supply $10 generic $5 generic/$20 brand/$50 non-formulary - Brand $20 plus $10 generic/525 brand1/ $55 non-formul•f'/ 
50% co-payment for drugs to treat difference in cost over generic if generic readily available; • if medically necessary (plus difference in 

seMual dysfunction Medically necessary only. 50% co-payment for drugs to treat cost over generic if generic readily 
se>mal dysfunction available) Scr'/4 co-payment for drugs to 

treat !icxu;il dysfunctloh 

Mail Order 90 days $10 generic $10/535/$85 $20/$40/$70 $20/$45/$95 - 50% co-
50% co-payment for drucs to 50% co-payment for drugs to treat sexual dysfunction payment for drugs to treat sexuill 
treat sexual dysfunction dysfunction 

NOTE N/A All p!:!rcC?ntagc:> iJr P. base d 011 All percentages are of usual and N/A 
allowances under plan benefit customary charges - any charges 
- provider has agreed to above that are the responsibility 
accept allowable charge. of 1he employee. 

Preventive Care: ob/r;vn w/pap, SO co-pay per visit (well-boby, $0 copay per visit/ 40% SD copay 
mammograms, colonoscopy prcnatill) 100¾ other 
(PPO/EPO), prostate screenings, and (per schedule) 
physicals PER SCHEDULE. Well baby 
and crenatal visits. 
Physician Office Visits ( for SZO co-pay S20 copay 40% $25 co-payment per visit 
everything except preventive 
services)- mental health is paid the 
same as physical health 
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EXHIBIT A 

NAMEOFPlAN Kaiser HMO CityPPO City EPO 

Network Only Particip11ting Provid~r Non-Partklp>tlo11 Pnwlder Particlpatln11 Provider Ooly 

I Lab & ll•Ray (Diagnostic) No Copay 20% qO% $25 copay 

Emercency Services $75 co-payment per visit $75 per visit for ER 40% S75 per ,visit for ER (Waived if admitted) 
(Waived if admitted) (Waived ifadmitted) 

Ambulance $SO per trip 20% 40"-' $50 per trip 

In Patient Hospltal Services (Includes $100 per admission 20% for up to 120 days qo% 2S0 per admission 
room & board}and Physician Svcs) 

Oul Patient Surgery $20 per procedure 20% 40"-' 250 per admission 
Hospital 

Skllr~d Nursing Fatllity No charge up to 100 days per plan 20% Up to 60 days per 40"-' Up to 60 days per $250 per admission - 100 days mawimum 
year confinement confinement per calendar year 

Home Health Care No Charge - up to 100 visits 20% Up to 60 days per year 20"-' Up to 60 days per year No charge for the first 30 days . $25 co-pay 
starting with 31st calendar day after 1st 
visit (up to 60 days per year) 

Physical, Speech and Occupational $20 co-payment per visit for short- 20% 40% Inpatient or Outpatient - $25 copay 
Therapy term physical, speech and 

occupational when prescribed by ,1 

Kaiser physician and when 
significant improvement is 
expected within 2 months 

Maternity Coverage %0 co-payment for prenatal visits- Prenatal - $0 office visit co-pay 40"-' $0 co-payment for prenatal visits - $250 
$100 hospital charge hospitalization -20%/80% hospital admission co-payment 

Family Planning /Infertility $20 co-payment per visit Not Covered Not Covered Not Covered 
(diagnosis & ltd treatm~nt per 
schedule I 

Chiropractic/1\(upu11clur~ Not Covered (Discounts Avallable) 20% Up to 20 visits per year 40% Up to 20 visits per year for Not Covered 
for combined services. combined services. 

Vision $20 co-pay per visit including 20%, Disease and accident only 4oaA. Disease and accident only $25 co-pay Disease and Accident Only 
routine eye exam (Eyewear not 
included) 

Retiree Conversion Yes (California only) Yes Yes (California only} 

•oop Max Includes Medical Copays only Not RX Med Copays & Coinsurance In I Out of network e>ccluded Medical Copays only Not RX 
Network, Not RX from OOP Max 



VISION CARE PLAN 

The vision allowance for frames shall be $150. 
The exam deductible for a regular and eve are each $20. 

DENTAL 
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EXHIBITB 

Basic dental insurance coverage of payment of the indicated percentage up to the maximum of $2,000 ($2100 for employees choosing 

a premier preferred provider under the current dental program) for each eligible person per year. Orthodontic coverage is subject to 

a $2,000 lifetime maximum per person 

Dental plan benefits are as follows: 

Benefits Percent Program Pays Percent Employee Pays 

Diagnostic & Preventive 100% -0-

Other Basic 80% 20% 

Crowns, Jackets and Cast 80% 20% 
Restoration 
Prosthodonic 80% 20% 

Orthodontic for Family* 50% 50% 

*$2,000 lifetime maximum per person for orthodontics . 



Weinaarten Ril!hts 
Know Your Rights: The Right to Representation 

Weingarten Rights 

If you are ever called into an interview meeting with your supervisor or manager so they can 
investigate a situation which might result in discipline, you have specific representational rights. 
These rights are summarized below: 

1. You have the right to have a Union Steward present. 

2. If you want a steward there, you must ask for him or her. 

3. If you do not know why your manager wants to meet with you, ask him/her if it is a 

meeting that could result in a discipline. 

4. If your manager refuses to allow you to bring a steward, repeat your request in front of a 

witness. Do not refuse to attend the meeting, but do not answer any questions either. Take 

notes. Once the meeting is over call your steward at once. 

5. You have the right to speak privately with your steward before the meeting and during the 

meeting. 

6. Your steward has the right to play an active role in the meeting. She or he is not just 

witness. 

THIS STATEMENT COIILD SAVE YOIIR JOB: 

"If this discussion could in any way lead to my being disciplined or terminated I respectfully 
request that my steward be present at the meeting. Without representation present, I choose not 
to respond to any questions or statements." 

These rights are called "Weingarten Rights" based on a 1975 Supreme Court decision (NLRB vs. J. Weingarten). As 
with all rights, if we do not use them we lose them. 
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