Summary of Lifetime and Annual Limits in the KingCareSM and Group Health Plans
Please note: Restrictions on lifetime and annual dollar amounts only apply to “essential health benefits”, which include these general categories:  ambulatory patient services; emergency services; hospital, maternity and newborn care; mental health and substance use disorders, including behavioral health treatment; prescription drugs; rehabilitative and habilitative services and devices; laboratory services; preventive and wellness services; chronic disease management; and pediatric services, including oral and vision care.
King Care

Annual lifetime: $2,000,000 per covered person.
Alternative care: A total of 60 covered visits/year (may include any combination of acupuncture, hypnotherapy and/or massage therapy visits)
Chiropractic: Up to 33 visits/year for combined network and out-of-network services
Durable medical equipment: wig or hairpiece to replace hair lost due to radiation therapy or

chemotherapy for a covered condition, up to a lifetime maximum of $100.

Hearing Aid:  up to $500 in 36 months for combined network and out-of-network Services

Home health care: 100% when preauthorized, up to 130 visits/year for combined network and

out-of-network services

Hospice care:  12-month lifetime maximum; 120-hour maximum for respite care in any 3-month period; 12-month maximum for bereavement services
Infertility: Limited to specific services and $25,000 lifetime maximum for combined network and out-of-network services
Injury to teeth: Up to $600/accident for combined network and out-of-network services
Neurodevelopmental therapy for covered dependents age 6 and under: Up to $2,000/year for combined network and out-of-network services

Rehabilitative services inpatient and outpatient: Inpatient: Up to 60 days/year; Outpatient: Up to 60 visits/all therapies combined (progress review every 20 visits for out-of-network outpatient)
Tempromandibular joint (TMJ) disorders:  Up to $2,000/year for combined network and out-of-network services
Group Health

Annual lifetime-- No limit
Alternative care:  Self-referrals to a network provider--Up to 8 visits/medical diagnosis/calendar year for acupuncture; Up to 3 visits/medical diagnosis/calendar year for naturopathy, except for chiropractic services; All other alternative care requires PCP referral.
Durable medical equipment:  external breast prosthesis and bra following mastectomy (1 external breast prosthesis per diseased breast every 2 years and 2 post-mastectomy bras every 6 months—up to 4 in any consecutive 12 months)

Hearing aids:  up to $300/ear in 36 months

Hospice care:  Certain limits apply; call plan for details.

Neurodevelopmental therapy for covered dependents age 6 and under:  For inpatient care:  up to 60 days/year (combined with rehabilitative services);  For outpatient care: up to 60 visits/year (combined with rehabilitative services)

Rehabilitative services:  For inpatient care: up to 60 days/calendar year (combined with neurodevelopmental therapy); For outpatient care: up to 60 visits/calendar year (combined with neurodevelopmental therapy)
Skilled nursing facility:  up to 60 days/calendar year at a Group Health-approved nursing facility

Tempromandibular joint (TMJ) disorders:  Up to $1,000/calendar year and a $5,000 lifetime maximum
Washington Dental Services

Annual maximum benefit: $2,500 per covered person

Lifetime maximum benefits:  orthodontic treatment at $2,500 per person; and TMJ treatment at $500 per person.
Vision Service Plan
Exam: once every 12 months

Appliances: Eyeglass lenses—one pair every 12 months; Eyeglass frames—one pair every 24 months; Contact lenses –once every 12 months in place of eyeglass lenses and frames

Low vision benefit:  up to $1,000 every two years

Vision therapy benefit: up to $750 annually
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