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Benefits at a Glance
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• 4 Kaiser Medical Plans to choose from

• HSA, HRA, FSA options

• Dental coverage 

• Benefit Year: November 1 – October 31

(HSA, HRA, FSA – calendar year)

• PERS state retirement 

• VOYA Financial (457 deferred comp plan)

• Life and AD&D Insurance

• Short & Long Term Disability

• Employee Assistance Program

Benefit Highlights 
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Benefits HMO Plan PPO Plan

Deductible (Indiv/Family) $500/$1,500 $500/$1,500

Out of Pocket Max. (Indiv/Family) $2,500/$7,500 $2,500/$7,500

Coinsurance 80/20 80/20

Office Visit $15 copay then 0% $30 copay (enhanced $20) then 0%

Lab & X-Ray 20% after ded 20% after ded

Preventive Care Covered in Full Covered in Full

Inpatient Hospital 20% after ded 20% after ded

Emergency Room $200 copay then 20% after ded $200 copay then 20% after ded

Routine Vision Care (Adult) $15 copay (1 exam PCY) Covered in full (1 exam PCY)

Optical Hardware (Adult) Covered in full up to $150 per 12 
months

Covered in full up to $150 per 12 
months

Prescription Drugs (Retail) $20/$40 $20/$45/$65 
(enhanced $20/$40/$60)
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Kaiser Permanente Plans
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Benefits HDHP Plan (Current) HDHP Plan (HMO Network) 

Deductible (Indiv/Family) $1,500/$3,000 (Aggregate) $1,500/$3,000 (Aggregate)

Out of Pocket Max. 
(Indiv/Family)

$4,500/$7,350 (Aggregate) $4,500/$8,500 (Aggregate)

Coinsurance 80/20 80/20

Office Visit 20% after ded (enhanced 10% after ded) 20% after ded (enhanced 10% after ded)

Lab & X-Ray 20% after ded 20% after ded

Preventive Care Covered in Full Covered in Full

Inpatient Hospital 20% after ded 20% after ded

Emergency Room $200 copay then 20% after ded $200 copay then 20% after ded

Routine Vision Care (Adult) Covered in Full (1 exam PCY) Covered in Full (1 exam PCY)

Optical Hardware (Adult) Covered in Full up to $150 per 12 months Covered in Full up to $150 per 12 months

Prescription Drugs (Retail) 20% after ded (enhanced 10% after ded) 
certain preventive meds covered in full 
for 1st refill

20% after ded (enhanced 10% after ded) 
certain preventive meds covered in full for 
1st refill
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Kaiser Permanente Plans
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Kaiser – Helpful Tools
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Administered by 
Peak One
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Dental

• MetLife Dental Plan

• Preventative care covered in full

• $3,000 annual maximum per year

• Benefits re-set in January 
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Public Employees Retirement System
(PERS)

PERS 2

- defined benefit plan

- monthly benefit based on years of service (service credits) & average final 
compensation

- retirement age, 65

- guaranteed monthly benefit for rest of your life 

- vested after 5 years of service

Formula to calculate monthly benefit: 

2% X service credit years X average final compensation = monthly benefit
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PERS 3
- Defined benefit & defined contribution
- Spokane Airports contributes to your defined benefit
- You contribute to defined contribution (investment account – similar to a

401K)
- Retirement age, 65
- Vested after 10 years of service or 5 years of service with at least 12 of

those months being earned after age 44

Formula to calculate monthly benefit: 
1% X service credit years X average final compensation = monthly benefit

Value of defined contribution will consist of your contributions and their 
investment returns 

Public Employees Retirement System
(PERS)
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457 Plan offered by VOYA Financial

- tax advantaged deferred compensation retirement plan

- opportunity to put aside pre-tax money for retirement from
each paycheck

- annual contribution limit of $19,000

- catch up contributions - additional $6,000 per year may be
contributed after age 50

- Investment guidance provided by a VOYA Investment
Advisor

VOYA Financial
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Short & Long Term Disability

• Benefit premiums paid for by Spokane Airports

• Short Term Disability

- Partial income replacement if you are temporarily disabled for 90
days or less

• Long Term Disability

- Partial income replacement if you are disabled and not able to work
greater than 90 days
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