§% KAISER PERMANENTE.

Apria and Size Wise Cost and Copayment Information

APRIA Cost Copay 0% | Copay 20% Copay 30% Copay 50%
Walker $84.98 SO $16.99 $25.49 $42.49
Bedside commode $114.93 $0 $22.99 $34.48 $57.46
Hospital bed

(rent/month) $115.87/mo SO $23.17/mo $34.76/mo $57.93/mo
SIZE WISE Cost Copay 0% | Copay 20% Copay 30% Copay 50%
Bariatric Walker $125.00 SO $25.00 $37.50 $62.50
Bariatric commode | )., 30 $26.40 $39.60 $66.00
Bariatric

Hospital bed $211.96/mo SO $42.39/mo $63.59/mo $105.98/mo
(rent/month)

*will not order if you were issued walker or commode within the last 5 years
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