Be Well Clinic
Copay Schedule

Gilead services

Preventive care visits

Non-preventive visits

Telehealth visits

Acupuncture visits

Chiropractic

Physical therapy

Massage therapy visits
(This is a self-pay service)

Behavioral health visits

Emergency response

Anthem PPO
Saver

Covered at 100%

$105 until deductible
$1500 ind/$3000 family
is met, then 10%
co-insurance

$105 until deductible
$1500 ind/$3000 family
is met, then 10%
co-insurance

$90 until deductible
$1500 ind/$3000 family
is met, then 10%
co-insurance

$60 until deductible
$1500 ind/$3000 family
is met, then 10%
co-insurance

$80 until deductible
$1500 ind/$3000 family
is met, then 10%
co-insurance

$20 per unit (15 mins)
that is rendered
Total amount due
at time of service

$90 until deductible
$1500 ind/$3000 family
is met, then 10%
co-insurance

$0

* Opt out members include employees that are not enrolled in
a U.S. Gilead Anthem plan, international business travelers,
and Kaiser members. Gilead and Kite contractors are not
eligible to use the Premise medical clinic

Anthem PPO

Covered at 100%

$25 copay

$10 copay

$25 copay

$25 copay

$25 copay

$20 per unit (15 mins)
that is rendered
Total amount due
at time of service

$25 copay

$0

Anthem EPO

Covered at 100%

$25 copay

$10 copay

$25 copay

$25 copay

$25 copay

$20 per unit (15 mins)
that is rendered
Total amount due
at time of service

$25 copay

$0

SE WELL CLINIC

Out of network
members*

$105

$105
$105
$90
$60

$80

$20 per unit (15 mins)
that is rendered
Total amount due
at time of service

$90

$0
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Copay

Schedule FAQs

Can Gilead and Kite business travelers be reimbursed for fees?

Yes. Gilead and Kite business travelers can access the CHUBB claims portal that can be found on
GNet. More information on the Gilead Worldwide Travel Program can also be found on GNet.

If I'm an employee, but I'm not enrolled in one of the Gilead Anthem plans,
can I utilize the clinic?
Yes, but you will have to pay out of pocket for any fees incurred. If you are enrolled in another

medical insurance plan, you will need to check with your plan to see how you can be
reimbursed for fees.

Please note: If you’re enrolled in a Kaiser medical plan, the Be Well Clinic is not considered
in-network. Kaiser will deny reimbursement claims for fees incurred at the Be Well Clinic.

What is the difference between preventive and non-preventive care visits?

Preventive care includes routine checkups and screenings that help you stay healthy in the
long-term. These are visits you make when you’re feeling well to catch any health issues early or
improve your wellbeing. This includes annual physicals, cancer screenings, vaccinations and more.

Non-preventive care on the other hand, includes visits you schedule when you’re not feeling well.
These are meant to address your symptoms to find out what’s wrong and get you back to feeling
your best. Some examples include sick visits and treatment for issues like cold and flu, allergies,
injuries and more.
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