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Key terms

KEY TERMS

 Deductible: The amount you pay, each year, for covered services before Kaiser 
Permanente starts paying. 

 Copay: A set amount you pay for covered services — for example, a $10 
pharmacy copay for a prescription.

 Out-of-pocket maximum (OOPM): The most you’ll pay for covered services 
each calendar year. This amount includes deductibles and copays. (For a small 
number of services, you may need to keep paying copays or coinsurance after 
reaching your out-of-pocket maximum.)

Note: Your deductible and out-of-pocket maximum will reset on January 1st of each plan year.

KP TIP: 
Always ask your representative to verify the FAMILY 
DEDUCTIBLE/OOPM amounts as well as the individual 
amounts.
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Covered service You pay

Routine physical exams No charge (Plan Deductible doesn’t apply)

Primary care office visits 100% covered after Plan Deductible

Specialty care office visits 100% covered after Plan Deductible

Lab tests 100% covered after Plan Deductible

Outpatient surgery 100% covered after Plan Deductible

Hospitalization 100% covered after Plan Deductible

Urgent care visits 100% covered after Plan Deductible

Emergency Department visits 100% covered after Plan Deductible

Generic prescription drugs
$10 up to a 30 day supply after Individual Plan Deductible
100% covered after Family Plan Deductible

Brand-name prescription drugs
$30 up to a 30 day supply after Individual Plan Deductible
100% covered after Plan Deductible

Specialty prescription drugs $30 up to a 30 day supply after Plan Deductible

Highlights of this plan’s benefits*

YOUR PLAN BENEFITS

*This is just a summary of some examples of covered services and their corresponding copay and coinsurance amounts. Please see your 
Evidence of Coverage for information about coverage, limitations, and exclusions for all benefits, including those not listed in this summary.

Deductible: $ 1,350 self-only / $ 2,700 family member / $ 2,700 family 

Out-of-pocket maximum (OOPM): $ 2,700 self-only / $ 2,700 family member / $ 2,700 family 
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Self Only deductible and out-of-pocket maximum

YOUR PLAN BENEFITS

If you have just yourself 
covered on your plan:

 Your individual deductible is $1,350.

 Your individual out-of-pocket maximum is 
$2,700.
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Family deductibles and out-of-pocket maximums

YOUR PLAN BENEFITS

If your family is covered under your plan:
 Each family member has an individual 

deductible, that applies to the family deductible and 
the family, as a whole, has a family deductible. 

 Each family member has an individual 
out-of-pocket maximum, that applies to the family 
out-of-pocket maximum, and the family, as a whole, 
has an family out-of-pocket maximum. 

 Your family deductible is $2,700.

 Your family out-of-pocket maximum is 
$2,700.

** Deductibles and OOPM can change each year under IRS regulations. ** 
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YOUR PLAN BENEFITS

An individual Family Member Deductible/OOPM 
2 Buckets that accumulate simultaneously  Each individual family member’s expenses can 

accumulate to the  family deductible of $2,700

 All family member can contribute a little, or one 
family member can contribute a lot.

 Here, assume just 2 individuals are covered on 
the plan. One individual delivers a baby in 
January and incurs $14,000 in expenses. $2,700 
of this expense is the individual’s deductible and 
OOPM, BUT this also satisfies the family 
deductible/OOPM. Going forward, all members 
of the family will be covered for most services at 
100%. 

 If there are changes to your active enrollment 
status within the County, but you stay on the 
Consumer Driven Health plan, deductible and 
OOPM carry over within the County’s Consumer 
Driven Health plan. 

P.S. – Don’t forget to contact your County Benefits 
Office if you need to add dependents to your plan!

Family Deductible/OOPM
$2,700

($2,700 is the family responsibility, 
balance covered in full)

No 
Expenses

$14,000 
Expense
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YOUR PLAN BENEFITS

An individual Family Member Deductible/OOPM 
2 Buckets that accumulate simultaneously

 Each individual family member’s expenses can 
accumulate to the  family deductible of $2,700

 All family member can contribute a little, or one 
family member can contribute a lot.

 Here, assume daughter had three visits for an ear 
infection and a prescription. Father needed 
specialty drug prescription of $1,500 and $300 in 
office visit expenses. Mother had just a 
pharmacy expense for a low cost maintenance 
medication. Son had an ER visit for bad 
skateboard accident.

 If there are changes to your active enrollment 
status within the County, but you stay on the 
Consumer Driven Health plan, deductible and 
OOPM carry over within the County’s Consumer 
Driven Health plan. 

Family Deductible/OOPM
$2,700

($600 of son’s expense would be 
subject to the deductible, balance 

covered in full)

$200 
expense

$1,800 
expense

$100 
expense

$1,000 
expense
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Getting care
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Preventive care at no cost

WHY CHOOSE KAISER PERMANENTE?

Because finding and treating problems before they get serious is an 
important part of staying healthy, you get most preventive care at no 
cost— even before you reach your deductible.

Preventive care includes:

 Cancer screenings

 Cholesterol and high blood 

pressure screenings

 Diabetes screenings

 Immunizations 

 Routine prenatal care 

 Well-child visits 

**If a non-preventive service is performed during the same visit, you may be responsible 
for certain costs.**
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HSA-QUALIFIED DEDUCTIBLE HMO PLAN

 You’ll pay full charges for covered services (other than preventive services) until 
you reach  your deductible. 

 After meeting your deductible, you’ll start paying less for these services — a 
copay or coinsurance — until you reach your out-of-pocket maximum.

Note: Your deductible and out-of-pocket maximum will reset on January 1st of each plan 
year. 

How your deductible plan works
Plan Year Starts:
January 1st

Plan Year Ends:
December 31st

Preventive 
Care Covered 100% Covered 100%

Non-
Preventive 

Care

Member pays 100% up to 
Deductible/OOPM

Kaiser Permanente pays 100% for 
most services

$2,700
Family 

Deductible/OOPM
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Before your visit — getting an estimate

GETTING CARE

Use our online Estimates tool to: 

 Get an estimate of how much a 
treatment, procedure, test, or 
other medical service will cost.

 Track how close you are to 
reaching your deductible and 
out-of-pocket maximum, BASED 
ON CLAIMS that have been 
processed. (Please allow at least 30 
days for claims and payments to post to 
your account)

Member Services at 1-800-464-4000
Deductible Team at 1-800-390-3507
www.kp.org/costestimates
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During your visit — paying for care

GETTING CARE

 When you check in for your visit, you’ll be asked to make a 
payment. If you have an HSA Account you can use your HSA 
Bank card, to make this payment. 

 You’ll only get a bill after your visit if: 

 Your payment at check-in didn’t cover the full amount you owe for 
the services you received during your visit.

 You received additional services during your visit.

 If you need to pay a bill, you can complete the credit card 
section of the bill, using your HSA bank card or any other form 
of payment.
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During your visit — paying for care

GETTING CARE

When you check in for your visit, you’ll be asked to make a 
payment. You can expect to get a bill later for any remaining 
amount you owe.
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After your visit — what to expect 

GETTING CARE

You’ll also get a bill if your payment 
at check-in didn’t cover the full cost 
of the services you received.

You’ll get an Explanation of Benefits (EOB) 
statement to help you track the care you’ve 
received and how close you are to reaching 
your deductible and out-of-pocket maximum. 
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Your Health Savings Account (HSA)
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Qualifying for an HSA Bank Account

HSA-QUALIFIED DEDUCTIBLE HMO PLAN

According to IRS regulations, you are able to contribute to an 
HSA if you meet the following requirements:

 You are covered under a Qualifying High Deductible Plan

 You, the employee and account holder, can’t have Double 
Coverage, unless it is another HSA Qualified High Deductible 
Plan. **Deductible is NOT waived if you have Double Coverage**

 You cannot be enrolled in Medicare

** The Kaiser Permanente plan is one of the Qualified HSA Deductible plan options provided by the 
County of Sacramento **

*The tax references in this document relate to federal income tax only. Consult with a qualified professional for tax, investment, or legal advice.

†To view the list of qualified medical expenses defined under the Internal Revenue Code Section 213(d), download IRS Publication 502, 
Medical and Dental Expenses, at irs.gov/publications.
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Tips and Resources
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KP Tips

HEALTHY TOGETHER

 Always ask your representative to verify the FAMILY DEDUCTIBLE/OOPM 
amounts as well as the individual amounts.

 Remember: All members of your family on your plan help to satisfy your Family Deductible and 
Family Out-of-pocket, so make sure your KP representative not only verifies amounts for each 
family member, but also the amount for the family as a whole!

 Remember you can check Deductible/OOPM on kp.org

 You are able to check these amounts 24/7 online, where it will show how much of your 
deducible/OOPM has been met by each family member and combined as a family.

 Allow at least 30 days for claims to be processed

 KP needs time to process the claims and credit your deductible/OOPM amounts correctly. 

 Pay attention to the Date of Service on your bills

 This is an important tip! You may receive a bill after your Deductible/OOPM has been met, but 
again, this amount may have been applied to your Deductible/OOPM already. It is important to 
verify if the Date of Service occurred before you met your Deductible/OOPM. 

 Remember, OOPM amounts are based off claims that have been processed. 
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Visit kp.org/deductibleplans

GETTING CARE

 View claims summaries.

 View and pay medical bills.

 Use the Estimates tool

Access information and tools to help you better understand 
and manage your deductible plan coverage and costs. 

For example, you can:
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Resources

HEALTHY TOGETHER

 Member Service Contact Center 1-800-464-4000 English / 711 TTY 

 Available 24/7 (closed holidays). 

 Deductible Team - (800) 390-3507

 Available Weekdays 7am – 5pm PST (closed holidays)

 Benefit/Cost Estimate Questions

 Claims/Billing Questions

 Payment Questions

KP TIP: 
Always ask your representative to verify the FAMILY 
DEDUCTIBLE/OOPM amounts as well as the individual amounts.

Language Assistance is available (to include but not limited to):
English, Spanish, Armenian, Chinese, Russian, Hindi, Vietnamese, Punjabi, 
Korean, Cambodian/Khmer, Farsi and Tagalog.
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Grievances

HEALTHY TOGETHER

A grievance is any expression of dissatisfaction expressed by our members. A grievance 
includes a complaint or an appeal. 

You may submit a grievance in the following ways:

 By completing a Complaint or Benefit Claim/Request Form. This form is available on kp.org, 
at any Member Services office within a Kaiser Permanente facility or as an attachment to 
this presentation. 

 By mailing your written grievance to a Member Services office within a Kaiser Permanente 
facility. 

 By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

 By completing the grievance form on our website at kp.org

Please call our Member Service Contact Center if you need help submitting a grievance.
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