2019 HSA Qualified High Deductible HMO Plan
Presentation for:

County of Sacramento i
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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 15t of each plan year.

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

amounts. i
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YOUR PLAN BENEFITS

Highlights of this plan’s benefits*

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

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

$10 up to a 30 day supply after Individual Plan Deductible

SIS Al C LT 100% covered after Family Plan Deductible

$30 up to a 30 day supply after Individual Plan Deductible

Brand-name prescription drugs 100% covered after Plan Deductible

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

*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. m
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YOUR PLAN BENEFITS

Self Only deductible and out-of-pocket maximum

If you have just yourself
covered on your plan:

Your individual deductible is $1,350.

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

s
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YOUR PLAN BENEFITS

Family deductibles and out-of-pocket maximums

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. **
it
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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
No $14,000 OOPM, BUT this also satisfies the family
Expenses Expense deductible/OOPM. Going forward, all members

of the family will be covered for most services at

status within the County, but you stay on the

Consumer Driven Health plan, deductible and
Family Deductible/OOPM OOPM carry over within the County’s Consumer

$2 700 Driven Health plan.

100%.
l > If there are changes to your active enrollment

: _ - P.S. — Don’t forget to contact your County Benefits
($2,700 is the famlly responS|b|I|ty, Office if you need to add dependents to your plan!

balance covered in full)

s
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YOUR PLAN BENEFITS

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

$200 $1,800 $100 $1,000
expense expense expense expense

1111

Family Deductible/OOPM
$2,700

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

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.

s
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Getting care

s
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WHY CHOOSE KAISER PERMANENTE?

Preventive care at no cost

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

Understanding = &
preventive care " 3™

**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

How your deductible plan works

Plan Year Starts: Plan Year Ends:
January 1st $2,700 December 31st
Family
Deductible/OOPM

Covered 100%

Preventive
Covered 100%

Non- Member pays 100% up to

Deductible/OOPM

Kaiser Permanente pays 100% for
most services

Preventive
Care

= 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 15t of each plan

year. ¥4
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GETTING CARE

Before your visit — getting an estimate

Use our online Estimates tool t0: e e

TREATMENT COST CALCULATOR g e
i WY RS SR RTEATE WP TS g e RIGH iR

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

New estimate: NG
b

CEMERAL ESTIMATE FOR

...............

Knea arthroscopy

= Track how close you are to 32"‘500 RPN
reaching your deductible and H$ <o)
out-of-pocket maximum, BASED s [ e ]

ON CLAIMS that have been ey

processed. (Please allow at least 30
days for claims and payments to post to
your account)

Member Services at 1-800-464-4000 b e
Deductible Team at 1-800-390-3507
www.kp.org/costestimates

i
Copyright ©2017 Kaiser Foundation Health Plan, Inc. KAISER PERMANENTE. t I‘ rlve



GETTING CARE

During your visit — paying for 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 Vvisit.

* |f 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.

34

Copyright ©2017 Kaiser Foundation Health Plan, Inc. KAISER PERMANENTE. t I‘ rlve



GETTING CARE

During your visit — paying for 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.

Understanding
your costs

Yol can et an SStimsts ot paur (oIt any i e at
kpLorgfoostestirmates, Sue e nen pege o dusil

Your deductible plan works a littls differently than a traditional HMO plan.
Aust you get the sama quality cara and convaniance you arpret fram
Kaisar Perianente.

With your plan, yow'll pey tha full chargss for coveran sarvicas until you réach
your deductible, Then you'll slart paying less — a copay or 8 ceinsurance™
The steps in this brathure show what happens befors, during, and after sach
wisit — 50 you zan avaid surprises and hattar undarstand and manage your
liealth care costs,

Bafore During After

your visit your visit your visit

etatwst Lz el
3 I A

i

T R e b e e T
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Before
your visit

Cit o e irnaty

Dhuring
yourvisit -

Fay whar you check in

Estpswet s bill for

additizanlservices

s sl v
1o n hlnad test r an

After
your visit

Understand your bills

<00 A ARyICR A
kp orgaymeicalbils

- Ly vl
=Lyl

s

ne al 1-B00-350-3507,
aafrom 27 o

Tradk your expensts

fuee the.nesd pagn for

ko cagptdeductibluplans
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GETTING CARE

After your visit — what to expect

You'll get an Explanation of Benefits (EOB)

e vor s
HOSPITAL BILL ACTIVITY
Guarantor Account #: 111111222222

! 5 PERMANENTE.

statement to help you track the care you've == —E =
received and how close you are to reaching ;. — 3

your deductible and out-of-pocket maximum.

™ KAISER PERMANENTE.
P.0. Box 12923
Cakdand,

CA 94604-2923 This is not a bill
¥ fou owe anfhing, foull get a bil.

lou visited. Use it to:

Track your care Q

edical recerd rarber Group rderzieaten

Plan fpe: HMO - HMO
Explanation of Benefits for Cynthia K Ruiz
Herw's & snapshet of four shars of the charges for the services fou've received.

31 20.00  Amount you owe or have already paid

Here's how close fou are %o reaching four and outof-pock it
0 @ $1000.00 0@ 5360000
$226.00 $256.00
FardfTonl S0 @ 200000 FardfTowl S0 @ $T000.00

For mare mfermason, see nex pages.
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Please Pay This AMOUnt.....co e e $499.00
Bilng Gueatom? V- ——
Services Csh Corser
Mours of Opseston;  Worcisy - fredey 7 203
{8001 40350
Thank THRIVE!

“ T L womm ml
S posox cmen .
[rprpe—— oo oox |

4 e L5 R ]

DR TR G NNOS D D | - i
Moarss e— s =
e i
- - i
s

o — 5 T m—
234 ks 3T
ATVERE, CA vav

AR FOUMOATION HEALTH PLAN, .

Py

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

s
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Your Health Savings Account (HSA)

s
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HSA-QUALIFIED DEDUCTIBLE HMO PLAN

Qualifying for an HSA Bank Account

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

v" You are covered under a Qualifying High Deductible Plan

v 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**

v 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.

TTo 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.

34
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Tips and Resources

s
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HEALTHY TOGETHER

KP Tips

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.orq

* 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.
i
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GETTING CARE

Visit kp.org/deductibleplans

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

ﬁ KAISER PERMANENTE.

Deductible
Plans
|

For example, you can:

+ Resources

* Questions and answers

= View claims summaries. s .
= View and pay medical bills. - .

= Use the Estimates tool ==

Terms & condions | Privacy practizes | Ste pehzies | About us | Contact Web marager | Careers

34
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HEALTHY TOGETHER

Resources
= 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

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

KP TIP:

Always ask your representative to verify the FAMILY
DEDUCTIBLE/OOPM amounts as well as the individual amounts.
3
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HEALTHY TOGETHER

Grievances

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.

34
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