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With our deductible HMO plans, your clients have a variety 
of options with affordable monthly bills designed to fit their 
employees’ needs — and control their company’s health care 
costs. This Q&A can help you answer some of the most  
common questions about these plans. 

General information 
Q:  How is a deductible HMO plan different from a traditional  

HMO plan? 

: A For employers, the most important difference is that they’ll pay 
lower monthly bills with a deductible HMO plan than with our traditional 
HMO plan. 

For members, the main difference is how they’ll pay for care. With a 
deductible HMO plan, they’ll pay the full charges for certain covered  
services until they reach a set amount known as a deductible. Then  
they’ll start paying less — a copay or coinsurance, depending on their  
plan. If the amount they pay at check-in doesn’t cover the full cost of the 
services they receive, they’ll get a bill later for the difference. 

Even before members reach their deductible, preventive care 
services — like routine physical exams, mammograms, and cholesterol 
screenings — are available at no cost or at a copay. 

Our deductible HMO plans also include an annual out-of-pocket 
maximum, just like our traditional HMO plans. It helps limit how much 
members pay for care. Once the out-of-pocket maximum is reached, 
Kaiser Permanente will pay for most covered services for the rest of the 
year.1 This helps protect members financially if they have a serious  
illness or injury.
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Q:  Do deductible HMO members get the same care as  
HMO members? 

: A  Yes. Members get the same high-quality care from all our plans. They can: 

• Choose a personal doctor

• Access a variety of medical services, from lab tests to X-rays to
pharmacy services — often under the same roof

• Attend wellness classes and programs at our facilities on topics like
yoga and weight management (some classes may require a fee)

• Use online and mobile tools to manage their
health anywhere, anytime

Deductible and out-of-pocket maximums
Q: What happens when the deductible applies? 

A:  When the deductible applies to a covered service, members will pay 
the full charges for that service until they reach their deductible. If the 
deductible doesn’t apply to a covered service, members will pay a copay 
or coinsurance, or have no cost for that service. 

Q: Does the deductible apply to office visits? 

A: For some of our deductible HMO plans, members need to pay the full 
charges for office visits until they reach their deductible. Then they’ll 
start paying copays or coinsurance. For specific plan information, visit 
account.kp.org. 

Q: Do Kaiser Permanente deductible HMO plans  
ever limit office visits? 

: A No. Our deductible HMO plans don’t limit office visits. Depending on 
the type of plan, the care provided, and whether members have reached 
their deductible or out-of-pocket maximum, they may have no cost, or 
pay a copay, coinsurance, or deductible payment for each office visit. 

Q: Does the deductible apply to preventive care services? 

: A  No. All deductible HMO plans offer preventive care services — like 
routine physical exams and immunizations — at no cost or at a copay, 
even before members reach their deductible. A full list of preventive  
care services is available at account.kp.org.

Please note that during a preventive care visit, a member may receive 
both preventive and nonpreventive care services. For nonpreventive care 
services, members may have additional costs, including full charges until 
they reach their deductible, or a copay or coinsurance.
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Q: What medical services apply to the out-of-pocket maximum?

: A Nongrandfathered plans — plans that were put into place after the 
Affordable Care Act (ACA) — are required to accumulate copays, 
coinsurance, and deductibles for medical and pharmacy essential  
health benefits (EHBs) to an annual out-of-pocket maximum. On some 
plans, certain services (like fertility services) do not apply to the  
out-of-pocket maximum. 

Grandfathered plans — those that were in place prior to the ACA — aren’t 
required to accumulate cost sharing for medical and pharmacy EHBs to an 
annual out-of-pocket maximum. 

Q: Do prescription drugs apply to the deductible or  
out-of-pocket maximum? 

: A Under most deductible HMO plans, prescription drugs don’t apply to the 
deductible, but they may apply to the out-of-pocket maximum. Some plans 
have a separate brand-name drug deductible, in which case prescription 
drugs do apply to a deductible. Under our Health Savings Account 
(HSA)–qualified High-Deductible Health Plan (HDHP) HMO plans and our 
combined deductible HMO plans, prescription drugs apply to a combined 
medical and pharmacy deductible and out-of-pocket maximum. 

Q: Can Kaiser Permanente support a non–January 1 
accumulation period?

: A Yes. With a calendar-year accumulation period, accumulations reset 
to zero on January 1 each year. For a plan-year accumulation period, 
accumulations align and reset to zero on a group’s non–January 1 contract 
effective date. 

For large group new sales, Kaiser Permanente will manage the 
accumulation period based on the direction provided by the group. 

Large groups that want to move from calendar-year accumulation to  
plan-year accumulation may do so at renewal using a short accumulation 
period. In this case, employees will experience 2 accumulation resets within 
a 12-month period (for example, January 1 of the current year  
and again at renewal). 
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Plan options 
Q: What types of deductible HMO plans are available to large  

employer groups? 

: A Large employer groups (101 or more employees) can choose from 5 
deductible HMO plan types:

• Hospital services — the deductible applies to hospital-based services,
such as inpatient, outpatient, and emergency room services. For most
other services, the deductible doesn’t apply.

• Preventive care services and doctor’s office visits — the deductible
doesn’t apply to preventive care visits, preventive screenings, or
doctor’s office visits. For most other services, the deductible does apply.

• Preventive care services — the deductible doesn’t apply to preventive
care visits or preventive screenings. For most other services, the
deductible does apply.

• Combined deductible HMO plans — the deductible doesn’t apply to
preventive care visits or preventive screenings. For other services, the
deductible does apply. These plans have a combined medical and
pharmacy deductible.

• HSA-qualified HDHP HMO plans — the deductible doesn’t apply to
preventive care visits or preventive screenings. For other services, the
deductible does apply. These plans have a combined medical and
pharmacy deductible.

• Custom deductible HMO plans — large employer groups that meet
specified criteria are able to create custom deductible HMO plans to
meet their needs. Contact your Kaiser Permanente representative for
more information.

For more information on the deductible plans available for large groups, visit 
account.kp.org.

Q: What types of deductible HMO plans are available to small 
business groups?

: A  For a complete list of plans available, see our Plan Highlights for small 
businesses at account.kp.org. 

Q: Can existing Kaiser Permanente groups move from a 
Kaiser Permanente traditional HMO plan to a deductible HMO plan? 

: A Yes. You can move existing groups to a deductible HMO plan during 
renewal. For small groups, HMO to deductible HMO plan changes 
requested within 120 days of renewal will require approval. 
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Q:  Is there a Kaiser Permanente deductible HMO plan for 
Medicare members? 

: A  No. Our deductible HMO plans aren’t designed for Medicare members. 
However, active group employees who are eligible for Medicare but haven’t 
enrolled with Medicare can enroll in a group-sponsored deductible HMO plan.

Q:  Is there a deductible HMO plan available to COBRA members? 

: A  COBRA benefits are driven by the group. If an employer offers a deductible 
HMO plan to the group’s current employees, then it is also available as an option 
for their COBRA offering.

Costs to members
Estimating the cost of care 
Q: What’s the average member cost for an office visit? 

: A  Member costs for an office visit are comparable to industry averages for similar 
HMO or preferred provider organization plans. Costs will vary based on the 
kinds of services provided and whether more complex medical exams or 
consultations are needed. However, preventive care services are covered at no 
cost or at a copay. Additional services like lab and X-ray services aren’t included 
in the cost of an office visit. 

Q:  Where can members get a cost estimate for services? 

: A  On our website, members will find several tools designed to help them 
understand and anticipate what they’ll pay for care.2 Resources are also available 
to help potential members estimate what they would pay for services with a 
Kaiser Permanente plan. 

• Estimates tools — members registered on kp.org can get personalized online
cost estimates based on their plan benefits and whether they’ve reached their
deductible and out-of-pocket maximum.

u Estimates tool for medical costs — members can get an estimate for how
much a medical service will cost. The tool also shows how close they are to
reaching their deductible and out-of-pocket maximum.

u Drug pricing tool — members can get drug cost estimates and learn their
share of the cost. They can also see the cost difference for the mail-order
pharmacy versus pharmacy pickup.

• Sample fee list — at kp.org/treatmentestimates, this list can help members and
potential members estimate their costs for common services.

• Treatment fee tool — at kp.org/treatmentestimates, this tool can give members
and potential members a cost estimate for common medical services and
prescription drugs — for both individuals and families.

If a service isn’t listed online, members can call our Member Service Contact 
Center at 800-390-3507 (TTY 711).
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When getting care
Q: Are members required to pay when getting care? 

: A Yes. Members will be asked to make a payment for services when 
they check in. They can pay by cash, check, credit card, or personal 
debit card. Members can also use funds from a health reimbursement 
arrangement (HRA), health savings account (HSA), or flexible  
spending account (FSA) to pay for qualified expenses. For anything  
not covered by their payment at check-in, they’ll get a bill later.

In some cases, employer groups can offer certain types of  
Kaiser Permanente Health Payment Accounts with a Pay to Provider 
feature. This eases the payment experience for members by  
removing the up-front payment for most medical care at our facilities  
(not including pharmacies) and offering automatic payment to  
Kaiser Permanente from the Health Payment Account. For more 
information about Pay to Provider, please contact your  
Kaiser Permanente representative.

Q: What if a member can’t pay at the time of service? 

: A  Medical services won’t be delayed or deferred based on whether a 
member can pay when getting care. However, members who aren’t able 
to pay the total amount due at check-in may be asked to pay part of the 
cost. In these cases, they’ll get a bill later for the remaining balance. 

Members can’t get prescription drugs from a Kaiser Permanente 
pharmacy without paying the copay, coinsurance, or full charges due. 
Members can call their local pharmacy or get an online estimate of  
their prescription drug costs in advance. 

Many of our facilities are staffed with financial counselors (either on-site  
or by phone) who can help members understand their costs and  
payment options.

Q: When members come in for care, will the staff know whether 
they’ve reached their deductible? 

: A  Member deductible and out-of-pocket maximum accumulation  
balances are updated in our systems after a claim has been processed 
for the services the member received. Claims are typically processed 
within 30 to 45 days from the date of service. Updated deductible and 
out-of-pocket maximum balances may not be available at check-in  
if a member has additional services before the previous claims have 
been processed. Members should tell the check-in staff about any care 
they’ve recently received. If members say they believe they’ve reached 
the deductible, they’ll be charged as if the deductible has been met.  
If there’s any balance due, they’ll get a bill later. Members can view their 
claims status online at kp.org/coverageandcosts.
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Q: Do the costs for services vary among Kaiser Permanente 
departments within a service area? 

: A No. Costs for services within the same service area won’t vary by facility 
location. However, a service provided at a medical office will usually cost 
less than the same service provided at the emergency department.

Q:  How are members charged if they get emergency services  
at a non–Kaiser Permanente facility?

: A  All Kaiser Permanente deductible HMO plans include coverage for 
emergency care anywhere in the world. Members who get emergency 
care at a non–Kaiser Permanente facility may be billed later, or they  
may be asked to pay when receiving care. In either case, they’ll  
usually need to file a claim to request payment or reimbursement  
from Kaiser Permanente. 

All Kaiser Permanente HMO deductible plans also include coverage 
for urgent care. Urgent care is covered within a member’s service area 
at Kaiser Permanente facilities only. Urgent care received at non–Kaiser 
Permanente facilities within a member’s service area is not covered.

Out-of-area urgent care received from non–Kaiser Permanente providers 
is covered as long as the services would have been covered when 
received from Kaiser Permanente providers. Members do not need prior 
authorization for out-of-area urgent care. 

Any payments Kaiser Permanente makes to a non–Kaiser Permanente 
provider will be reduced by any copays, coinsurance, or deductible 
payments due, based on the member’s plan details. 

After getting care
Q:  Will members get a bill after receiving care? 

: A  Members will get a bill if the amount they pay at check-in doesn’t cover 
the full cost of the services they receive. Depending on the kinds of 
services they receive, members may get a professional bill, a hospital 
bill, or both.

A professional bill will usually show charges for services received at a 
medical office, including doctor’s office visits, lab tests, and X-rays.  
It may also include physician-related services received at a hospital —  
for example, when a radiologist reviews X-rays taken in a hospital. 

If members are admitted to the hospital, they’ll get a hospital bill  
that shows charges for most services received there, including surgery 
and anesthesia.

7 account.kp.org 

https://account.kp.org/static/bcssp/triage.html


A BETTER WAY TO TAKE CARE OF BUSINESS

 

Q:  What if a member has a billing question or concern?

: A Members can call our Member Service Contact Center at  
800-390-3507 to discuss any billing questions or concerns.

Q:  What if a member overpays when getting care? 

: A Overpayments will be applied to any current or outstanding charges,  
unless a member requests a refund. Any remaining balance after charges 
have been paid will be refunded. If there are no current or outstanding 
charges, the full overpayment will be refunded. Members who have 
questions about overpayments or refunds can call our Member Service 
Contact Center at 800-464-4000 (TTY 711). For members who paid for 
services with cash, check, or debit card, a refund check will be mailed  
to the account holder. If members paid with a personal credit card, the 
refund will be issued back to their card. If they paid with an HRA, HSA,  
or FSA debit card, the refund will be issued back to their account.

Q:  How can members keep track of whether they’ve reached their 
deductible or out-of-pocket maximum? 

: A After a member’s claim has been processed, they’ll get an Explanation of 
Benefits (EOB). It shows the services the member received, the costs for 
services, and how close they are to reaching their deductible and out-of-
pocket maximum. The EOB isn’t a bill. If the member owes anything for 
services they received, they’ll get a separate bill. 

Members can view their claims status and EOB online at kp.org/
coverageandcosts. They can also use our Estimates tool at kp.org/
costestimates to get a personalized summary of their deductible and out-
of-pocket maximum accumulations. 

Q:  Can Kaiser Permanente give brokers claim information, 
payment details, and other member billing information? 

: A No. Under the current federal HIPAA and state privacy laws, health plans 
and providers can’t release a member’s billing or claim information to 
anyone other than the individual member without their express consent. 
This includes reports on member charges, payments, and deductible and 
out-of-pocket maximum accumulations. Brokers and employers must obtain 
a signed authorization to release personal billing and claim information 
from each individual member. For more information or to obtain a member 
authorization form, call our Client Services Unit at 800-390-3507. 
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Crossover, carryover, and takeover of deductible and 
out-of-pocket maximum credits 

Q: Will deductible and out-of-pocket maximum credits cross  
over to another plan? 

: A  Deductible and/or out-of-pocket maximum credits will usually cross over 
when a group moves from one Kaiser Permanente health plan to another. 

For plans that have a separate pharmacy deductible, the pharmacy 
deductible credits will only cross over if the group is moving to a plan that 
also has a pharmacy deductible. Please see the Crossover Guidelines for 
HMO and Deductible Plans at account.kp.org for detailed information.

Q: What is the last quarter carryover option?

: A  Large groups moving from one deductible HMO or deductible HMO 
with HRA plan to another can purchase a last quarter carryover option. 
When purchased as part of a new sale, it allows employees to apply 
any credits accumulated toward the deductible and out-of-pocket 
maximum during the last 3 months of the current accumulation period 
to the following accumulation period.3 Please note that small groups 
aren’t eligible for the last quarter carryover option. See the Crossover 
Guidelines for HMO and Deductible Plans at account.kp.org or contact 
your Kaiser Permanente representative for more information.

Q:  Does Kaiser Permanente allow takeover of deductible and/or 
out-of-pocket maximum credits from another carrier’s plan? 

: A  Yes. Large group employers who are new to Kaiser Permanente can 
purchase a takeover option. With this option, any deductible and/or  
out-of-pocket maximum credits earned during the last 90 days from 
another health insurance carrier before a member’s Kaiser Permanente 
start date will be applied toward their new deductible HMO plan. 
Please note that small groups, HSA-qualified HDHP HMO plans, and 
existing large groups aren’t eligible for this option. Contact your Kaiser 
Permanente representative for more information.

9 account.kp.org 

https://account.kp.org/static/bcssp/triage.html
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=2F043786-69CE-11E4-86A9-95F6381FB8B9&region=CA
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=2F043786-69CE-11E4-86A9-95F6381FB8B9&region=CA
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=2F043786-69CE-11E4-86A9-95F6381FB8B9&region=CA
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=2F043786-69CE-11E4-86A9-95F6381FB8B9&region=CA
account.kp.org
account.kp.org


A BETTER WAY TO TAKE CARE OF BUSINESS

Deductible funding arrangements 

Q: Which deductible HMO plans allow employers to contribute  
to employees’ share of the costs for care? 

: A Employers who want to contribute to their employees’ share of the costs  
for medical care can choose one of our deductible HMO plans designed  
to be paired with an HRA or HSA. However, please be sure to advise your 
clients that:

• Employers who choose a Kaiser Permanente deductible HMO plan with 
HRA must contribute to their employees’ HRA.4 

• Employers can fund an employee’s HSA only if the employee is enrolled  
in a Kaiser Permanente HSA-qualified HDHP HMO plan. Contributions 
must be made according to federal tax laws for HSAs.5 

Read more about our deductible funding policy, as well as optional HRA  
and HSA administration through Kaiser Permanente, at account.kp.org. 

Q: Are there restrictions on employer contributions or 
reimbursement?6 

: A  Yes. Kaiser Permanente now allows large group employers to fund up 
to $750 of the plan deductible without additional cost — as long as that 
amount doesn’t exceed 60% of the total deductible.

If a large group employer exceeds those limits when not offering a  
Kaiser Permanente Health Payment Account, and/or funds other member 
copays or coinsurance (or any other amount that applies toward the 
employees’ annual out-of-pocket costs), the broker must inform their 
Kaiser Permanente representative before any reimbursement starts.  
Kaiser Permanente will then adjust the group’s new or renewal rate  
quote to account for the funding arrangement.

Q: Does Kaiser Permanente offer administration options for 
pairing a deductible HMO plan with an HSA, HRA, or FSA? 

: A  Yes. We offer a variety of Kaiser Permanente Health Payment Accounts  
that can be paired with a deductible HMO, deductible HMO with HRA,  
or HSA-qualified HDHP HMO plan. For more information, visit  
account.kp.org or contact your Kaiser Permanente representative. 

Where to go for help 
Q:  What resources are available to help clients and their 

employees understand their deductible HMO plan? 

: A The following resources are available at account.kp.org: 

• Deductible plan comparison chart — a summary designed to help 
employers understand and compare the plans available in our large 
group standard deductible HMO portfolio.

10 account.kp.org 

https://account.kp.org/static/bcssp/triage.html
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=353A98A2-69CE-11E4-86A9-95F6381FB8B9&region=CA
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=CB0E5246-C9CE-11E4-AB1D-C8D0F702CCC4&region=CA
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=2F043786-69CE-11E4-86A9-95F6381FB8B9&region=CA
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=353A98A2-69CE-11E4-86A9-95F6381FB8B9&region=CA
https://account.kp.org/broker-employer/poc?uri=center:large-business&article=353A98A2-69CE-11E4-86A9-95F6381FB8B9&region=CA


A BETTER WAY TO TAKE CARE OF BUSINESS

• Paying for Care brochure — describes how the deductible HMO plan
works financially and helps members understand how to manage their
health care costs.

• Claims status online — members can view and track the status of their
claims on kp.org.

• Estimates tools — available once members sign on to kp.org, these
tools give members personalized online cost estimates.

u Estimates tool for medical costs — members can get an estimate
for common medical services. The tool also shows how close they
are to reaching their deductible and out-of-pocket maximum.

u Drug pricing tool — before filling a prescription, members can get
drug cost estimates and learn their share of the cost.

• Decision support tools — an online treatment fee tool and sample fee
lists to help members and potential members estimate how much care
will cost.

• HSA calculator — an online tool that helps members and potential
members understand how much they can contribute to and save with
their HSA.

At kp.org/deductibleplans, members will find a wide range of online tools  
and resources to help them understand how their plan works and how 
they can make the most of it.

Please visit account.kp.org for more information, or contact 
your Kaiser Permanente representative.
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1 Under our HSA-qualified HDHP HMO plans, Kaiser Permanente will pay for all covered services after the out-of-pocket maximum is reached.  
2These tools give estimates, not quotes. The actual cost of care may differ from the estimates provided.
3 The last quarter carryover option will work differently for renewing Kaiser Permanente groups purchasing this option for the first time. Please 
contact your Kaiser Permanente representative for more information. 

4 Employers are required to establish and fund the HRA. For large group employers, there are no minimum funding requirements. Employers are 
required to notify Kaiser Permanente when HRA funding levels exceed $750 or 60% of the plan deductible in the chosen deductible HMO with 
HRA plan. Amounts above $750 or 60% will be factored into the group’s new or renewal rate quote.  

5 Employers are required to notify Kaiser Permanente when they’re funding an HSA greater than $750. Kaiser Permanente will factor the funding 
arrangement into the group’s new or renewal rate quote. 

6 The restriction in our deductible funding policy has been in effect since February 1, 2008. Therefore all group deductible plans and/or direct 
reimbursement arrangements with effective dates on or after February 1, 2008, will be subject to our policy restrictions. The Kaiser Permanente 
enforcement action listed above, however, became effective January 1, 2009. 

Information may have changed since publication.
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