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KAISER PERMANENTE 

HSA-QUALIFIED  
DEDUCTIBLE HMO PLAN

Section 2

With the Kaiser Permanente HSA-Qualified Deductible HMO Plan, you can manage 

your personal and financial health. This deductible plan gives you the option of 

opening a health savings account (HSA) so you can use pretax dollars to pay for your 

health services.1 Your HSA belongs to you, so whatever you don’t spend rolls over 

to the next plan year. If you change jobs or health plans, you can take any funds 

remaining in your account with you. You also get convenient access to a wide range 

of personalized care from Kaiser Permanente.

A LIMIT ON YOUR EXPENSES 

TAX-FREE CONTRIBUTIONS

A FOCUS ON PREVENTION
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YOUR HSA

Your health savings account 
(HSA) works like a 401(k) or  
an IRA.

TAX-FREE 
CONTRIBUTIONS

The HSA can be funded with 
pretax deductions from your 
paycheck (depending on your 
employer), or with tax-
deductible contributions that 
you, your family members, or 
your employer makes directly 
to your account. 

You can use the money in  
your tax-free HSA to pay for 
qualified medical expenses 
(see next page), now or in  
the future.

Any funds you don’t use will 
roll over to the next plan year. 
And if you change jobs or 
health plans, you can take  
the funds remaining in your 
account with you.

YOUR DEDUCTIBLE HMO PLAN EXPLAINED
With your plan, you and Kaiser Permanente work together to get you the care you need:
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YOU

At the start of each calendar 
year, you’ll pay full charges for 
most services until you reach 
a fixed amount known as your 
deductible. 

After you reach your 
deductible, you’ll only pay 
copayments (copays) or 
coinsurance for covered 
services for the rest  
of the calendar year.

On January 1 of the next  
year, you’ll start over and  
pay full charges for most 
services until you reach your 
deductible again.

A FOCUS ON 
PREVENTION

Even before you meet your 
deductible, most preventive 
care services are covered  
at little or no out-of-pocket 
cost to you.

KAISER PERMANENTE

Your plan has an out-of-pocket 
maximum, which can give you 
the peace of mind of knowing 
there’s a set maximum you  
can be asked to pay for most 
covered medical services  
each year.

A LIMIT ON YOUR 
EXPENSES

Once you reach your out-of-
pocket maximum, we’ll pay  
the full cost of most covered 
services for the rest of the 
calendar year. This can help 
protect you from medical 
expenses associated with 
serious illnesses or injuries.
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QUALIFIED MEDICAL EXPENSES
You can use HSA funds to pay for qualified medical expenses for yourself or  
your dependents. Qualified medical expenses include deductibles, copays,  
and coinsurance that you’re responsible for paying under your health plan.  
Please note that expenses for services not covered by your health plan won’t 
contribute to your deductible or out-of-pocket maximum.

A qualified medical expense is defined under Internal Revenue Code Section 
213(d). For a list of qualified medical expenses, download IRS Publication 502, 
Medical and Dental Expenses, at www.irs.gov/publications. As an HSA holder, 
you’re ultimately responsible for determining whether an expense is a qualified 
medical expense.2

GET OUR PAYING FOR CARE BROCHURE ONLINE
For a useful overview of paying for services with your deductible plan, get  
our Paying for Care brochure online. Just go to kp.org/deductibleplans and 
click on “Understanding your costs,” then click on “Paying for Care” to view  
the brochure. 

You can also get cost estimates about what you might pay for certain services  
and other tools to help you manage the financial aspect of your plan. Just click  
on “Tools and resources.”

PREVENTIVE CARE 
COVERAGE
One of the key features of 

our deductible plans is that 

preventive care services, like 

routine physical exams, 

mammograms, and 

cholesterol screenings, are 

available to you at little or 

no cost, whether or not 

you’ve met your deductible. 

Go to kp.org/deductibleplans 

and click on “Learn about 

deductible plans” and then 

on “Preventive care services” 

to find out more about how 

these services are covered.

KEY FEATURES OF YOUR PLAN

DEDUCTIBLE Use the pretax funds in your HSA to help meet your deductible. 

COPAY OR COINSURANCE
After you reach your deductible, you’ll pay a simple copay or 
coinsurance for most covered services, and we’ll cover the rest.

PREVENTIVE CARE SERVICES
Get preventive care for little or no out-of-pocket cost to you,  
even before you meet your deductible.  

OUT-OF-POCKET MAXIMUM
Once you reach your maximum, we’ll pay the full cost for most 
covered services for the rest of the calendar year.

For complete definitions of these and other important terms, go to kp.org/deductibleplans and click on “Tools and resources” 
to find our glossary.
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HOW A DEDUCTIBLE PLAN AND AN HSA WORK TOGETHER
The following chart shows how an HSA works with a deductible plan. In this example, Jason is a generally 
healthy person who goes for care about twice a year. (All amounts shown are for illustration only.)

HOW IT ALL WORKS

 COSTS  
FOR  
SERVICES

HSA 
BALANCE

AMOUNT 
APPLIED  
TO DEDUCTIBLE 

AMOUNT APPLIED  
TO OUT-OF-POCKET 
MAXIMUM 

JANUARY JASON’S STARTING TOTALS $0 $1,000 $0 $0

MARCH VISIT 1

PREVENTIVE CARE
Jason gets a routine physical exam. 
There’s no charge because preventive 
care services are covered at no 
out-of-pocket cost under his plan.

$0 $1000 $0 $0

LAB TESTS 
During the exam, Jason’s physician 
orders lab tests. Later, Jason gets 
a bill for those charges. He pays the 
bill with funds in his HSA.

$325* $675 $325 $325

AUGUST VISIT 2

EYE EXAM 
Jason has a vision refraction exam. 
He pays for the exam with funds in 
his HSA.

$100* $575 $100 $100

EYEGLASSES PURCHASE 
Jason purchases a pair of prescription 
sunglasses with funds in his HSA. 

$150† $425 $0‡ $0‡

DECEMBER JASON’S YEAR-TO-DATE TOTALS $575 $425 $425 $425

*Members pay full charges for services subject to the deductible until the individual or family deductible is met.
†Full charges—not a covered service.
‡ Prescription sunglasses aren’t covered under Jason’s health plan benefits, so his payment doesn’t contribute to his deductible 
or out-of-pocket maximum. (However, prescription sunglasses are a qualified medical expense under Internal Revenue Code 
Section 213(d), so he uses the funds in his HSA account to pay the full charges.)

                  
(contributed by Jason)
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FAMILY  
AS A WHOLE 
The entire family has a 
cumulative family deductible 
and out-of-pocket maximum.
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HOW A FAMILY PLAN WORKS
With a family plan, deductibles and out-of-pocket maximums work differently depending on whether you 
have an embedded or an aggregate plan. In both plans, the family as a whole has a family deductible and 
out-of-pocket maximum. When the family deductible is met, all covered family members will pay copays or 
coinsurance for most covered services for the rest of the calendar year. 

In an embedded plan, however, if any covered family members reach their individual deductible before the 
family deductible is met, they’ll begin paying copays or coinsurance before the rest of the family. With an 
aggregate plan, the family will collectively need to meet its family deductible before any family members start 
paying copays or coinsurance. 

For definitions of embedded and aggregate plans, go to kp.org/deductibleplans and click on “Tools and 
resources” to find our glossary.

AGGREGATE FAMILY PLAN

The individual family 
member will pay copays 
or coinsurance for most 
covered services for the 
rest of the calendar year.

We’ll pay the full cost of 
most covered services for 
that family member for the 
rest of the calendar year.

After the 
INDIVIDUAL 
DEDUCTIBLE 
is met:

After the  
INDIVIDUAL 
OUT-OF-POCKET 
MAXIMUM  
is met:

We’ll pay the full cost of 
most covered services  
for everyone in the family 
for the rest of  the 
calendar year—even  
for those who haven’t  
met their individual 
out-of-pocket maximums.

Everyone in the family 
will pay copays or 
coinsurance for most 
covered services for the 
rest of the calendar 
year—even if they 
haven’t all met their 
individual deductibles.

After the 
FAMILY 
DEDUCTIBLE 
is met:

After the  
FAMILY 
OUT-OF-POCKET 
MAXIMUM 
is met:

We’ll pay the full cost of 
most covered services  
for everyone in the family 
for the rest of  the 
calendar year.

Everyone in the family 
will pay copays or 
coinsurance for most 
covered services for the 
rest of the calendar year.

After the 
FAMILY 
DEDUCTIBLE 
is met:

After the  
FAMILY  
OUT-OF-POCKET  
MAXIMUM 
is met:

INDIVIDUAL  
FAMILY MEMBER 
There is no individual  
deductible or out-of-pocket 
maximum.

INDIVIDUAL  
FAMILY MEMBER 
Each family member has  
his or her own deductible  
and out-of-pocket maximum.

FAMILY  
AS A WHOLE 
The entire family has a 
cumulative family deductible 
and out-of-pocket maximum.

EMBEDDED FAMILY PLAN
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Once you enroll in the Kaiser Permanente HSA-Qualified Deductible HMO Plan, you’ll be able to open an 
account with our preferred HSA administrator or at another eligible financial institution. Then you can start 
making contributions to your HSA. Please contact the institution that will administer your account or your 
company’s benefits manager for information on how to get started.

SETTING UP YOUR HSA

HOW TO GROW YOUR HSA
You can grow your HSA account and use the money after you retire. Ask your HSA administrator about interest 
bearing opportunities and investment options that are available to help your account grow.3 And no matter when 
you choose to use it, the money in your HSA is yours. Whatever you don’t spend rolls over to the next plan year, 
and you can take it with you if you change jobs or health plans.

How HSA funds roll over
Here’s an example of how unused HSA funds roll over. It shows how the rollover feature can help increase the 
funds available for paying for qualified medical expenses from one plan year to the next. In this scenario, 
an employee contributes $1,000 of pretax funds to the HSA each plan year.

Note: All amounts are for illustration only. 
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PAYMENT OPTIONS
With your HSA, you may receive a debit card so you can make payments for 
qualified medical expenses directly from your account. If you receive a debit card 
from your HSA administrator, you can use it at Kaiser Permanente medical offices, 
hospitals, and pharmacies, as well as our contracted facilities.4 An HSA debit card 
is the simplest way to pay for qualified medical expenses because it deducts funds 
directly from your account.

You can also pay for qualified medical expenses with other payment methods— 
for example, by cash, check, or credit card, or with another debit card. To be 
reimbursed from your HSA, you’ll probably need to submit a request to the 
financial institution administering your account. 

Whether you use an HSA debit card or another payment method, be sure to keep 
your Summaries of Accumulation (SOAs), Explanations of Benefits (EOBs), bills, and 
all receipts related to your qualified medical expenses for income tax purposes.

For more information about paying with your HSA, go to kp.org/deductibleplans. 

1The tax references in this document relate to federal income tax only. Consult with your financial or tax adviser for information 
about state income tax laws.
2Effective January 2011, over-the-counter medicine, except insulin, will not qualify for payments from HSA funds unless it is 
accompanied by a doctor prescription.
3Kaiser Foundation Health Plan, Inc., Kaiser Foundation Hospitals, and their affiliates do not provide or administer financial 
products, including HSAs, and do not offer financial, tax, or investment advice. Members are responsible for their own investment 
decisions. Consult with a qualified professional to discuss your situation.
4If you use an HSA debit card to pay for something other than a qualified medical expense, the expenditure is subject to income 
tax. It is your responsibility to determine whether expenses qualify for tax-free reimbursement from your HSA.

WE’RE HERE FOR 
YOUR HEALTH
For more information about 

Kaiser Permanente or our 

HSA-Qualified Deductible 

HMO Plan, go to kp.org/

deductibleplans. You’ll find 

answers to frequently asked 

questions, definitions of 

common terms, and helpful 

overviews about paying for 

services and using your HSA.

You can also call our Member 

Service Call Center weekdays 

from 7 a.m. to 7 p.m. and 

weekends from 7 a.m. to 3 p.m.

• 1-800-464-4000   

 English

• 1-800-788-0616   

 Spanish

• 1-800-757-7585  

 Chinese dialects

• 1-800-777-1370  

 TTY for the hearing/speech  

 impaired
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