Kaiser Permanente 2017 Sample Fee List’
NORTHERN CALIFORNIA

What's the Sample Fee List?

The Sample Fee List is one of many resources we offer to help you better understand and manage your
health care costs. It shows the estimated amount Kaiser Permanente members would be charged for certain
professional services.! It doesn't include costs for hospital services, facility fees, or other kinds of services.

When reviewing the list, keep in mind that the amount you're actually charged may be different depending on
the care you get, the type of facility you visit, your plan details, and whether you've reached your deductible.
Some services may also require additional services that have extra costs — like an earwax cleaning ordered by
your doctor during a hearing evaluation.

How can | use the list?
The Sample Fee List can help you:

* Choose the right Kaiser Permanente deductible HMO plan during open enrollment

e Estimate what you'll pay for services before you reach your deductible

e |dentify services that may be preventive care services, which are covered at no cost or at a copay (for a
full list, visit kp.org/prevention)

e Estimate how much to contribute to any flexible spending account (FSA) or health savings account (HSA)
connected to your plan, based on the services you expect to receive

What happens after | reach my deductible?

As a deductible HMO member, you'll pay the full charges for covered services until you reach a set amount known
as your deductible. Then you'll start paying less — a copay or a percentage of the charges (a coinsurance) for the
rest of the year. Depending on your plan, you may pay copays or coinsurance for some services without having to
reach your deductible.

This means that for many services you'll pay less than the estimated fees shown on the Sample Fee List after you
reach your deductible. Here are some examples:

. . What you pay before What you pay after
“GluEtEe (EeE reaching deductible reaching deductible

Copay or coinsurance —
X-ray of knee $96 Full charges — $96 for example, $10 or 20%
of estimated fee

Copay or coinsurance —
Ultrasound of pelvis $344 Full charges — $344 for example, $20 or 30%
of estimated fee

Copay or coinsurance —
Skin biopsy $250 Full charges —$250 for example, $25 or 40%
of estimated fee

Are you a member registered on kp.org? You can get personalized cost estimates for more than 400 medical
services online. Visit kp.org/costestimates today.

Have questions?

If you want more information or have questions about a service that's not listed, please call the number on your
Kaiser Permanente ID card.

*The estimated fees in this Sample Fee List are valid as of January 1, 2017, and may change without notice. This list only
applies to members who get medical services from Kaiser Permanente facilities.

tProfessional services are usually received at a medical office, including doctor's office visits, lab tests, and X-rays. They may
also include physician-related services provided in a hospital.

If your health benefi If-i db I [ Pl Kaiser P I C .\\7?.
your health benefits are self-insured by your employer, union, or Plan sponsor, Kaiser Permanente Insurance Company §\ /pé KAISER I:)ERN'ANENTE®

provides certain administrative services for the Plan and is not an insurer of the Plan or financially liable for health care
benefits under the Plan.
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2017 Kaiser Permanente Estimated Fees Northern California

Office Visits

New patient visit, level 1 (low severity)* $70
New patient visit, level 2* $115
New patient visit, level 3* $165
New patient visit, level 4* $250
New patient visit, level 5 (high severity)* $315
Established patient visit, level 1 (low severity)* $30
Established patient visit, level 2* $70
Established patient visit, level 3* $115
Established patient visit, level 4* $165
Established patient visit, level 5 (high severity)* $225
Well-baby office visit, new patient (under 1 year)* $175
Well-child office visit, new patient (1-4 years)* $185
Well-child office visit, new patient (5-11 years)* $190
Well-child office visit, new patient (12-17 years)* $215
Well-adult office visit, new patient (18-39 years)* $205
Well-adult office visit, new patient (40-64 years)* $240
Well-adult office visit, new patient (65 and older)* $260
Well-baby office visit, established patient (under 1 year)* $155
Well-child office visit, established patient (1-4 years)* $170
Well-child office visit, established patient (5-11 years)* $165
Well-child office visit, established patient (12-17 years)* $185
Well-adult office visit, established patient (18-39 years)* $185
Well-adult office visit, established patient (40-64 years)* $200
Well-adult office visit, established patient (65 and older)* $215
Emergency Visits

Emergency care by a physician, level 1 (low severity) $135
Emergency care by a physician, level 2 $200
Emergency care by a physician, level 3 $300
Emergency care by a physician, level 4 (high severity) $450

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2017, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2017 Kaiser Permanente Estimated Fees Northern California

SERVICE ESTIMATED FEES
Psychotherapy Visits

Group psychological therapy $50
Therapy $166

Eye Examinations

Eye exam, routine visit, new patient* $141
Eye exam and treatment, new patient $256
Eye exam, routine visit, established patient* $148
Eye exam and treatment, established patient $214
Vision screening test* $7

Hearing Services

Comprehensive audiometry evaluation $77
Ear cleaning $116
Eardrum test $30
Hearing screening test (pure tone, air only)* $27

Physical Therapy Services

Electric stimulation therapy, treatment only $34
Physical therapy evaluation* $155
Physical therapy exercises, treatment only* $65
Physical therapy, hot and cold application, treatment only* $13
Physical therapy, ultrasound, treatment only $26

Vaccines and Other Injections

Allergy shot $20
Chickenpox vaccine* $168
Diphtheria, tetanus booster vaccine* $47
Diphtheria, tetanus, pertussis vaccine* $57
Flu shot, children (3 years and older)* $35
Flu shot, infants* $11
Flu shot, adults (18 to 64)* $43
Hepatitis B vaccine* $113
Measles, mumps, and rubella vaccine* $115
Polio vaccine* $65

(continues)

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2017, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2017 Kaiser Permanente Estimated Fees Northern California

SERVICE ESTIMATED FEES

Vaccines and Other Injections (continued)

Therapeutic, prophylactic, or diagnostic injection (administration only, does not

include medication)* $55
Therapeujcic, prophyla.cticf or diagnostic intra-arterial injection (administration only, $42
does not include medication)*
Tests and Procedures
Breathing capacity test $79
Breathing treatment $41
Colonoscopy and removal of abnormal tissue using cautery* $1,248
Colonoscopy and removal of abnormal tissue using snare technique* $1,182
Colonoscopy and removal of colon tissue for examination* $1,143
Diagnostic colonoscopy $915
Diagnostic proctosigmoidoscopy $303
Diagnostic sigmoidoscopy $416
Draining fluid from around swollen joint $140
Electrocardiogram (EKG) $36
Fetal monitoring* $112
Removal of abnormal areas of skin $14
Sigmoidoscopy and removal of tissue for examination* $641
Skin biopsy $250
Stress test $163
Surgically destroying an abnormal area of skin $160
Ultrasound test of heart $284
X-rays, CT Scans, and Other Imaging Studies
CT scan of chest, including dye* $855
CT scan of pelvis, including dye $844
CT scan of pelvis, without dye $538
CT scan of sinus and nasal passages $711
CT scan of stomach area, with dye $860
CT scan of stomach area, without dye $549
Mammogram $514
Mammogram (one side) $403
Mammogram (screening)* $420
Pregnancy ultrasound $443
(continues)

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2017, and may change without notice.
The fees shown are for professional services only and do not include fees for facility or other services.



2017 Kaiser Permanente Estimated Fees Northern California

SERVICE

ESTIMATED FEES

X-rays, CT Scans, and Other Imaging Studies (continued)

Review of CT scan of the head or brain $430
Ultrasound of pelvis $344
Ultrasound of stomach area $384
Vaginal ultrasound $384
X-ray for osteoporosis $130
X-ray of abdomen (complete) $137
X-ray of ankle $93
X-ray of ankle (complete) $96
X-ray of both knees $112
X-ray of chest $86
X-ray of chest (one view interpretation) $70
X-ray of finger $98
X-ray of foot $80
X-ray of foot (complete) $89
X-ray of hand $80
X-ray of hand (complete) $95
X-ray of knee $96
X-ray of knee (complete) $122
X-ray of lower back bones $108
X-ray of neck $139
X-ray of neck bones $103
X-ray of shoulder $90
X-ray of stomach area (one view) $71
X-ray of wrist (complete) $110
X-ray of wrist (two views) $89
Laboratory Tests

Albumin test $14
Alkaline phosphatase test $14
Allergy test $14
ALT test $14
Amylase test $18
AST test $14
Bilirubin test (total) $14
Blood antibody test $12

(continues)

These estimated fees are valid starting January 1, 2017, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2017 Kaiser Permanente Estimated Fees Northern California

SERVICE ESTIMATED FEES

Laboratory Tests (continued)

Blood clotting test $11
Blood sugar test, diagnostic $11
Blood sugar test, monitoring* $27
Calcium test (total) $14
Cholesterol level test* $12
Complete blood count $21
Creatinine test $14
Hepatitis B surface antigen test* $28
Hepatitis C test* $39
Kidney function test $11
Laboratory chemistry test for creatine kinase $18
Lipid panel test* $37
Magnesium test $18
Pap test, cervical cancer screening* $29
Phosphorus test $13
Potassium test $13
Pregnancy test $21
Prostate test* $50
Sodium test $13
Strep-A-Swab test $55
Test for blood in stool* $9
Thyroid stimulating hormone test $46
Urine bacteria colony count* $22
Urine test (complete) $9
Urine test (dipstick only) $6
Urine test (microanalysis only) $8

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2017, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.
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Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin, cultural
background, ancestry, religion, sex, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, source of payment, genetic information, citizenship, primary language, or
immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven
days a week (except closed holidays). Interpreter services, including sign language, are available at no cost to
you during all hours of operation. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in your
language, and may also request these materials in large text or in other formats to accommodate your needs.
For more information, call 1-800-464-4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative through
the grievance process. A grievance includes a complaint or an appeal. For example, if you believe that we have
discriminated against you, you can file a grievance. Please refer to your Evidence of Coverage or Certificate

of Insurance, or speak with a Member Services representative for the disputeresolution options that apply to
you. This is especially important if you are a Medicare, MediCal, MRMIP, MediCal Access, FEHBP, or CalPERS
member because you have different disputeresolution options available.

You may submit a grievance in the following ways:

* By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a Plan
Facility (please refer to Your Guidebook for addresses)

« By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook for addresses)

» 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.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to discrimination on
the basis of race, color, national origin, sex, age, or disability. You may also contact the Kaiser Permanente Civil
Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are

available at www.hhs.gov/ocr/office/file/index.html.



http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
www.hhs.gov/ocr/office/file/index.html

Language Assistance Services

English: We provide interpreter services at no cost to you,
24 hours a day, 7 days a week, during all hours of
operation. You can have an interpreter help answer your
questions about our health care coverage. You can also
request materials translated in your language at no cost to
you. Just call us at 1-800-464-4000, 24 hours a day, 7 days
aweek (closed holidays). TTY users call 711.
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Hmong: Peb muaj neeg txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg, thawm cov
sij hawm ghib ua lag luam.Koj muaj tau ib tug neeg
txhais lus los pab teb koj cov lus nug txog peb cov kev
pab them nqi kho mob.Koj thov tau kom muab cov
ntaub ntawv txhais uas koj hom lus pub dawb rau
koj.Tsuas hu rau 1-800-464-4000, 24 teev ib hnub twg,
7 hnub ib lim tiam twg (cov hnub caiv kaw). Cov neeg
siv TTY hu 711.

Japanese: Y[t TlE, £2ERMAZB U T, EiRY
—BERE T, IR, KEH TRV T
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ZiZiE, BRBABPRLBEWEZLET, F£72, BHA

= N

FRICRER S &R 2 R TRk T 97, BX
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Khmer: itHR5 0N iSHRURTY ENWRHHATE
BUHAIGIN 24 UGG 7 IGYtw G Hlkgi
ENRIGMINNHAT HRMGSHRUM IGG]5H
IHWROANIUATHA HNMMURIBAISMN 1URI
it Y gRAMGIG AT MR SURITMAn
{91 INWRAHIGE YRS [ SingIiguHithy
MUIUE 1-800-464-4000 TS 24 IWUYUNG 7 IFHW
My (Ggigunng) 9 gmd TTY wrhng 711 4

Korean: &5 A7t 5<to &= 24 2 A 7Ho
Aol TG AMu| =8 FE=E o] &35k
AFULE B mg-8kol 17 13 &g
Hato] AEsta gaS 5o & G5 u 3
A7t AHE s Aol 2 Mgl A5 E 833
FRZ Agwod oyt 8d 9 A7k
A gl o] 1-800-464-4000 1 © = 7 5}3)
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Navajo: Nihi ata’ halne’é 4ka’adoolwotigii nihei h6l
t’aa jiik’é, t’aa naadiin di{” ahéé’iilkeedgo, tsosts’id
yiskdaji’, nda’anishgo oolkit biyi’ goné. Ata’ halne’é
nika’adoolwot na’idikid nee hél(’gégq dii ats’{is baa
ahayaa bik’ésti’igii bind’iditkidgo. Aadoo atdd’
naaltsoos 14 t’aa ni nizaad k’ehji alnéehgo t’aa jiik’é
adoolniit. Nihich’i’ hodiilnih koji’ 1-800-464-4000
jligo doo ttée’ nidi, tsosts’id yiskaaji’ dimoo
na’adleehji’ (Holidaysgo éi da’deelkaal) doo
da’diits’a’igii chodayoot‘{nigii koji” hodiilnih 711
Punjabi: »Ht graeret € A9 wient € €97, 3975 faat
fart mra3 2, fes € 24 w2, Je3 ¥ 7 fes, Tamfr
et Haeh gaerge If| 3Ht mst a3 eug™s a=ad
19 MTUE AEST € Aoy et iy gomie &t Hee & Fae
J1 3t st fart ®arz € AHardht @ mruet g fiee
WETE T € ¥53t 99 AIE J1 gF fHge g
1-800-464-4000 3, fes € 24 uie, 783 € 7 fes (8t
T8 fos g€ gfder 3) 8 g3 TTYE Sudar 9% @8
711 ‘3 25 FIa|

Russian: MbI Bcerzia B 9achl paboThl 0O0eceunBaeM
Bac yciyramu ycTHOTO niepeBounka, 24 yaca B CyTKH,
7 mHeii B Henmemo. YTOOb! MOTyYUTh OTBETH HA CBOU
BOIIPOCHI O HAIlIEM CTPAXOBOM MOKPBITUH YCIyT
3/IpaBOOXpaHeHHs, Bbl MOkeTe BOCIIOIb30BaThCA
MOMOIIBIO YCTHOTO NIEpeBOIUMKA. BbI Tarkke MoxeTe
3aIpOCUTh OECIUIATHBIN MEePEeBO]] MaTepHaloB Ha Bam
a3bIK. [IpocTo Mo3BOHUTE HaM 110 TeneOoHy
1-800-464-4000, xoTopslii fOCTyNeH 24 yaca B CyTKH,
7 nHeit B Henemo (KpoMe Ipa3AHUYHBIX JTHEH).
ITonb3oBarenu iuaun TTY MOryT 3BOHUTH 110
Homepy 711.

Spanish: Ofrecemos servicios de traduccion al espaiiol
sin costo alguno para usted durante todo el horario de
atencion, 24 horas al dia, siete dias a la semana. Puede
contar con la ayuda de un intérprete para responder las
preguntas que tenga sobre nuestra cobertura de atencion
médica. Ademas, puede solicitar que los materiales se
traduzcan a su idioma sin costo alguno. Solo llame al
1-800-788-0616, 24 horas al dia, siete dias a la semana
(cerrado los dias festivos). Los usuarios de TTY, deben
llamar al 711.

Tagalog: May magagamit na mga serbisyo ng tagasalin
ng wika nang wala kang babayaran, 24 na oras bawat
araw, 7 araw bawat linggo, sa lahat oras ng trabaho.
Makakatulong ang tagasalin ng wika sa pagsagot sa
mga tanong mo tungkol sa iyong coverage sa
pangangalagang pangkalusugan. Maaari kang humingi
ng mga babasahin na isinalin sa iyong wika nang wala
kang babayaran. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: fiusmsauwidviuaaaaan 24 1ug
nnfunaanthlavinnsuannaaansazaliaiy
hapaudAnNAAIAMTI A ALANNANATAINTAUR
guawuassuasaaufvausanalyiinisuila
nssiluneviaaldldiag ifinnsdaausans
BTN ANINELRY 1-800-464-4000 ARAM 24
fuenniu (Halvivsnsluiungasanis) gld TTY
TsaTnslui 711

Chinese: ﬁquL 7R, B8R 24 /NEHEATA SR
NS R BRI D RRARSS,  (EmTLAGE DR B i)
@Kﬁﬁﬁﬁzﬁ‘i@a@% TR, et AT LLga R SR H
FREREPTHEESHE R, BMBE 71X, 8X 24
INEERATERGA TR S 1-800-757-7585 RilAkIG (il
HOIRE) o JERERGEREERR (TTY) fEHEGERE 711,

Vietnamese Chung t6i cung ca‘ip dich vu thong dich
mién ph1 cho quy vi 24 gid moi ngay, 7 ngay trong tuan,
trong tit ca cac gio lam viéc. Quy vi co thé duoc thong
dich vién gitp tra 1o thic méc vé quyén loi bao hiém stc
khoe ciia chung t6i. Quy vi ciing c6 thé yéu cau dugc cép
mién phi tai liéu phién dich ra ngdn ngir ctia quy vi. Chi
can goi cho chung t6i tai s6 1-800-464-4000, 24 gi> mdi
ngdy, 7 ngdy trong tuan (trir cac ngay 18). Nguoi ding
TTY xin goi 711.





