Kaiser Permanente 2019 Sample Fee List’
SOUTHERN 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
“GlnEtee aeE reaching deductible reaching deductible

Copay or coinsurance —
X-ray of knee $75 Full charges — $75 for example, $10 or 20%
of estimated fee

Copay or coinsurance —
Ultrasound of pelvis $268 Full charges — $268 for example, $20 or 30%
of estimated fee

Copay or coinsurance —
Stress test $159 Full charges —$159 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 500 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, 2019, 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 benefits are self-insured by your employer, union, or Plan sponsor, Kaiser Permanente Insurance Company

[ ] ..
provides certain administrative services for the Plan and is not an insurer of the Plan or financially liable for health care §“"”é KAISER PERMAN ENTE@

benefits under the Plan.


http://kp.org/prevention
http://kp.org/costestimates

2019 Kaiser Permanente Estimated Fees Southern California

Office Visits

New patient visit, level 1 (low severity)* $75
New patient visit, level 2* $125
New patient visit, level 3* $180
New patient visit, level 4* $275
New patient visit, level 5 (high severity)* $340
Established patient visit, level 1 (low severity)* $35
Established patient visit, level 2* $75
Established patient visit, level 3* $120
Established patient visit, level 4* $180
Established patient visit, level 5 (high severity)* $240
Office Visits (Preventive)

Well-baby office visit, new patient (under 1 year)* $190
Well-child office visit, new patient (1-4 years)* $195
Well-child office visit, new patient (5-11 years)* $205
Well-child office visit, new patient (12-17 years)* $230
Well-adult office visit, new patient (18-39 years)* $225
Well-adult office visit, new patient (40-64 years)* $260
Well-adult office visit, new patient (65 and older)* $280
Well-baby office visit, established patient (under 1 year)* $170
Well-child office visit, established patient (1-4 years)* $180
Well-child office visit, established patient (5-11 years)* $180
Well-child office visit, established patient (12-17 years)* $195
Well-adult office visit, established patient (18-39 years)* $200
Well-adult office visit, established patient (40-64 years)* $215
Well-adult office visit, established patient (65 and older)* $230
Emergency Visits

Emergency care by a physician, level 1 (low severity) $150
Emergency care by a physician, level 2 $225
Emergency care by a physician, level 3 $330
Emergency care by a physician, level 4 (high severity) $500

*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, 2019, and may change without notice.

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



2019 Kaiser Permanente Estimated Fees Southern California

Psychotherapy Visits

Group psychological therapy $41
Therapy $137
Eye Examinations

Eye exam, routine visit, new patient* $137
Eye exam and treatment, new patient $246
Eye exam, routine visit, established patient* $144
Eye exam and treatment, established patient $206
Vision screening test* $7

Hearing Services

Comprehensive audiometry evaluation $82
Ear cleaning $121
Eardrum test $32
Hearing screening test (pure tone, air only)* $28

Physical Therapy Services

Electric stimulation therapy, treatment only $32
Physical therapy evaluation* $169
Physical therapy, hot and cold application, treatment only $13
Physical therapy, ultrasound, treatment only $27
Physical therapy exercises, treatment only $62

Vaccines and Other Injections

Allergy shot $20
Chickenpox vaccine* $152
Diphtheria, tetanus booster vaccine* $43
Diphtheria, tetanus, pertussis vaccine* $52
Flu shot, children (3 years and older)* $32
Flu shot, infants* $32
Flu shot, adults (18 to 64)* $41
Hepatitis B vaccine* $130
Measles, mumps, and rubella vaccine* $103
Polio vaccine* $59

(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, 2019, and may change without notice.

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



2019 Kaiser Permanente Estimated Fees Southern California

SERVICE ESTIMATED FEES

Vaccines and Other Injections (continued)

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

include medication)* $46
jj'herapeujcic, prophyla.cticf or diagnostic intra-arterial injection (administration only, $43
oes not include medication)*
Tests and Procedures
Breathing capacity test $82
Breathing treatment $43
Colonoscopy and removal of abnormal tissue using cautery* $1,143
Colonoscopy and removal of abnormal tissue using snare technique* $1,074
Colonoscopy and removal of colon tissue for examination* $1,033
Diagnostic colonoscopy $799
Diagnostic proctosigmoidoscopy $324
Diagnostic sigmoidoscopy $439
Draining fluid from around swollen joint $150
Electrocardiogram (EKG) $37
Fetal monitoring* $121
Incisional biopsy of skin (e.g., wedge), single lesion $385
Punch biopsy of skin, single lesion $318
Removal of abnormal areas of skin $13
Sigmoidoscopy and removal of tissue for examination* $674
Stress test $159
Surgically destroying an abnormal area of skin $168
Tangential biopsy of skin (e.g., shave, scoop, saucerize, curette), single lesion $253
Ultrasound test of heart $323
X-rays, CT Scans, and Other Imaging Studies
CT scan of chest, including dye $576
CT scan of pelvis, including dye $665
CT scan of pelvis, without dye $426
CT scan of sinus and nasal passages $561
CT scan of stomach area, with dye $679
CT scan of stomach area, without dye $436
Mammogram, diagnostic (two views) $414
Mammogram, diagnostic (one view) $328
Mammogram (screening)* $334
Pregnancy ultrasound $351
(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, 2019, and may change without notice.
The fees shown are for professional services only and do not include fees for facility or other services.



2019 Kaiser Permanente Estimated Fees Southern California

SERVICE

ESTIMATED FEES

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

Review of CT scan of the head or brain $338
Ultrasound of pelvis $268
Ultrasound of stomach area $298
Vaginal ultrasound $298
X-ray for osteoporosis $102
X-ray of ankle $71
X-ray of ankle (complete) $76
X-ray of both knees $86
X-ray of chest (two views) $73
X-ray of chest (one view) $52
X-ray of finger $78
X-ray of foot $63
X-ray of foot (complete) $70
X-ray of hand $68
X-ray of hand (complete) $77
X-ray of knee $75
X-ray of knee (complete) $96
X-ray of lower back bones $84
X-ray of neck $108
X-ray of neck bones $80
X-ray of shoulder $71
X-ray of stomach area (complete) $107
X-ray of stomach area (one view) $65
X-ray of wrist (complete) $85
X-ray of wrist (two views) $76
Laboratory Tests

Albumin test $11
Alkaline phosphatase test $12
Allergy test $12
ALT test $12
Amylase test $15
AST test $12
Bilirubin test (total) $12
Blood antibody test $10

(continues)

These estimated fees are valid starting January 1, 2019, and may change without notice.

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



2019 Kaiser Permanente Estimated Fees Southern California

SERVICE ESTIMATED FEES

Laboratory Tests (continued)

Blood clotting test $9
Blood sugar test, diagnostic $9
Blood sugar test, monitoring* $22
Calcium test (total) $12
Cholesterol level test $10
Complete blood count $18
Creatinine test $12
Hepatitis B surface antigen test* $24
Hepatitis C test* $33
Kidney function test $9
Laboratory chemistry test for creatine kinase $15
Lipid panel test* $31
Magnesium test $15
Pap test, cervical cancer screening* $32
Phosphorus test $11
Potassium test $11
Pregnancy test $17
Prostate test* $42
Sodium test $11
Strep-A-Swab test $46
Test for blood in stool* $8
Thyroid stimulating hormone test $39
Urine bacteria colony count* $19
Urine test (complete) $8
Urine test (dipstick only) $5
Urine test (microanalysis only) $7

*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, 2019, 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
http://www.hhs.gov/ocr/office/file/index.html

Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.
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Hindi: fo=T f3Feft & 3 gerrioram &&mv, & & 24 =,
THTE & HTAT o ST &1 3T U FATI HT FJaTei
3 for, fomT Bt e 3 ARt v et aror |
AATE FAT & (o0, AT Thfeds Tl & o sTrer
T TR 2| 99 A g4 1-800-464-4000 77, 37 % 24
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Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg..Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom.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[i ClL, SEESCEL MEC, SR,
B ZRIAWEIET £, B —E X, HAGE
WCFRR SN T=& R, B WVITEEZ R 0EXTY
K CTE E9, BRI 1-800-464-4000 F TIRES
<TEEVy (BBHZBREFEHRELA) . TTY 2—HF—
X TIZEBEFE S &0,

Khmer: SSWMAN FNSAAHARGEUHME] 24 #hg]
YiE 7 Gy G R GIATINHRUR AIMi:g]
tumsuAimeihmanigs umémiiig)ad msing;
GIRTUMITN MUIUS 1-800-464-4000 TS 24 IMYIG]
i3 7 gyt (5sigunng )1 Hmd TTY wrhnes)
71148]

Korean: £ & Al 7ol TA Glo] o] A
AH| =5 FEZ o] &34 = dFYTt At

&9 Au 2, Ao o] = i A} =
PG AEE 8T F AFHTE 8 E AT
77 g10] 1-800-464-4000 H ©. = A3}

(FFY F7). TTY AHEAF & 711
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Navajo: Saad bee aka’a’ayeed nahol¢ t’ad jiik’¢,
naadiin doo bibaa’ dii’ ahéé¢’iikeed tsosts’id yiskaaj{
damoo na'adleehji. Atah halne’¢é aka’adoolwoligii joki,
t’aadoo le’¢ t’a4 hohazaadj{ hadilyaa’go, éi doodaii’
naana la al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ dij’
ahéé’iikeed tsosts’id yiskdaj{ damoo na’adleehji
[Dahodiyin biniiyé e’e’aahgo éi da’deelkaal). TTY
chodeeyoolinigii koj{ hodiilnih 711



Punjabi: fasrfartraaze, fearand we, ge3e] fes,
o9 i RererggaresdtQuasanrd IrsHiriaegrHierdir
Hearset, AHdId DT U s feamisararadergar
e, AT U g e e U3 dd& B TE s I TIITHI LT
JIreATiaeTATE 1-800-464-4000 3, fearan24 w2, I8 3
o7 fesr(gdm oy feasrgerafaer J) SaTag I TTY &
Sudarsdas=d 711 ‘ITeSTIISIT

Russian: Mb1 6ecruiatHo obecrnieurnBaeM Bac ycimyramu
niepeBozia 24 yaca B CyTKH, 7 iHEl B Heemo. Bel MmoxxeTe
BOCIIOJTb30BAThCS IIOMOIIIBIO YCTHOTO TIEPEBOTINKA,
3aIPOCHTH TIEPEBOJ] MATCPHAIIOB HA CBOM SA3BIK HITH
3aIPOCHTh UX B OHOM U3 aJIbTCPHATUBHBIX (hOPMATOB.
Ipocro no3BonuTe Ham 1o Tenedony 1-800-464-4000,
KOTOpBIN OCTyIeH 24 yaca B CyTKH, 7 THEl B HEJIEII0
(xpome npazmadIHbIX 1Hel). [TonszoBatenu muaun TTY
MOT'YT 3BOHUTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. 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: fiusmsauwianiunaaaan 24 1Tud
nafunaanth TuemnsadinAaaEuIsatalviasi
2hEAAUAININARIAMTALAEIALANMNANATAINTAUS
gunnwuadsuasaabdvaunsanalviinisula
nds iumeiaaldlaiag Lifinnsdaausans
W TNSUI AN ELRY 1-800-464-4000 Aaas 24
thTuamntu (Halvidnslusungasanis) gld TTY
Tusainslali 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho chung tdi tai s6
1-800-464-4000, 24 iy mdi ngay, 7 ngay trong tuan
(trir cac ngay 18). Nguoi diung TTY xin goi 711.





