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Care for all that is you

County of Sonoma



Health care definitions
Deductible

The deductible is how much you pay for certain services each year before your health plan starts paying. You will pay the full cost for these 

services until you reach your deductible. After that, you will pay a copay or coinsurance until you reach your out-of-pocket maximum.

Out-of-pocket maximum

The most you will pay for covered services each year. 

Coinsurance

A percentage of cost you pay for services. For example, a 20% coinsurance on a $200 procedure means you pay $40. 

Copayments/Copay

A set amount you pay for services. For example, a $10 copay for an office visit.

kp.org/deductibleplans 

https://healthy.kaiserpermanente.org/northern-california/shop-plans/deductible-plans/glossary#copay
https://healthy.kaiserpermanente.org/northern-california/shop-plans/deductible-plans/glossary#coinsurance
https://healthy.kaiserpermanente.org/northern-california/shop-plans/deductible-plans/glossary#oopm
http://www.kp.org/deductibleplans


HMO Hospital Services DHMO Deductible First HDHP

Premium Share Highest employee premium share Lower employee premium share Lower employee premium share

Deductible No deductible

Deductible applies only to 
hospital related services

(i.e. Emergency Services, Outpatient 
Services, Hospitalization Admission)

Pay full cost of services until the 
deductible is met

Copay Lower costs at point of care
Set copay for all other services

(i.e. office visits, urgent care, pharmacy)

Pay set copay or coinsurance for 
services after meeting the 

deductible

Which plan is best for you?

Premium Share Cost of Service Total Calendar 
Expenses

kp.org/deductibleplans 

http://www.kp.org/deductibleplans


Yearly deductible None

Maximum yearly out-of-pocket costs $1,500 individual / $3,000 family

Covered service You pay

Preventive care No charge

Telehealth Visits (interactive video and telephone) No charge

Doctor’s office visit $10 per visit

Lab tests and radiology No Charge  

Outpatient surgery $10 per procedure

Hospitalization No Charge  

Emergency care $50 per visit

Prescribed medications
$5 for generic medication (up to a 100-day supply)
$10 for brand-name medication (up to a 100-day supply)
$10 for specialty medication (up to a 30-day supply)

*This is a summary of some benefits and their copays and coinsurance. For specific information about your covered health plan benefits, limitations, and exclusions, including 
those not listed in this summary, please see your Evidence of Coverage.

Kaiser Permanente HMO 
This table shows an example of some of your group’s benefits.



Yearly deductible $1,000 individual / $2,000 family

Maximum yearly out-of-pocket costs $3,000 individual / $6,000 family

Covered service You pay

Preventive care No charge (Plan Deductible doesn’t apply)

Telehealth Visits (interactive video and telephone) No charge (Plan Deductible doesn’t apply)

Doctor’s office visit/Specialist office visit $20 per visit (Plan Deductible doesn’t apply)

Lab tests and radiology $10 per encounter (Plan Deductible doesn’t apply)

Outpatient surgery 20% Coinsurance after Plan Deductible

Hospitalization 20% Coinsurance after Plan Deductible

Emergency care 20% Coinsurance after Plan Deductible

Prescribed medications (up to a 30-day supply)
$10 for generic medication (Plan Deductible doesn’t apply)
$30 for brand-name medication (Plan Deductible doesn’t apply)
$30 for specialty medication (Plan Deductible doesn’t apply)

*This is a summary of some benefits and their copays and coinsurance. For specific information about your covered health plan benefits, limitations, and exclusions, including those not listed 
in this summary, please see your Evidence of Coverage.

Kaiser Permanente Hospital Services DHMO
This table shows an example of some of your group’s benefits.



Yearly deductible $1,650 individual / $3,300 family

Maximum yearly out-of-pocket costs $3,300 individual / 6,600 family

Covered service You pay

Preventive care No Charge (Plan Deductible doesn’t apply)

Routine eye exams with a Plan Optometrist $20 per visit (Plan Deductible doesn’t apply)

Doctor’s office visit $20 per visit after Plan Deductible

Lab tests and radiology $10 per encounter after Plan Deductible

Outpatient surgery $150 per procedure after Plan Deductible

Hospitalization $250 per admission after Plan Deductible

Emergency care $100 per visit after Plan Deductible

Prescribed medications (up to a 30-day supply)
$10 for generic medication (after Plan Deductible) 
$30 for brand-name medication (after Plan Deductible)
$30 for specialty medication (after Plan Deductible)

*This is a summary of some benefits and their copays and coinsurance. For specific information about your covered health plan benefits, limitations, 
and exclusions, including those not listed in this summary, please see your Evidence of Coverage.

Kaiser Permanente Deductible First HDHP
This table shows an example of some of your group’s benefits.



Deductible Plan Resources

kp.org/deductibleplans 

A guide to getting the most from your health plan

Would you like to…

Pay your bill      Estimate your costs    Track your deductible

Understand your costs

Get an idea of what you’ll pay so you can plan ahead and 
avoid surprises.

Use your HRA, HSA, or FSA

Take advantage of tax savings on qualified health care 
expenses.

About your bill

Learn how to read your bill, understand what you owe, and 
make a payment.

Glossary

Get to know common health care terms related to your 
deductible plan.

http://www.kp.org/deductibleplans
https://identityauth.kaiserpermanente.org/as/authorization.oauth2?response_type=code&client_id=KPORGOauthClientPAWebSessionV1&redirect_uri=https%3A%2F%2Fhealthy.kaiserpermanente.org%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiZ20iLCJzdWZmaXgiOiJEelhjRnMuMTc0MTk2ODkzMCJ9..jf64vg7a6Dk6ZoVPtj4zCw.HiCQNV3LjRWUCwmoY-pin6HqQCCC0DxB2HuaFFijh3V3lDqNaoo5vVMiTmCBLhUdPhN5caMhuhjeeXIKDHRk2N6FmDEWYxUCT5okNli4g5Nz_XoMmWuQtBnuOp6JNURPhtby-F5k0yz2KtPTMSIASg.f2Xnp6bacV1-jqRN0zQz2Q&nonce=w88NiQBBtT8P3tFHLvJNiR-a1Zix9VPDt5LXhRVssmA&scope=openid+openid&vnd_pi_requested_resource=https%3A%2F%2Fhealthy.kaiserpermanente.org%2Fsecure%2Fbilling&vnd_pi_application_name=KPORG_HEALTHY_AEMandPortal&bm=true
https://healthy.kaiserpermanente.org/northern-california/consumer-sign-on.external.html?resumePath=%2Fas%2F3tDQ6naPMz%2Fresume%2Fas%2Fauthorization.ping&allowInteraction=true&reauth=false&connectionId=KPORGOauthClientPAWebSessionV1&REF=6F7EF9E13C18986E11FA5CD958422CDF0CE171787C6E803B0EFD00000016&response_type=code&client_id=KPORGOauthClientPAWebSessionV1&redirect_uri=https%3A%2F%2Ffsso-ebiz.kaiserpermanente.org%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiZ20iLCJzdWZmaXgiOiJGelhLN3ouMTc0MTk2ODk2OSJ9..vq5fDB9mWvdPHRT-FUO0SQ.BXGSCBy0mGAatbK-ee9If3HkGHcTWUmBJPWByGGm4_XuWms5Tzz6znAN9LPXgR3sQv4lnxiZ0odgQm_Qx8mi2I3HAdW3hQvzXo41Pvltx1k_vLTgDZD5EdpAPsFnPEpOnQA8OesgBBWbxwR7I4ozN8cJ0f6cNhKoTnbX7PsZWvFi7dqyPS0lDDIFlTjy97NaQxfgXTIGXbxxCIubw2_tRTFoJztORR3TvUSO9mhZEXMg5q3pEBt2unXy-cT2fL_mfzoh-Bp-nCvgd73xChdH3Q.VJ6xL11yPZnDOg08sYrBjQ&nonce=bP3ZyGUu2j0CuypU3WPXfUSc0skjRoCfIJNEs-8PNFk&scope=openid+openid&vnd_pi_requested_resource=https%3A%2F%2Ffsso-ebiz.kaiserpermanente.org%2Fidp%2FstartSSO.ping%3FPartnerSpId%3Dwww.thconsumeradvantage.com%3Akp.org.prod2%26amp%3BTARGET%3Dhttps%3A%2F%2Fwww.thconsumeradvantage.com%2Fmda%2Flibrarian%2FPFActionId%2Fmda.KaiserLoginSSO%3FSITEID%3DkporgMRF&vnd_pi_application_name=KPORG_HEALTHY_FSSO#/signon
https://identityauth.kaiserpermanente.org/as/authorization.oauth2?response_type=code&client_id=KPORGOauthClientPAWebSessionV1&redirect_uri=https%3A%2F%2Fhealthy.kaiserpermanente.org%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiZ20iLCJzdWZmaXgiOiI4bEo0czEuMTc0MTk2ODk4NSJ9..vWOB4hX0E9ZqgOxuTqabWg.d7Ky0JOhzXN75NKCdjL_-wYUr_KsdX-Iin4SnaM2EJiOSRTwM7Rlv0SaP1YtRcLyqu-WYEU1w4RSVLX7CKc_L_2oNNbWHidcGt_mmeHNdRE9TvSIWrnzxq3qa0m9hpFusKLy6pmfd6N-ZiSOC0bBWQ.FBrTh_aUt19FKBPGOTyrMw&nonce=q7guT0LshfPwB9hLEZRIOPCzGJ-NEvXsY4ncDfK6vm8&scope=openid+openid&vnd_pi_requested_resource=https%3A%2F%2Fhealthy.kaiserpermanente.org%2Fsecure%2Fbenefits&vnd_pi_application_name=KPORG_HEALTHY_AEMandPortal&bm=true
https://healthy.kaiserpermanente.org/northern-california/shop-plans/deductible-plans/understanding-plan-costs
https://healthy.kaiserpermanente.org/northern-california/shop-plans/deductible-plans/using-fsa-hsa-hra-accounts
https://healthy.kaiserpermanente.org/northern-california/shop-plans/deductible-plans/about-your-bill
https://healthy.kaiserpermanente.org/northern-california/shop-plans/deductible-plans/glossary


2025 Sample fee list

Get a cost estimate –  kp.org/costestimates 

What’s a sample fee list?
A sample fee list can help you understand your health care costs by showing the estimated amount you may pay for certain services. 
Keep in mind that this list doesn’t include costs for hospital services, and the amount you’re ultimately charged may vary based on the 
care you receive, the type of facility you visit, your plan details, and whether you’ve reached your deductible.

How can I use the list?
The sample fee list can help you:
• Choose the right Kaiser Permanente Deductible HMO plan during open enrollment
• Estimate what you’ll pay for services before you reach your deductible
• Identify preventive care services, most of which are covered at no cost (visit kp.org/prevention for a full list)

What happens after I reach my deductible?
• You typically pay the full charge for covered services until you reach a set amount known as a deductible. 
• Then you’ll start paying less — a copay or a coinsurance (percentage of the of the service) 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.

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.

http://www.kp.org/costestimates


Drug cost estimates

2025 Kaiser Permanente Online Formulary

kp.org             Billing              Get drug cost estimates    

https://online.lexi.com/lco/action/home?refid=1


Local Pharmacies 

kp.org/pharmacy 

Pharmacy Location Pharmacy phone number Pharmacy hours

Santa Rosa MOB-6 Mercury Way
2240 Mercury Way
Santa Rosa, CA 95407

Pharmacy: 707-570-3499 (Local) 
Mail-order Pharmacy: 888-218-6245 (toll free)

Monday - Friday, 8:45 a.m. to 6 p.m., 
Saturday and Sunday, Closed

Santa Rosa Medical Office 
Building 1 1st Floor
401 Bicentennial Way
Santa Rosa, CA 95403

Information/Refill: 707-393-4180 (Local), 
Mail Order Phone: 888-218-6245 (toll free) Monday - Friday, 8 a.m. to 8 p.m., 

Saturday and Sunday, 9 a.m. to 7 p.m.

Santa Rosa MOB 4 Pharmacy
3925 Old Redwood Hwy
Santa Rosa, CA 95403

EasyFill (refills by phone)/Information: 707-566-5300 
(Local), 
Mail Order Phone: 888-218-6245 (toll free)

Monday - Friday, 8:45 a.m. to 6 p.m., 
Saturday and Sunday, Closed

http://www.kp.org/pharmacy
https://www.google.com/maps/search/?api=1&query=2240%20Mercury%20Way%20Santa%20Rosa%20CA%2095407
https://www.google.com/maps/search/?api=1&query=2240%20Mercury%20Way%20Santa%20Rosa%20CA%2095407
https://www.google.com/maps/search/?api=1&query=401%20Bicentennial%20Way%20Santa%20Rosa%20CA%2095403
https://www.google.com/maps/search/?api=1&query=401%20Bicentennial%20Way%20Santa%20Rosa%20CA%2095403
https://www.google.com/maps/search/?api=1&query=3925%20Old%20Redwood%20Hwy%20Santa%20Rosa%20CA%2095403
https://www.google.com/maps/search/?api=1&query=3925%20Old%20Redwood%20Hwy%20Santa%20Rosa%20CA%2095403


• Chat - Hours: Monday to Friday ( 8 a.m. to 5 p.m.), except major holidays

• Phone - Region specific.

• Email - Send non-urgent questions or comments and get a response within 3 business days.

• In-Person 

Start by choosing Northern CA as your region

Learn more at kp.org/memberservices 

Request medical information and find forms and answers on your own. 

Or contact us by chat, email, phone, and In-Person.

Member Services

Local Member Services: 3558 Round Barn Blvd, Suite 106, Santa Rosa, CA 95403

Hours: 9:00 a.m. to 4:30 p.m., Monday through Friday

Office will close at 3:00 p.m. on the 3rd Thursday of each month

http://www.kp.org/memberservices


Thank You

View additional resources 

https://kp.showpad.com/share/rdzLAw0cBCemAlBiFLpBo
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