
Choose the Kaiser Permanente difference
At Kaiser Permanente, you’re supported by an entire health system that connects your health plan,  

insurance, doctors, specialists, and medical facilities. You can view your health information and manage  
all your care at kp.org, which puts you in control. Our doctors can access your health information too,  

so you always get personalized care that meets your needs. This makes care more convenient  
and affordable for you, so you can focus on being healthy.

Affordable prices you control 
Our care is easy on your budget with fixed payments for most 
in-network services, including $0 copays for preventive  
care, telehealth care, and more.2 

State-of-the-art facilities 
Each of our medical centers has doctors, specialists, pharmacy,  
lab, and more under one roof, so you make fewer trips. With 35+  
convenient medical centers across the region—and more on the 
way—you can always find care near you.

Flexible care options
• Have in-person appointments at our medical centers,  

each with many services under one roof.

• Preventive in-person care and preventive virtual care  
at $0 copays.

• Visit our 24/7 Advanced Urgent Care centers without  
an appointment, and get care while traveling.

Top doctors and specialists 
Many of our 1,700+ doctors and specialists are recognized as  
Top Doctors1 for the quality care they provide—and they exclusively  
treat Kaiser Permanente members. They practice in 50+ specialties  
and subspecialties, so your health is always covered.

KAISER PERMANENTE HSA-QUALIFIED DEDUCTIBLE HMO PLAN WITH SELECT CARE

http://kp.org


1  The physicians who practice at Kaiser Permanente are recognized as Top Doctors in Northern Virginia Magazine (2022), Washingtonian magazine (2021),  
and Baltimore magazine (2021).

2  If you travel out of state, phone appointments and video visits may not be available due to state laws that may prevent doctors and health care providers from 
providing care across state lines. Laws differ by state. If you have an HSA-qualified deductible plan, you may need to pay the full charges for scheduled phone 
appointments and video visits until you reach your deductible. Once you reach your deductible, you won’t pay anything for scheduled phone appointments and 
video visits.

3  Check your Evidence of Coverage for services that count toward meeting your deductible.
4  Check your Evidence of Coverage for services that count toward meeting your out-of-pocket maximum.
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EXPLORE YOUR PLAN BENEFITS
SELECT CARE 
With our Select care delivery system, you get quality care from 
1,700+ physicians in the Mid-Atlantic Permanente Medical Group, P.C. 
(Permanente), as well as thousands of community physicians  
in private practice.

SAVE WITH A HEALTH SAVINGS ACCOUNT (HSA) 
An HSA allows you to set aside pretax dollars to pay for qualified  
medical expenses. Check with your human resources manager for details.

You may also choose a health reimbursement arrangement (HRA). Usually, an HRA makes you ineligible  
for an HSA. Check with your human resources manager for details.

UNDERSTANDING YOUR PAYMENTS 
Each plan year, your deductible is the amount you must pay toward covered medical services before your 
health plan begins to pay its share. All non-preventive care services are subject to the deductible.3

Each plan year, your out-of-pocket maximum is the highest amount you must pay toward covered medical 
services before your health plan begins to cover all costs.4 This excludes service charges that exceed  
the maximum allowable charge.

FAMILY PLAN PAYMENTS 
Family plans have both an individual deductible (described above) and family deductible that can be met 
by one or more family members. Once the family deductible is met, your health plan begins to pay its 
share for covered services for all family members.

Family plans have both an individual out-of-pocket maximum (described above) and family out-of-pocket 
maximum that can be met by one or more family members. Once the family out-of-pocket maximum is met, 
your health plan begins to cover all costs for all family members. 

For detailed explanations of these terms, please visit kp.org/healthcoverageterms/mas.

Learn how our care can support you at kp.org/thrive.

http://kp.org/healthcoverageterms/mas
http://kp.org/thrive



