Mid-Atlantic States [EXZZR

Kaiser Permanente 2022 sample fee list-Signature'

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 rendered by Kaiser Permanente providers at the Kaiser Permanente medical centers.? It
doesn'tinclude 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 plan during open enrollment
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?

If your plan has a deductible, you'll pay the full charges for covered services that are subject to the deductible until
you reach a set amount known as your deductible. Then you'll start paying applicable copays or a percentage

of the charges (a coinsurance) for the rest of the plan 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 reaching
E=Ea =gl s reaching deductible | deductible®

i ) Copay or coinsurance (e.g., $20 or 20%

X-ray of knee $91 Full charges: $91 of estimated fee [$16.20])
: _ Copay or coinsurance (e.g., $50 or 20%

Ultrasound of pelvis $290 Full charges: $290 of estimated fee [$54.80))
) Copay or coinsurance (e.g., $50 or 20%

Stress test $219 Full charges: $219 of estimated fee [$44.40])

Get a cost estimate
Sign in to kp.org and click “Coverage & Costs” to look up what you might pay for various medical services and
prescription drugs. Estimates are based on your plan benefits, so you'll get personalized information every time.

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, 2022, and may change without notice. This sample fee
list only applies to members who get medical services from Kaiser Permanente facilities.

2Professional 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.

3Depending on your plan design, you may have different levels of copays and coinsurance. Your plan may have copays,
coinsurance or a combination of copays and coinsurance on different services.
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
benefits under the Plan.
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2022 Kaiser Permanente estimated fees Mid-Atlantic States

Office visits

New patient visit, level 2* $147
New patient visit, level 3* $224
New patient visit, level 4* $332
New patient visit, level 5 (high severity)* $437
Established patient visit, level 1 (low severity)* $47
Established patient visit, level 2* $113
Established patient visit, level 3* $182
Established patient visit, level 4* $257
Established patient visit, level 5 (high severity)* $358
Office visits (preventive)

Well-baby office visit, new patient (under 1 year)* $222
Well-child office visit, new patient (1 to 4 years)* $231
Well-child office visit, new patient (5 to 11 years)* $239
Well-child office visit, new patient (12 to 17 years)* $268
Well-adult office visit, new patient (18 to 39 years)* $261
Well-adult office visit, new patient (40 to 64 years)* $301
Well-adult office visit, new patient (65 and older)* $326
Well-baby office visit, established patient (under 1 year)* $199
Well-child office visit, established patient (1 to 4 years)* $212
Well-child office visit, established patient (5 to 11 years)* $211
Well-child office visit, established patient (12 to 17 years)* $231
Well-adult office visit, established patient (18 to 39 years)* $235
Well-adult office visit, established patient (40 to 64 years)* $250
Well-adult office visit, established patient (65 and older)* $269
Specialist consultations

Office consultation* $93
Specialist visit, long* $354
Specialist visit, short* $174
Specialist visit, typical* $237
Emergency visits

Emergency care by a physician, level 1 (low severity) $143
Emergency care by a physician, level 2 $241
Emergency care by a physician, level 3 $409
Emergency care by a physician, level 4 (high severity) $597

*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, 2022, and may change without notice.

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



2022 Kaiser Permanente estimated fees Mid-Atlantic States

SERVICE ESTIMATED FEES
Psychotherapy visits

Group psychological therapy $47
Therapy $175

Eye examinations

Eye exam, routine visit, new patient* $159
Eye exam and treatment, new patient $274
Eye exam, routine visit, established patient* $166
Eye exam and treatment, established patient $232
Eye exam, refraction $10
Vision screening test* $35

Hearing services

Comprehensive audiometry evaluation* $116
Ear cleaning $129
Eardrum test $51
Hearing screening test (pure tone, air only) $38

Physical therapy services

Electric stimulation therapy, treatment only $41
Physical therapy evaluation* $302
Physical therapy exercises, treatment only* $90
Physical therapy, hot and cold application, treatment only* $19
Physical therapy, ultrasound, treatment only $38

Vaccines and other injections

Allergy shot $30
Chicken pox vaccine* $200
Diphtheria, tetanus booster vaccine* $56
Diphtheria, tetanus, pertussis vaccine* $69
Flu shot, children (3 years and older)* $43
Flu shot, infants (vaccine product only)* $43
Flu shot, adults (18 to 64)* $54
Hepatitis B vaccine* $198
Measles, mumps, and rubella vaccine* $137
Polio vaccine* $77

(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, 2022, and may change without notice.

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



2022 Kaiser Permanente estimated fees Mid-Atlantic States

SERVICE ESTIMATED FEES

Vaccines and other injections (continued)

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

include medication)* $43
Therapeutic, prophylactic, or diagnostic intra-arterial injection (administration only,

does not include medication)* $57
Tests and procedures

Breathing capacity test $94
Breathing treatment $46
Colonoscopy and removal of abnormal tissue using cautery $1,411
Colonoscopy and removal of abnormal tissue using snare technique $1,289
Colonoscopy and removal of colon tissue for examination $1,257
Diagnostic colonoscopy* $965
Diagnostic proctosigmoidoscopy* $376
Diagnostic sigmoidoscopy $541
Draining fluid from around swollen joint $175
Electrocardiogram (EKG) $46
Electromylogram (EMG), one extremity $376
Fetal monitoring* $129
Incisional biopsy of skin (e.g., wedge), single lesion $447
Incisional biopsy of skin, each additional lesion within same visit $204
LEEP procedure $182
Punch biopsy of skin, single lesion $366
Punch biopsy of skin, each additional lesion within same visit $170
Removal of abnormal areas of skin $18
Sigmoidoscopy and removal of tissue for examination* $851
Stress test $219
Surgically destroying an abnormal area of skin $182
Tangential biopsy of skin (e.g., shave, scoop, saucerize, curette), single lesion $292
Tangential biopsy of skin, each additional lesion within same visit $148
Ultrasound test of heart $457
Vasectomy* $982

*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, 2022, and may change without notice.

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



2022 Kaiser Permanente estimated fees Mid-Atlantic States

SERVICE ESTIMATED FEES

X-rays, CT scans, and other imaging studies

CT scan of chest, including dye* $526
CT scan of pelvis, including dye $676
CT scan of pelvis, without dye $414
CT scan of sinus and nasal passages $546
CT scan of stomach area, with dye $690
CT scan of stomach area, without dye $424
Mammogram, diagnostic (one view) $338
Mammogram, diagnostic (two views) $429
Mammogram (screening)* $347
Pregnancy ultrasound $372
Review of CT scan of the head or brain $330
Ultrasound of pelvis $290
Ultrasound of stomach area* $321
Vaginal ultrasound $329
X-ray for osteoporosis $100
X-ray of ankle $86
X-ray of ankle (complete) $97
X-ray of both knees $108
X-ray of chest (one view) $67
X-ray of chest (two views) $88
X-ray of finger $100
X-ray of foot $75
X-ray of foot (complete) $91
X-ray of hand $82
X-ray of hand (complete) $96
X-ray of knee $91
X-ray of knee (complete) $122
X-ray of lower back bones $105
X-ray of neck $139
X-ray of neck bones $104
X-ray of shoulder $90
X-ray of stomach area (complete) $130
X-ray of stomach area (one view) $78
X-ray of wrist (complete) $107
X-ray of wrist (two views) $90

*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, 2022, and may change without notice.

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



2022 Kaiser Permanente estimated fees Mid-Atlantic States

Laboratory tests

Albumin test $12
Alkaline phosphatase test $13
Allergy test $13
ALT test $13
Amylase test $16
AST test $13
Bilirubin test (total) $12
Blood antibody test* $10
Blood clotting test $10
Blood sugar test, diagnostic* $10
Blood sugar test, monitoring $24
Calcium test (total) $12
Cholesterol level test $11
Complete blood count* $19
Creatinine test* $12
Hepatitis B surface antigen test* $25
Hepatitis C test* $35
Kidney function test $10
Laboratory chemistry test for creatine kinase $16
Lipid panel test* $32
Magnesium test $16
Pap test, cervical cancer screening* $49
Phosphorus test $11
Potassium test $12
Pregnancy test $18
Prostate test* $45
Sodium test $12
Strep-A-Swab test $49
Test for blood in stool* $39
Thyroid stimulating hormone test* $41
Urine bacteria colony count* $20
Urine test (complete) $10
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, 2022, and may change without notice.

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

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington, D.C.,
2101 E. Jefferson St., Rockville, MD 20852
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan)
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does
not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
+ Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance by mail or phone at: Kaiser Permanente, Appeals and
Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 2101 East
Jefferson St., Rockville, MD 20852, telephone number: 1-800-777-7902.

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 https://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, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

In the event of dispute, the provisions of the approved English version of the form will
control.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-777-7902 (TTY: 711).

A71CS (Amharic) @008 099,514 £ ATICE NP1 CFCTI° ACS T LCERTE 1R A LTINS
THOE PO @f TLhtA@- ¢7C 2@ 1-800-777-7902 (TTY: 711).
Ol @l a5 4 sall) sae bl ciladd (8 ¢y yall Eaaai i€ 1)) 1A% gaka (Arabic) dxd)
(711 :TTY) 1-800-777-7902 o3 »: Jusi)
Biassd Wudu (Bassa) Dé de nia ke dyédé gbo: O ji ké m Basdd-wiidi-po-ny? ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. Ba 1-800-777-7902 (TTY: 711)
AT (Bengali) %5 Fge: I asffe IReAT, FAT IM@ AMES, ©RE [W:3F6F AT R
HAET SFeE A & FFa 1-800-777-7902 (TTY: 711))

13X (Chinese) 1 * WAEEHZHRG P AL BIEGE S RMIRTS - 55EE
1-800-777-7902 (TTY : 711) -
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2,50 Gl (711 TTTY) 1-800-777-7902 L . 230 o« aa) i Las

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-777-7902 (TTY: 711).

o121l (Gujarati) YUsll: B AN Al cllcddll &, A (A:es Gl UslaL AclA
AHRL He Gudsu 8. $lot 52U 1-800-777-7902 (TTY: 711).

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis
ed pou lang ki disponib gratis pou ou. Rele 1-800-777-7902 (TTY: 711).

&Y (Hindi) &amer &: 3fg 31y &) diera € Y 31mqeh fore ora 3 #1wT gerrdn dard
3UcTeY &1 1-800-777-7902 (TTY: 711) U it Y|

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 1-800-777-7902 (TTY: 711).

HAGE (Japanese) HEEEH . HAGEZFESNLGE, WEOSEXELZ ZTHHW
72720 £9, 1-800-777-7902 (TTY: 711) £ CT. BEIGICTCIHEK I Z IV,

=to] (Korean) 9]: Fh=io] £ A8 SlA = A4, ?lo] A4 Aulag pEw
o] &3t & U th 1-800-777-7902 (TTY: 711) o & A 3}s] T4 A 2

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na hold, koji” hédiilnih 1-800-777-7902 (TTY: 711).
Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis
servigos linguisticos, gratis. Ligue para 1-800-777-7902 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBopute Ha pyCcCKOM A3bike, TO BaM
AocTynHbl 6ecnnatHble ycnyrn nepesoga. 3soHute 1-800-777-7902 (TTY: 711).

Espaiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-800-777-7902 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-777-7902 (TTY: 711).

Ine (Thai) Bau: daaayaaing aaduisaldusnisdhamdanine’lans Tns
1-800-777-7902 (TTY: 711).

uuuuuuhéauéubjjiu\ycuuc\] }J)\a_t\)S\ "-\J-‘A(deU)JJJ‘
(711 TTTY) 15800-777-7902 LS UIS - L ilsiand

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hd tro
ngdn nglr mién phi danh cho ban. Goi s6 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-777-7902 (TTY: 711).
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