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LEWIS & CLARK COLLEGE
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Healthy Together
See how our care and coverage can help you thrive
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What we will review 

▪ HMO Plan overview
▪ Added Choice Education Presentation
▪ Alternative Care
▪ Vision Coverage
▪ Transition of Care
▪ Deductible & Out-of-Pocket Maximum Credits
▪ Added Choice High Deductible Health Plan
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Traditional HMO Plan - $0 Deductible!

Covered service Kaiser Permanente & The Portland Clinic

Annual deductible $0 ind. / $ family

Out-of-pocket max $1,250 ind. / $2,500 family 

Office visits $15 copay

Specialty visit $15 copay

Urgent Care $35 copay

Lab tests & x-ray $0 copay/per department visit

CT, MRI, Pet scans $0 copay/department visit

Emergency Room $75 copay (Waived if Admitted)

Inpatient  Hospitalization $250 copay

Outpatient Surgery $15 copay

Pharmacy Generic $15 copay, Preferred Brand $30 copay, Non-Preferred Brand $50 
copay (Mail Order 2x’s retail)

Alternative Care (Through CHP Group)
$15 copay Chiropractic, Naturopathic, and Acupuncture
$25 copay Massage Therapy (up 12 visits/year)
$1,500 combined annual benefit maximum

Please refer to Evidence of Coverage (EOC) for greater details.  



Added Choice Plan Design

$
$$
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Added Choice Plan Design 

▪ Employees may move freely across tiers and pay the cost shares associated with each service within that tier.  
▪ Employees may bring in orders for Rx, MRI, Lab & DME into KP for Tier 1 cost sharing as a way to test the KP 

experience and save money.
▪ Tier 2 is a national network. Emergency services (worldwide) fall under Tier 1. 

Covered service
TIER 1 
Kaiser Permanente & 

The Portland Clinic

TIER 2 
PPO Providers 

(First Choice Health Network)

TIER 3  
Non-Participating 

(All other providers)

Annual deductible $750 ind. / $2,250 family $1,000 ind. / $3,000 family $3,000 ind. / $9,000 family

Out-of-pocket max $2,250 ind. / $4,500 family $3,000 ind. / $9,000 family $6,000 ind. / $12,000 family

Office visits $15 copay $25 copay 40% after deductible

Specialty visit $35 copay $50 copay 40% after deductible

Urgent Care $35 copay $50 copay 40% after deductible

Lab tests & x-ray $15 copay/per department visit 20% coinsurance 40% after deductible

CT, MRI, Pet scans $100 copay/department visit 20% coinsurance 40% after deductible

Emergency Room ------------- $250 copay (Waived if admitted) ------------

Inpatient  Hospitalization 10% after deductible 20% after deductible 40% after deductible

Outpatient Surgery 10% after deductible 20% after deductible 40% after deductible

Pharmacy

Generic $15 copay, Preferred 
Brand $30 copay, Non-
Preferred Brand $50 copay 
(Mail Order 2x’s retail)

Generic $20 copay, Preferred Brand $40 copay,
Non-preferred Brand $60 copay (Mail Order 3x’s retail)
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Alternative Care

Covered service
TIER 1 
CHP Group

TIER 2 
PPO Providers 

(First Choice Health Network)

TIER 3  
Non-Participating 

(All other providers)

Alternative Care $1,500 Combined Benefit Maximum per Year

Acupuncture $15 copay $15 copay $15 copay

Chiropractic $15 copay $15 copay $15 copay

Massage (12-visit limit per year) $25 copay $25 copay $25 copay

Naturopathy $15 copay $15 copay $15 copay

• Self-Referred benefit (no physician referral required)

• After $1,500 or 12-visit limit has been reached, 20% member discount 
provided for any additional services during that calendar year.

• CHP Group alternative care network – chpgroup.com  



How to Find an Alternative Care Provider

1. Visit www.chpgroup.com
and click on green “Find a 
Provider” button

2. Plan (required): Choose 
Kaiser Permanente Self-
Referred

How can I find out how much of 
my benefit I’ve used?
• 800-449-9479
• info@chpgroup.com
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Vision Benefits

Covered service
TIER 1 
Kaiser Permanente & 

The Portland Clinic

TIER 2 
PPO Providers 

(First Choice Health Network)

TIER 3  
Non-Participating 

(All other providers)

Pediatric Eye Exam (up to age 19) $0 copay $0 copay 40% after deductible

Pediatric Vision Hardware (up to age 19) No charge for eyeglass lenses, frames, or contact lenses 
every 12 months. 50% coinsurance

Adult Eye Exam $15 copay $25 copay 40% after deductible

Vision Hardware Initial allowance of up to $250 for eyeglasses or contact lenses, not more than 
once every 12 months. 
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Sample Medical ID Cards

KP Traditional          ◆ Added Choice®
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National Coverage through PPO Network:
more choice, greater flexibility

To search for PPO providers and facilities, visit kp.org/addedchoice/nw or contact 
Concierge team at 503-813-1299 or kpconcierge-nw@kp.org



Is my provider in the Added Choice Network? 
Contact KP Concierge Team NW -- 503‐813‐1299 -- kpconcierge-nw@kp.org

Visit www.kp.org/addedchoice/nw



First Choice Hospitals
Included: 
Legacy Hospitals
Samaritan Health Services
Portland Adventist
Santiam Memorial
Silverton Hospital
Tuality Forest Grove, Hillsboro
Oregon Health & Science University
Doernbecher Children’s
Shriners Hospital for Children
Southwest Medical Center

Out of Network: (Tier 3, $$$)
Providence Portland
Providence St Vincent’s
Providence Seaside



Pharmacy Coverage

Every insurance company has a different formulary that is continuously updated. 

To find out if your prescription medications are on the plan drug formulary, by 
contacting our KP Concierge Team NW -- 503‐813‐1299 -- kpconcierge-nw@kp.org

In Person

Tier 1: Kaiser Pharmacies

Tier 2: You can fill prescriptions 
(written by any provider) at 
MedImpact pharmacies such as 
Walgreens, Fred Meyers, 
Safeway, & Costco

By Mail
Use Tier 1 services:

• Quick delivery (ships from 
Portland airport!)

• 3 months for the price of 2

• Free shipping

NOTE: If a generic equivalent is available and you, or your prescribing 
provider choose a the Brand-Name Drug, you pay the difference in cost 
between the Brand-Name Drug and the Generic equivalent Drug, in 
addition to the copay.



Major Medical Events

Prior Authorizations

▪ Require 48 hours advance 
notice.

▪ Prior Authorization                    
1-855-281-1840.
▪ Prior Authorization NOT
required for:

• Emergency Services
• Maternity Care
• Routine Office visits
• Durable Medical 

Equipment under 
$500

• Outpatient Lab/Xray
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Transition of Care



Deductible and Out-of-Pocket Maximum Credits

▪ Deductible & Out-of-Pocket Maximum credit reports released by prior carrier 
(Regence) typically 60 days after termination of coverage (I.E. 5/31/2019)

▪ This allows time for remaining claims to come in and be processed

▪ Once Kaiser Permanente receives credit report, it is processed within 30 days

▪ If someone has met their deductible or Out-of-Pocket Maximum and has an 
upcoming service, they can submit copies of their most recent EOB to be 
handled on a case by case basis. 



Case Study 1: Lauri Lewis (chronic condition)

Tier 2 – Provider, Lab and Pharmacy 
Sole Access

▪ Provider Office visit: $25 copay
▪ Quarterly

▪ Lab services: 20% coinsurance
▪ Quarterly

▪ Pharmacy Access: 
▪ Preferred brand: $40 copay
▪ Generic: $20 copay
▪ Generic: $20 copay 

▪ All monthly

▪ Total Annual Cost: $1,160

Tier 2 - Provider Access
+ Kaiser Lab and Pharmacy Access

▪ Provider Office visit: $25 copay
▪ Quarterly 

▪ Kaiser Lab services: $15 copay
▪ Quarterly (Flat copay)

▪ Pharmacy Access: 
▪ Preferred brand: $60 copay
▪ Generic: $30 copay
▪ Generic: $30 copay 

▪ Quarterly – via Kaiser MailOrder

▪ Total Annual Cost: $640
▪ Total savings of $520! + Time

*For illustration purposes only. Costs subject to change. 



Case Study 2: Henry Kaiser (back surgery)

Tier 2 – Provider, Imaging and Surgery 
Sole Access

▪ Provider Office visit: $25 copay
▪ 2 Pre-Surgery & 2 Post-Surgery

▪ Imaging –MRI: 20%
▪ ~$440 

▪ Outpatient Back Surgery: 20% 
after deductible
▪ $1,000 + ~$1,560 ($1,824) = 

$2,560
▪ Max Out of Pocket met ($3,000)

▪ Total Cost: $3,000

Tier 2 - Provider Access
+  Kaiser Imaging and Surgery Access

▪ Provider Office visit: $25 copay
▪ 2 Pre-Surgery

▪ Imaging – MRI: $100 copay
▪ Outpatient Back Surgery: 10% 

after deductible
▪ $750 + $937 = $1,687

▪ Kaiser Virtual Visit: $0 copay
▪ 2 Post-Surgery follow-up

▪ Total Cost: $1,837 
▪ Total savings of $1,163!

*For illustration purposes only. Costs subject to change. 
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What is the first step I need to take? 

Contact KP Concierge Team NW  503‐813‐1299 
kpconcierge-nw@kp.org

• Check your current providers
• Check your prescriptions
• Address any upcoming medical events that you 

are considering
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Added Choice – High Deductible Plan (APS9)

▪ Employees may move freely across tiers and pay the cost shares associated with each service within that tier.  
▪ Employees may bring in orders for Rx, MRI, Lab & DME into KP for Tier 1 cost sharing as a way to test the KP experience and 

save money.
▪ Tier 2 is a national network. Emergency services (worldwide) fall under Tier 1. 

Covered service
TIER 1 
Kaiser Permanente & 

The Portland Clinic

TIER 2 
PPO Providers 

(First Choice Health Network)

TIER 3  
Non-Participating 

(All other providers)

Annual deductible $1,500 ind. / $3,000 family $2,500 ind. / $5,000 family $3,500 ind. / $7,000 family

Out-of-pocket max $2,500 ind. / $5,000 family $4,000 ind. / $7,350 family $5,000 ind. / $10,000 family

Routine Preventive $0 (deductible doe NOT apply) $0 (deductible doe NOT apply) 30% after deductible

Office visits 10% after deductible 20% after deductible 30% after deductible

Specialty visit 10% after deductible 20% after deductible 30% after deductible

Urgent Care 10% after deductible 20% after deductible 30% after deductible

Lab tests & x-ray 10% after deductible 20% after deductible 30% after deductible

CT, MRI, Pet scans 10% after deductible 20% after deductible 30% after deductible

Emergency Room ------------- 10% after deductible ------------

Inpatient  Hospitalization 10% after deductible 20% after deductible 30% after deductible

Outpatient Surgery 10% after deductible 20% after deductible 30% after deductible

Pharmacy *After 
deductible

Generic $15 copay, Preferred 
Brand $30 copay, Non-
Preferred Brand $50 copay 
(Mail Order 2x’s retail)

Generic $20 copay, Preferred Brand $40 copay,
Non-preferred Brand $60 copay (Mail Order 3x’s retail)
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THANK YOU

Questions?
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Insurance Language 101

• Deductible
• The amount you pay each year for covered services before Kaiser 

Permanente starts paying.
• Copay

• The set (flat) amount you pay for covered services – for example, a $15 
copay for an office visit.

• Coinsurance
• A percentage of the charges that you pay for covered services. For 

example, a 20% coinsurance for a $200 procedure means you pay $40.
• Maximum Out-of-Pocket

• The maximum amount you’ll pay for covered services each year. 
Includes deductible, copay and coinsurance. 

• Balance Billing
• Amount over the allowable rate for services from Out-of-network 

providers (tier 3), member is responsible for.


