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KAISER PERMANENTE OPEN ENROLLMENT  

Frequently Asked Questions 

 

How do I get started?  

Start by doing to kp.org/newmember 

3 easy steps to get started  

- Step 1: Register on kp.org 
Start using our secure website to manage your health anytime, anywhere. 
Because you’re a Kaiser Permanente member, kp.org is your connection to 
great health and great care. When you register, you can securely access 
many timesaving tools and resources to help you stay on top of your health. 
 

Manage your care at kp.org, to* 
• View most lab results 
• Refill most prescriptions 
• Email your doctor’s office with nonurgent questions 
• Schedule and cancel routine appointments 
• Print vaccination records for school, sports, and camp 
• Manage a family member’s health care 
• Download your Kaiser Permanente mobile app and use your digital 

card from your mobile app 
 

- Step 2: Choose your doctor —and change anytime. Start by browsing our 
online doctor profiles to find a doctor who’s right for you. You can search 
doctors accepting new patients by gender, location, and languages spoken- 
and view their photos, education, and credentials.  

You can choose a personal doctor within these specialties:  

• Adult medicine/internal medicine  

• Family medicine  

• Pediatrics/adolescent medicine (for children up to 18) 

• Obstetrics-gynecology 

 Each covered family member may choose their own personal doctor.  
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Change anytime 

- And if you want to change to another Kaiser Permanente doctor at any 
time, for any reason, it’s easy to choose a new doctor online or by phone. 
 

- Step 3: Get your prescriptions: We make it easy to get your prescriptions. 
Ready to transition your current prescriptions to Kaiser Permanente 
pharmacy? We just need your: 

o Prescription numbers 
o Previous pharmacy’ s name and phone number 

 
We’ll help you transition your current prescriptions to Kaiser Permanente. Just 
go to kp.org/newmember and follow the steps. Or give us a call at 1-877-
RXKAISER (1-877-795-2473) (TTY 711), weekdays, 8 a.m. to 8 p.m.; 
Saturday, 8 a.m. to 6 p.m.; or Sunday, 9 a.m. to 6 p.m. Be sure to have your 
prescription information handy.  
 
To find a pharmacy near you 
You can pick up your prescriptions at any Kaiser Permanente pharmacy- near 
work or home. Visit kp.org/facilities to find a pharmacy that’s most convenient. 
 
Get prescriptions delivered to your door 
You can save time by having most of your prescriptions mailed right to your 
front door- shipped at no-extra cost. Visit kp.org/refill to get started. 
If this is your first online order, you’ll need to begin by registering on kp.org 
and transitioning your prescriptions.  
 

Am I covered while traveling?  

Yes! Kaiser Permanente members are covered for unforeseen illnesses and injuries 
while traveling. For 24/7 travel support anytime, anywhere, call the Away from Home 
Travel Line at 951-268-3900 or visit kp.org/travel. Note: Follow up care is not covered 
and should be received upon arrival home.  
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Can I use any Kaiser Permanente location?  

Yes, with Kaiser Permanente you have the convenience of choosing your primary care 
physician near where you work while choosing a pediatrician near your home. If you 
need to be seen at a location other than where your primary care physician, you can do 
that as well.  

 

Do you have to choose a primary care physician before you enroll?  

No, however, we think it’s important to establish a relationship with your providers. We 
will assign a physician to you upon enrollment; however, you can change at any time 
and as often as need to until you find the right 

match.  

 

I’ve heard Kaiser doesn’t have urgent care offices, what if I need care now?  

An urgent care need is one that requires prompt medical attention, usually within 24 or 
48 hours, but is not an emergency medical condition. Examples include:  

- Minor injuries  

- Backaches  

- Earaches  

- Sore throats  

- Coughs  

- Upper-respiratory symptoms  

- Frequent urination or a burning sensation when urinating  

Call us at 1-833-KP4CARE (1-833-574-2273) (TTY 711) to make an appointment or get 
24/7 medical advice. We can also tell you if a location accepts walk-ins, offers after-
hours care, or has same-day or next-day appointments. Once you create your online 
account at kp.org/newmember, you can also schedule most in-person appointments 
online.  
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I have a busy schedule and don’t have time to see my physician in-person, what 
other ways can I receive care?  

- Phone appointments: Save yourself a trip to the office by scheduling a call with a 
Kaiser Permanente doctor.  

- Video visits: Meet face-to-face online with a doctor — right from your computer, 
smartphone, or tablet. Call us to see if video visits are available to you.  

- In-person appointments: Most Kaiser Permanente locations offer many services 
under one roof, so you’ll save time and money with a single trip.  

- Email your doctor: Message your doctor’s office with nonurgent questions 
anytime — great for follow-up care after a routine appointment.  

 

Can I register on kp.org, before my coverage is active?  

No, you will not be able to access KP.org until you have been assigned an MRN and 
your coverage is active.  

 

What if I work remotely and my residence is out of the KP service area?  

You may still be covered by KP depending on the agreement between your employer 
and Kaiser Permanente. If you are covered under the employer plan you may have 
limited services on things like in-home care, delivery, DME and more. Please contact 
your HR department for more information.  

 

When will I get my ID card?  

- ID cards are mailed as soon as 3 days after the first day of coverage.  
- Digital ID cards can be accessed on KP.org  
- If you need an appointment and you cannot access either of these, you can call 

Member Services to receive your MRN and schedule an appointment.  

 

How do I know if I need to see a specialist?  

If you have a new health concern, the best place to start is with your primary care doctor 
(also called your personal physician). Primary care doctors are trained to care for a wide 
range of health issues. They can help you determine if you should see a specialist for 
evaluation or treatment.  
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Do I need a referral to see a specialist?  

At Kaiser Permanente medical offices, you can see some specialists without a referral 
from your primary care doctor. Sometimes you may be asked to check with your primary 
care doctor first, even if your health plan does not require a referral. That’s because in 
certain specialties and sub-specialties, appointments slots are kept for patients with 
urgent needs. Your primary care doctor can help you determine the best steps for your 
health care.  

You don’t need a referral to obstetrics, gynecology, optometry, mental health services, 
and treatment for substance use disorders. Just call 1-833-KP4CARE (1-833-574-2273) 
(TTY 711) for appointments or 24/7 medical advice. For other types of specialty care, 
your doctor will refer you.  

To see specialists who contract with Kaiser Permanente (meaning they don’t practice at 
a Kaiser Permanente location), you will usually need a referral.  

Check your health plan or call Member Services if you have questions about whether 
you need a referral.  

 

Can I choose which specialist I see at Kaiser Permanente?  

Yes, you can choose which specialist you want to see, just as you can choose your 
personal physician. If you are seeing a specialist and for some reason aren’t 
comfortable or satisfied with your care, you can change specialists.  

Use our Provider Directory to find specialists in your health plan, both at Kaiser 
Permanente clinics and those who practice at non-Kaiser Permanente locations. Also, 
you can see a list of Kaiser Permanente specialists on the pages for most specialties.  

 

Is my specialty appointment covered by my health plan?  

If your health plan covers primary care at Kaiser Permanente medical offices, your visit 
to a specialist at a Kaiser Permanente location is covered — just like it is for seeing your 
primary care doctor. Depending on your health plan, you may be responsible for a 
portion of the cost, such as a copayment, or coinsurance.  

 If you see a specialist who doesn’t work at a Kaiser Permanente medical offices 
location, your visit is covered only if your health plan includes contracted providers.  

Check your health plan to see if you need a referral to a contracted specialist and if you 
have a copay or coinsurance. If you’re not sure about coverage, call Member Services.  



 

6 
 

How do I make an appointment with a specialist?  

You can call the specialist’s clinic for an appointment. Or, if you are registered with 
Kaiser Permanente member website, you can sign on to our secure member site and 
make an appointment online with a specialist at a Kaiser Permanente location.  

Use the Provider Directory to find specialists included in your health plan. If you need 
help finding a specialist or have questions about coverage, contact Member Services.  

 

What are mental health services?  

Mental health services include assessment, treatment, and support for a variety of 
mental, emotional, and substance use conditions. At Kaiser Permanente, adults, 
families, teens, and children can get clinical and support services for a wide range of 
issues, including:  

- Anxiety and stress  

- Attention deficit hyperactivity disorder  

- Autism spectrum disorders  

- Bipolar disorder  

- Depression  

- Eating disorders  

- Obsessive-compulsive disorder  

- Sleep problems  

- Treatment for substance use disorders  

 

Do I need a referral to seek care for mental health?  

No referral is needed. Just call your local medical center to schedule an appointment at 
the mental health, behavioral health, or psychiatry department.  

 

Do I need a referral to see a therapist?  

You can make an appointment to see a therapist without a referral from your Primary 
care doctor.  
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I have a chronic condition; can I continue treatment immediately after my 
coverage begins?  

You will need to be evaluated by a Kaiser Permanente physician before receiving 
treatment. If you have additional questions regarding specific treatments or diagnosis, 
please contact Member services at 800-464-4000.  

 

How do I continue getting my prescriptions once my coverage begins?  

You have options to help you transition your prescriptions to a Kaiser Permanente 
pharmacy near you. Since this transition can take 2 or more business days, make sure 
to contact us before you need a refill.  

Transitioning by phone or online?  

- When you call or go online, have the following information ready:  

▪ Your Kaiser Permanente medical record number  

▪ Your prescription name, number, dosage, and directions for use  

▪ The name and phone number of your current pharmacy  

▪ The name and phone number of the prescribing physician  

- To transition your prescriptions at the doctor’s office, you have to options: 

▪ Bring your prescription bottles to the appointment. 

▪ Take photos of your prescription labels and be ready to share them with your 
doctor.  

 

Do you have any gym discounts?  

The Active&Fit Direct™ program allows you to choose from 16,000+ participating fitness 
centers nationwide and 4000+ workout videos for $25 a month (plus a $25 enrollment 
fee and applicable taxes).  
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Do we have Acupuncture coverage?  

No, but as a Kaiser Permanente member you can get discounts on acupuncture care by 
going to kp.org/choosehealthy. 

 

Do we have Chiropractic coverage?  

No, but as a Kaiser Permanente member you can get discounts on chiropractic care by 
going to kp.org/choosehealthy. 

 

What are some free mental health resources I have access to as a member?  

Your care goes beyond therapy, medication, or treatment. You can take advantage of 
classes and screening tools to help keep your mind, body, and spirit in a healthy 
balance.  

- Condition-specific online classes  

- Online self-assessment tools  

- Personalized mental health plans  

- Support groups  

- Trusted online communities  

- Wellness coaching for reducing stress  

- Podcasts and other resources to help with emotional well-being, resilience  

- stress management  

- MyStrength  

- CALM  

 

If I have a baby, when does the baby become a dependent? When are they billed 
as their own family member and receive their own charges and deductible?  

- Subscriber needs to contact the benefits department within the first 31 days to 
officially add the newborn to coverage. Newborn is provisionally insured under 
the subscriber for the first 31 days but will not be added as a dependent until 
enrollment with HR.  



 

9 
 

- Deductible First/Hospital Services plans: The member's deductible increases to 
the family deductible upon the birth of a child. The child immediately becomes a 
dependent of the member. Care is subject to the deductible.  
 

- HMO: The child becomes a dependent upon birth. Non-preventative care will be 
subject to copays and coinsurance.  

 

Can I get Medical advice at any time?  

Call us at 1-833-KP4CARE (1-833-574-2273) (TTY 711) to make an appointment or get 
24/7 medical advice. We can also tell you if a location accepts walk-ins, offers after-
hours care, or has same-day or next-day appointments.  

 

Do you have care in other languages?  

Yes, get care in your preferred language — Our doctors and caregivers provide 
culturally responsive care in many different languages to serve our diverse membership.  

 

Deductible First / Hospital Services plans FAQ 

 

What is a DHMO plan?  

When you get care, you’ll pay the full charges for covered services until you reach a set 
amount known as your deductible. After you reach your deductible, you’ll start paying 
less — a copay or a percentage of the charges (a coinsurance) for the rest of the year. 
Deductible payments (full charges), copays, and coinsurance count toward your out-of-
pocket maximum, which helps limit how much you pay for care. After you reach your 
out-of-pocket maximum, you won’t have to pay for covered services for the rest of the 
year. Typically, these plans charge a lower premium each month.  

 

What is an HSA?  

- An HSA is a financial account that you can put money into in order to pay for 
health care services that are defined as qualified medical expenses.  
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- If you are eligible* and decide to open a health savings account (HSA), you won’t 
pay taxes on the money you put in your account. And you can use your account 
anytime to pay for care. Any money you don’t use by the end of the year will 
remain in your account for the next year, which means you can grow your 
savings to pay for care in the future.  
 

- Your HSA belongs to you, so you can take it with you if you change jobs, change 
health plans, or retire. Usually, your account will come with a debit card, so it’s 
easy to use your money when you need it. Learn more about managing your 
HSA, including payment and reimbursement options, at kp.org/deductibleplans. 
Use our tools and calculators to get an idea of how an HSA can reduce your 
taxes — and grow over time.  

 

What is a Deductible?  

The amount you pay each year for covered services before Kaiser Permanente starts 
paying. Depending on your plan, you may pay copays or coinsurance for some services 
without having to reach your deductible.  

 

What is a Copay?  

The set amount you pay for covered services — for example, a $20 copay for an office 
visit.  

 

What is 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.  

 

What is Out-of-pocket maximum?  

The maximum amount you’ll pay for covered services each year. For a small number of 
services, you may need to keep paying copays or coinsurance after reaching your out-
of-pocket maximum.  

 

 



 

11 
 

 

Is preventive care covered at no cost?  

The purpose of preventive care is to help keep you healthy and find problems early. You 
get preventive care services at no cost or at a copay, depending on your plan. During a 
preventive care visit, you might find out that you need non-preventive services to treat a 
condition or test for a problem. If that happens, you might have extra costs.  

 

Can I get an estimate before my visit?  

Yes, visit kp.org/costestimates for an estimate of what you’ll pay for many common 
services. Estimates are based on your plan benefits and whether you’ve reached your 
deductible — so you get personalized information every time. You can also call us for 
an estimate: call 1-800-390-3507, weekdays from 7 a.m. to 5 p.m.  

 

Do I have to make a payment when I check in?  

When you come in for care, you’ll be asked to make a payment for your scheduled 
services. Your payment may only cover part of what you owe for your visit, especially if 
you get any additional services. In that case, you’ll get a bill for the difference later.   

 

Should I expect a bill for additional services?  

During your visit, your doctor may decide you also need services that weren’t scheduled 
— like a blood test or an X-ray. When you go to the lab or Radiology Department, you’ll 
make a payment for these services. If what you pay doesn’t cover everything you owe, 
you’ll get a bill later.  

 

What if I have questions or need help paying for care?  

If you have questions about your costs or bills, call 1-800-390-3507, weekdays from 7 
a.m. to 5 p.m. You can also get information about financial assistance and payment 
options for members who need help paying for care. For information about your plan or 
benefits, call our Member Service Contact Center at 1-800-464-4000 or 711 (TTY), 24 
hours a day, 7 days a week (closed holidays).  
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Medicare  Frequently Asked Questions 

 

Should I enroll in Medicare if I continue to work after 65?  

You are not required to enroll in Medicare if your employer has more than 20 employees 
and you are enrolled in an employer-sponsored group health coverage. If you decide to 
enroll in Medicare, Medicare coverage will be secondary to your employer health 
coverage – otherwise known as Medicare Secondary Payer (MSP).  

 

What if I don’t have 40 quarters to be eligible for Medicare?  

There are other ways to be eligible for Medicare:  

- If your spouse is eligible for Medicare, you may be eligible under your spouse’s 
social security number. Your spouse must be at least 62 years old, and you must 
have been married at least 1 year.  
 

- Federal annuitants/retirees may be automatically eligible for premium-free Part A 
if they were a Federal employee on January 1, 1983.  

If you are short quarters, you can decide to keep working past the age of 65 until you 
accrue 40 quarters. For eligibility questions, call Social Security at 1-800-772-1213 (TTY 
1-800-325-0778).  

 

What is a Medicare Supplement/Medigap?  

Once you have enrolled in Medicare Parts A & B, you have two options for “how” you 
want to receive your Medicare benefits. One option is under Original Medicare…this 
means you get to go to any doctor who accepts Medicare in the US, but you will have 
deductibles and co-insurance that you pay before Medicare pays (see below). To help 
pay for these deductibles and coinsurances under Medicare, people can purchase a 
“Medicare Supplement” plan, also called a “Medigap” Plans. Kaiser Permanente does 
not offer a Medicare Supplement/Medigap plan.  

- 2017 Part A Deductible: $1,316 per benefit period; 61-90 days in hospital you 
pay $329/day, 90-150 days in the hospital you pay $658/day, after that you pay 
100%. 
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- 2017 Part B Deductible and coinsurance: $183 deductible, then you pay 20% of 
your Part B services. 

 

Does my Part B premium change or stay the same?  

Annually, the Federal government sets the Part B premium based on the needs of 
Medicare eligibles. You can find more information at medicare.gov.  

When you first enroll, Medicare determines your Part B premium based on your 
modified adjusted gross income (MAGI) from two years prior (‘two-year look-back”).  

Once you have been retired for two years, Medicare does another “two-year look-back” 
and may adjust your Part B premium. At this point, Medicare is looking at true 
retirement income.  

If you have questions regarding your Part B premium or disagree with the assessment, 
contact Social Security to request a review or audit.  

 

What if I enroll in Senior Advantage and have to travel, am I covered?  

As a KPSA member, you are covered worldwide for any emergency or urgent care. 
Before you travel, call Member Services (1-800-443-0815) and tell them that you are 
planning a trip and would like a “travel kit” so that you know the steps to take in case of 
an emergency. 

 Also work with your doctor to make sure you have enough prescription drugs for the 
duration of your trip.  

If you are relocating and will live outside the United States or in states where KP is not 
available, then you will need to dis-enroll from KPSA and find another Medicare plan in 
that state.  

Medicare, as a federally funded health program, does not cover residents outside the 
US.  
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My spouse is younger than I am, what happens to them if I enroll in Senior 
Advantage under my employer?  

Check with your employer, but usually you can keep them on as a dependent under 
your group non-Medicare plan until they turn 65. Once they turn 65, they can get 
enrolled in Senior Advantage after they enroll in Medicare Parts A&B.  

 

How do I know if I or my spouse need to enroll in Medicare?  

Determine the working status of the subscriber. If the subscriber is working, then 
Medicare becomes secondary to your employer-sponsored insurance. You have the 
option of postponing enrollment in Part B without any penalties until the subscriber 
retires.  

If the subscriber is retired, Medicare becomes primary and the subscriber and/or 
Medicare-eligible spouse must enroll once 65 or older.  

 

What is the difference between Group KPSA and Individual KPSA?  

Generally, the group-sponsored Medicare plan offers richer benefits and lower co-
payments but check with your HR department to find out if you are responsible for any 
of the premium. The individual KPSA plan has lower monthly premiums but higher out 
of pocket costs.  

 

What is Medicare Secondary versus Medicare Primary?  

With the passage of TEFRA, Medicare seeks to reduce costs by having a Medicare 
beneficiary's other health insurance policy be first in line to pay a medical claim. The 
plan that pays first is "primary". Medicare Secondary Payer rules make the employer 
group coverage primary under many situations. In most cases, when a person is eligible 
and enrolled in one of KP’s Medicare products (Medicare Advantage or Cost) and 
retired, Medicare is primary.  

Here are some of the most common situations where Medicare is secondary:  

- The individual or his/her spouse is age 65 or older, entitled to Medicare and is 
currently employed/working and covered under an employer group health plan 
with 20 or more employees (often described as "working aged").  
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- The individual is entitled to Medicare as a result of a disability and is currently 
considered an active employee or is Medicare-disabled and covered through 
his/her spouse or parent and enrolled in an employer group health plan which 
has 100 or more employees.  

 

Why is my KPSA cost and coverage different from my friend’s?  

Each employer’s Senior Advantage plan is unique while Kaiser Permanente also offers 
what we call Senior Advantage Individual Plans, offered directly to Medicare 
beneficiaries without group retiree benefits – you must analyze your options and make a 
choice based on your needs.  

 

I’m retiring soon. What do I need to do to make sure I’m fully covered?  

There are 3 main entities you must contact: The Social Security Administration, the 
Center for Medicare & Medicaid Services (Medicare/CMS), and your health plan. If you 
choose a KP plan you still get Parts A and B, plus Part D prescription drug coverage, 
and much more. Everyone entitled to Part A and enrolled in Part B receives the red, 
white, and blue Medicare card.  

 

Can I enroll in two different Medicare plans…for example, through my spouse's 
coverage and through my employer?  

No, you are not allowed to have two Medicare plans. If you do enroll in a second 
Medicare plan, you will be dis-enrolled from the other plan you initially enrolled in.  

 

Can I opt-out of my employer Medicare group plan to enroll in my spouse's group 
Medicare plan or vice versa? Or should we both be enrolled in our own group 
Medicare plans?  

That decision is up to you. You should each talk to your benefits managers from each 
employer group and look at what option is most beneficial to your situation.  
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How do I pay for Part B and Part D premiums?  

If you get Social Security, Railroad Retirement Board (RRB) benefits, or Civil Service 
benefits, your Medicare Part B (Medical Insurance) premium will get deducted from your 
benefit payment. If you don't get these benefit payments, consider 4 ways to pay your 
Medicare bill:  

- Pay directly from your bank account through your bank's online bill payment 
service.  
 

- Sign up for Medicare Easy Pay, a free service that automatically deducts your 
premium payments from your savings or checking account each month.  
 

- Pay by check or money order. Mail your Medicare payment coupon and payment 
to: Medicare Premium Collection Center, P.O. Box 790355, St. Louis, MO 63179-
0355  
 

- Pay by credit card or debit card. Complete the bottom portion of the payment 
coupon on your Medicare bill, and sign it. You'll need to provide the account 
information as it appears on your card and the expiration date. Most credit cards 
today only have the month and year in expiration date field. If your credit card 
only has a month and year in the expiration date, fill in the month and year on the 
payment coupon and leave the day field blank. Mail your payment to the address 
above.  

 

Why does Medicare encourage me to enroll in Part B if I continue to work?  

Medicare is focused on communicating out the Part B eligibility information and 
ensuring people enroll. Many people do not have retiree health coverage through their 
employer. Again, you can defer enrolling in Part B until you decide to retire.  

 

 

  

 


