Kaiser Permanente 2012 Sample Fee List
Members in any deductible plan1 can use this list to help estimate their charges.

SOUTHERN CALIFORNIA
As your partner in health, we want to help you manage your health care spending. Knowing how much you can
expect to pay for care and services gives you peace of mind so you can concentrate on the things in life you enjoy.
This Sample Fee List2 shows you estimated charges for some commonly used medical services—such as office
visits, lab tests, and X-rays—when you receive care at Kaiser Permanente facilities. Your charges may be different
if you receive care or services from a contracted provider at a non–Kaiser Permanente facility.
The amount you pay out of your own pocket for a service will depend on your plan coverage, whether you’ve
reached your deductible or out-of-pocket maximum, and other factors. The amount you are asked to pay may be
a copay (a fixed dollar amount you pay for services) or coinsurance (a percentage of charges you pay for services).
Use this Sample Fee List to help you:
UÊÊ ÃÌ>ÌiÊ ÜÊÕV ÊÞÕ½ÊÃ«i`ÊÌ ÀÕ} ÕÌÊÌ iÊÞi>ÀÊvÀÊV>ÀiÊ>`ÊÃiÀÛViÃÊ>ÌÊÕÀÊv>VÌiÃ°
UÊÊ>>}iÊvÕ`ÃÊÊÞÕÀÊ i>Ì ÊÃ>Û}ÃÊ>VVÕÌÊ-®ÊÀÊ i>Ì ÊÀiLÕÀÃiiÌÊ>ÀÀ>}iiÌÊ,®Ê>VVÕÌÊ
to cover upcoming medical services.3
UÊÊ,iÛiÜÊÞÕÀÊLiiwÌÊ«ÌÃÊ`ÕÀ}Ê«iÊiÀiÌ°ÊvÊÞÕÊ >ÛiÊ>ÊV ViÊvÊ«>Ã]ÊÌ iÊ>ÕÌÊÞÕÊ«>ÞÊ
out of your own pocket for care may vary, so knowing how much services cost can help you choose the
best Kaiser Permanente plan for you.
UÊÊ ÃÌ>ÌiÊÌ iÊvÕ`ÃÊÞÕÊ>ÞÊii`ÊvÀÊÞÕÀÊyiÝLiÊÃ«i`}Ê>VVÕÌ°
ÀÊÀiÊvÀ>ÌÊÀÊÌÊ>ÃÊ>LÕÌÊ>ÊÃiÀÛViÊÌÊvÕ`ÊÊÌ iÊÃÌ]Ê«i>ÃiÊV>ÊÌ iÊiLiÀÊ-iÀÛViÃÊÀÊ ÕÃÌiÀÊ
-iÀÛViÊÕLiÀÊÊÞÕÀÊ ÊV>À`°

1

This Sample Fee List does not apply to medical services received from any network providers who are not Kaiser Permanente providers. This includes
ÃiÀÛViÃÊÀiViÛi`ÊÊ>Ê>ÃiÀÊ*iÀ>iÌiÊ**"ÊÃÕÀ>ViÊ*>]ÊÌ iÊ«>ÀÌV«>Ì}Ê«ÀÛ`iÀÊ>`Ê«>ÀÌV«>Ì}Ê«ÀÛ`iÀÊ«ÌÃÊ/iÀÃÊÓÊ>`ÊÎ®ÊvÊ>Ê
>ÃiÀÊ*iÀ>iÌiÊ*Ìv-iÀÛViÊ*>]ÊÀÊ>Ê>ÃiÀÊ*iÀ>iÌiÊ"ÕÌvÀi>Ê`iÌÞÊ*>°

2

The estimated member charges in this Sample Fee List are valid as of January 1, 2012, and may change without notice.

3

9ÕÊÕÃÌÊLiÊiÀi`ÊÊ>Ê-µÕ>wi`Ê`i`ÕVÌLiÊ«>ÊÀÊ>Ê`i`ÕVÌLiÊ«>ÊÜÌ Ê,ÊÌÊÕÃiÊÌ iÃiÊvi>ÌÕÀiÃ°

Kaiser Permanente Estimated Charges Southern California
SERVICE

ESTIMATED CHARGE

Office Visits
New patient visit, level 1 (low severity)

$45

New patient visit, level 2

$80

New patient visit, level 3

$110

New patient visit, level 4

$170

New patient visit, level 5 (high severity)

$215

ÃÌ>LÃ i`Ê«>ÌiÌÊÛÃÌ]ÊiÛiÊ£ÊÜÊÃiÛiÀÌÞ®

$20

ÃÌ>LÃ i`Ê«>ÌiÌÊÛÃÌ]ÊiÛiÊÓ

$45

ÃÌ>LÃ i`Ê«>ÌiÌÊÛÃÌ]ÊiÛiÊÎ

$75

ÃÌ>LÃ i`Ê«>ÌiÌÊÛÃÌ]ÊiÛiÊ{

$110

ÃÌ>LÃ i`Ê«>ÌiÌÊÛÃÌ]ÊiÛiÊxÊ } ÊÃiÛiÀÌÞ®

$150

Office Visits (Preventive)
Well-baby office visit, new patient (under 1 year)*

$105

Well-child office visit, new patient (1–4 years)*

$110

Well-child office visit, new patient (5–11 years)*

$110

Well-child office visit, new patient (12–17 years)*

$120

Well-adult office visit, new patient (18–39 years)*

$120

Well-adult office visit, new patient (40–64 years)*

$140

Well-adult office visit, new patient (65 and older)*

$155

Well-baby office visit, established patient (under 1 year)*

$85

Well-child office visit, established patient (1–4 years)*

$95

Well-child office visit, established patient (5–11 years)*

$95

Well-child office visit, established patient (12–17 years)*

$105

Well-adult office visit, established patient (18–39 years)*

$105

Well-adult office visit, established patient (40–64 years)*

$115

Well-adult office visit, established patient (65 and older)*

$130

Emergency Care by a Physician
(excluding other fees such as X-rays, lab tests, or additional procedures)
iÀ}iVÞÊV>ÀiÊLÞÊ>Ê« ÞÃV>]ÊiÛiÊ£ÊÜÊÃiÛiÀÌÞ®

$120

iÀ}iVÞÊV>ÀiÊLÞÊ>Ê« ÞÃV>]ÊiÛiÊÓ

$175

iÀ}iVÞÊV>ÀiÊLÞÊ>Ê« ÞÃV>]ÊiÛiÊÎ

$255

iÀ}iVÞÊV>ÀiÊLÞÊ>Ê« ÞÃV>]ÊiÛiÊ{Ê } ÊÃiÛiÀÌÞ®

$385

*/ iÃiÊÃiÀÛViÃÊ>ÞÊLiÊVÛiÀi`Ê>ÌÊÌÌiÊÀÊÊVÃÌÊÌÊÞÕ°Ê iVÊÞÕÀÊ«>Ê`VÕiÌÃÊÃÕV Ê>ÃÊÞÕÀÊEvidence of Coverage or Summary Plan
Description®ÊÌÊ`iÌiÀiÊÜ iÌ iÀÊ>ÊÃiÀÛViÊÃÊÃÕLiVÌÊÌÊÞÕÀÊ`i`ÕVÌLi°ÊvÊÌÊÃÊÌÊÃÕLiVÌÊÌÊÌ iÊ`i`ÕVÌLi]ÊÞÕÊ>ÞÊÞÊ >ÛiÊÌÊ«>ÞÊ>ÊV«>ÞÊ
or coinsurance, depending on your plan.
These estimated member charges are valid as of January 1, 2012, and may change without notice.
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Kaiser Permanente Estimated Charges Southern California
SERVICE

ESTIMATED CHARGE

Psychotherapy Visits
Group psychological therapy

$45

>>}}ÊiÌ>Ê i>Ì Ê`ÀÕ}Ã

$80

Therapy

$112

Eye Examinations
ÞiÊiÝ>]ÊÀÕÌiÊÛÃÌ]ÊiÜÊ«>ÌiÌ

$104

ÞiÊiÝ>Ê>`ÊÌÀi>ÌiÌ]ÊiÜÊ«>ÌiÌ

$193

ÞiÊiÝ>]ÊÀÕÌiÊÛÃÌ]ÊiÃÌ>LÃ i`Ê«>ÌiÌ

$110

ÞiÊiÝ>Ê>`ÊÌÀi>ÌiÌ]ÊiÃÌ>LÃ i`Ê«>ÌiÌ

$160

Vision screening test

$4

Hearing Services
«Ài iÃÛiÊ>Õ`iÌÀÞÊiÛ>Õ>Ì

$55

>ÀÊVi>}

$56

>À`ÀÕÊÌiÃÌ

$20

i>À}ÊÃVÀii}ÊÌiÃÌÊ«ÕÀiÊÌi]Ê>ÀÊÞ®

$17

Physical Therapy Services
iVÌÀVÊÃÌÕ>ÌÊÌ iÀ>«Þ]ÊÌÀi>ÌiÌÊÞ

$20

Physical therapy evaluation

$98

Physical therapy exercises, treatment only

$40

Physical therapy, hot and cold application, treatment only
Physical therapy, ultrasound, treatment only

$7
$16

Vaccines and Other Injections
Allergy shot
Vi«ÝÊÛ>VViI

$15
$77

« Ì iÀ>]ÊÌiÌ>ÕÃÊLÃÌiÀÊÛ>VViI

$22

« Ì iÀ>]ÊÌiÌ>ÕÃ]Ê«iÀÌÕÃÃÃÊÛ>VViI

$29

Flu shot, children (3 years and older)*

$16

Flu shot, infants*

$8

i«>ÌÌÃÊ ÊÛ>VViI

$75

i>ÃiÃ]ÊÕ«Ã]Ê>`ÊÀÕLi>ÊÛ>VViI

$52

Pneumococcal vaccine*
Polio vaccine*

$120
$30
(continues)

IÊ/ iÃiÊÃiÀÛViÃÊ>ÞÊLiÊVÛiÀi`Ê>ÌÊÌÌiÊÀÊÊVÃÌÊÌÊÞÕ°Ê iVÊÞÕÀÊ«>Ê`VÕiÌÃÊÃÕV Ê>ÃÊÞÕÀÊEvidence of Coverage or Summary Plan
Description®ÊÌÊ`iÌiÀiÊÜ iÌ iÀÊ>ÊÃiÀÛViÊÃÊÃÕLiVÌÊÌÊÞÕÀÊ`i`ÕVÌLi°ÊvÊÌÊÃÊÌÊÃÕLiVÌÊÌÊÌ iÊ`i`ÕVÌLi]ÊÞÕÊ>ÞÊÞÊ >ÛiÊÌÊ«>ÞÊ>ÊV«>ÞÊ
or coinsurance, depending on your plan.
These estimated member charges are valid as of January 1, 2012, and may change without notice.
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Kaiser Permanente Estimated Charges Southern California
SERVICE

ESTIMATED CHARGE

Vaccines and Other Injections (continued)
,ÕLi>ÊÛ>VViI

$28

Therapeutic prophylactic or diagnostic injection (administration only, does not
include medication)*

$33

Therapeutic prophylactic or diagnostic intra-arterial injection (administration only,
does not include medication)*

$27

Tests and Procedures
Ài>Ì }ÊV>«>VÌÞÊÌiÃÌ

$50

Ài>Ì }ÊÌÀi>ÌiÌ

$23

ÃV«ÞÊ>`ÊÀiÛ>ÊvÊ>LÀ>ÊÌÃÃÕiÊÕÃ}ÊV>ÕÌiÀÞ

$526

ÃV«ÞÊ>`ÊÀiÛ>ÊvÊ>LÀ>ÊÌÃÃÕiÊÕÃ}ÊÃ>ÀiÊÌiV µÕi

$599

ÃV«ÞÊ>`ÊÀiÛ>ÊvÊVÊÌÃÃÕiÊvÀÊiÝ>>Ì

$535

>}ÃÌVÊVÃV«Þ

$445

>}ÃÌVÊ«ÀVÌÃ}`ÃV«Þ

$130

>}ÃÌVÊÃ}`ÃV«Þ

$158

À>}ÊyÕ`ÊvÀÊ>ÀÕ`ÊÃÜiÊÌ

$86

iVÌÀV>À`}À>Ê ®

$28

Fetal monitoring

$52

,iÛ>ÊvÊ>LÀ>Ê>Ài>ÃÊvÊÃ

$8

Sigmoidoscopy and removal of tissue for examination

$197

Skin biopsy

$117

Stress test

$131

Surgically destroying an abnormal area of skin
Ultrasound test of heart

$91
$212

X-rays, CT Scans, and Other Imaging Studies
/ÊÃV>ÊvÊV iÃÌ]ÊVÕ`}Ê`Þi

$413

/ÊÃV>ÊvÊ«iÛÃ]ÊVÕ`}Ê`Þi

$391

/ÊÃV>ÊvÊ«iÛÃ]ÊÜÌ ÕÌÊ`Þi

$322

/ÊÃV>ÊvÊÃÕÃÊ>`Ê>Ã>Ê«>ÃÃ>}iÃ

$412

/ÊÃV>ÊvÊÃÌ>V Ê>Ài>ÊÜÌ Ê`Þi

$444

/ÊÃV>ÊvÊÃÌ>V Ê>Ài>]ÊÜÌ ÕÌÊ`Þi

$327

>}À>

$144

>}À>ÊiÊÃ`i®

$112

>}À>ÊÃVÀii}®

$105

Pregnancy ultrasound

$190
(continues)

*/ iÃiÊÃiÀÛViÃÊ>ÞÊLiÊVÛiÀi`Ê>ÌÊÌÌiÊÀÊÊVÃÌÊÌÊÞÕ°Ê iVÊÞÕÀÊ«>Ê`VÕiÌÃÊÃÕV Ê>ÃÊÞÕÀÊEvidence of Coverage or Summary Plan
Description®ÊÌÊ`iÌiÀiÊÜ iÌ iÀÊ>ÊÃiÀÛViÊÃÊÃÕLiVÌÊÌÊÞÕÀÊ`i`ÕVÌLi°ÊvÊÌÊÃÊÌÊÃÕLiVÌÊÌÊÌ iÊ`i`ÕVÌLi]ÊÞÕÊ>ÞÊÞÊ >ÛiÊÌÊ«>ÞÊ>ÊV«>ÞÊ
or coinsurance, depending on your plan.
These estimated member charges are valid as of January 1, 2012, and may change without notice.
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Kaiser Permanente Estimated Charges Southern California
SERVICE

ESTIMATED CHARGE

X-rays, CT Scans, and Other Imaging Studies (continued)
,iÛiÜÊvÊ /ÊÃV>ÊvÊÌ iÊ i>`ÊÀÊLÀ>

$260

Ultrasound of breast

$117

Ultrasound of pelvis

$166

Ultrasound of stomach area

$178

Vaginal ultrasound

$166

X-ray for osteoporosis

$128

X-ray of abdomen (complete)

$63

X-ray of ankle

$37

X-ray of ankle (complete)

$43

X-ray of both knees

$45

X-ray of chest

$41

X-ray of chest (one view interpretation)

$30

X-ray of finger

$42

X-ray of foot

$36

X-ray of foot (complete)

$42

X-ray of hand

$36

X-ray of hand (complete)

$42

X-ray of hip

$51

X-ray of knee

$40

X-ray of knee (complete)

$55

X-ray of lower back bones

$53

X-ray of neck

$70

X-ray of neck bones

$51

X-ray of shoulder

$40

X-ray of stomach area (one view)

$33

X-ray of wrist (complete)

$48

X-ray of wrist (two views)

$41

Laboratory Tests
Albumin test

$8

Alkaline phosphatase test

$8

Allergy test

$8

ALT test

$9

Amylase test
AST test

$11
$8

ÀÕLÊÌiÃÌÊÌÌ>®

$8

`Ê>ÌL`ÞÊÌiÃÌ

$7
(continues)

These estimated member charges are valid as of January 1, 2012, and may change without notice.
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Kaiser Permanente Estimated Charges Southern California
SERVICE

ESTIMATED CHARGE

Laboratory Tests (continued)
`ÊVÌÌ}ÊÌiÃÌ

$6

`ÊÃÕ}>ÀÊÌiÃÌ]Ê`>}ÃÌV

$6

`ÊÃÕ}>ÀÊÌiÃÌ]ÊÌÀ}

$16

>VÕÊÌiÃÌÊÌÌ>®

$8

iÃÌiÀÊiÛiÊÌiÃÌ

$7

«iÌiÊL`ÊVÕÌ

$13

Ài>ÌiÊÌiÃÌ

$8

i«>ÌÌÃÊ ÊÃÕÀv>ViÊ>Ì}iÊÌiÃÌ

$17

i«>ÌÌÃÊ ÊÌiÃÌ

$23

Kidney function test

$6

Laboratory chemistry test for creatine kinase

$11

Lipid panel test

$22

>}iÃÕÊÌiÃÌ

$11

Pap test, cervical cancer screening

$17

Phosphorus test

$8

Potassium test

$7

Pregnancy test

$12

Prostate test

$30

Sodium test

$8

Strep–A–Swab test

$33

Test for blood in stool

$5

Test for genital warts

$57

Thyroid stimulating hormone test

$27

Urine bacteria colony count

$13

Urine test (complete)

$5

Urine test (dipstick only)

$4

Urine test (microanalysis only)

$5

These estimated member charges are valid as of January 1, 2012, and may change without notice.
Please recycle.ÊnääÎxÊ iViLiÀÊÓä££
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