2027 Kaiser Changes

Plan Design Feature
Annual deductible

Individual / Family
Annual out-of-pocket maximum

Individual / Family

2026 Plan Design

N/A

$1,500 / $3,000

*New* 2027 Plan Design

$3,000/ $6,000

Coinsurance % paid by member

Hospital services

0%

20%

Professional services

Hospital admission $500 20% after deductible
Emergency room $150 copay 20% after deductible
Outpatient surgery $100 copay 20% after deductible

PCP office visit $20 copay $30 copay
Specialist office visit $20 copay $40 copay
()
Standard / Advanced Imaging $10 copay / $50 copay $15 copay after degaég? 7 after ded. (max

Generic $10 $15
Brand $30 $35
Specialty $30 20%, not to exceed $250

/
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