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Have questions about this summary?

Call us at 1-800-390-3507 , Monday through Friday, 

from 7 a.m. to 5 p.m., or write to us at:

Kaiser Permanente

Deductible Products Service Team

P.O. Box 1089

Rancho Cucamonga, CA 91729-1089

Have questions about your benefits?

Call our Member Services Call Center, Monday through 

Friday, from 7 a.m. to 7 p.m., and Saturday and Sunday, 

7 a.m. to 3 p.m., at 1-800-464-4000 . For the deaf, hard of 

hearing, or speech impaired, call 1-800-777-1370 (TTY). 

Members can get automated benefit information 

24 hours a day, seven days a week.

This summary shows the accumulation of your deductible 

and out-of-pocket maximum for the calendar year. Any 

services received or billed after the date on Page 1 will not 

appear on this summary. The summary also assumes that 

you’ve paid your share of any costs.

For more information about understanding your costs visit 

the deductible HMO plan website at:

kp.org/deductibleplans
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