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1Kaiser/LA Times “Survey of Adults with Employer-Sponsored Insurance,” (2019)  
https://www.kff.org/private-insurance/report/kaiser-family-foundation-la-times-survey-of-adults-with-employer-sponsored-insurance/

GAP Insurance

How it works  
  Deductible: The amount you must pay before your 

health insurance kicks in.  

  Coinsurance: The percentage of the cost you pay after 
meeting  your deductible.

  Co-Payments: A fixed amount you pay for a covered 
service before receiving the service. For example, you 
may have a co-payment for doctor’s visits or 
prescription drugs.

  Out-of-Pocket Maximum: Once you’ve met this 
amount, medical services are covered at 100% for the 
rest of the policy year.

*Kemper Health is the brand name for insurance products issued by subsidiary insurance companies controlled by Kemper Corporation. Each subsidiary of Kemper 
Corporation is solely responsible for the insurance products it underwrites and issues.  The underwriting company for the worksite voluntary GAP policy is Reserve 
National Insurance Company.

In-Patient Policy Benefits
If you are admitted to the hospital for care, the last thing 
you need to worry about is the bill. Although health 
insurance can shield you from extensive medical costs, all 
policies include deductibles that you must pay before 
health insurance kicks in.

GAP insurance helps protect you from this sudden 
financial burden. 

Now, when you receive inpatient hospital care, your 
Kemper Health GAP policy may reduce or cover the 
amount you would normally owe for the deductible and 
coinsurance. 

EMPLOYEE 
GUIDE

Did you know that 56% of workers in America don’t have savings to cover their deductibles?1 
That’s why your employer is providing Kemper Health* GAP insurance –a secondary medical policy that helps reduce or 
cover the amount you would normally pay toward health policy deductibles and coinsurance.  

SMALL  
BUSINESS  

SUITE



How to Use Your GAP Insurance Benefits

The provider may 
submit a claim  

on your behalf or  
you can submit  

the claim. 

Present your card 
to the in-hospital or 
outpatient facility 

along with your Health 
Benefit Policy ID card. 

Watch your mail  
for a Welcome Letter 

that includes your  
GAP insurance  

ID card.

Benefits will be paid to 
you or the provider (if 
there is an assignment 
of benefits) to reduce 

or cover the deductible 
and coinsurance.

 1  4 3 2

To Submit a Kemper Health GAP Claim
1. Visit Kemperbenefits.com/forms and select GAP > Kemper Health GAP claim form.

2. Follow the instructions on the form.

3.  Be sure to sign and date the form and include a copy of the itemized bill and Explanation of 

Benefits (EOB) from your Health Benefit policy.

  • Email to: service@kemperbenefits.com

  • FAX to: 844.473.8084

  • Mail to: P.O. Box 9988, Austin, TX  78766-9988

Questions? Call our Kemper Health Service Center: 844-613-6245
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Your policy may also be used to help cover deductibles and coinsurance from outpatient services including:  

 OUTPATIENT POLICY BENEFITS

• Hospital emergency room

• Urgent care facility

• Outpatient surgery, treatment, diagnostic testing 

• Ground or air ambulance

• Durable medical equipment

•  Cancer Treatment performed in a Cancer 
Treatment Facility

•  Physical Therapy performed in a Physical  
Therapy Facility



How GAP Insurance Works 
Joe is an engineer who has employee-only medical coverage. He needs arthroscopic surgery in January to 
repair a torn meniscus in his left knee.* Since Joe has had no medical expenses this year, he will need to meet 
his full deductible. 

Hospital Bill $8,970

Joe Pays Full Deductible -$3,000

Health Insurance Pays Remaining 80% -$4,776

Joe Pays Coinsurance Payment (20% of remaining) -$1,194

Joe’s Total Out-of-Pocket Costs $4,194

Without GAP insurance, Joe must cover his full 
deductible before health insurance will begin to pay 
benefits. Plus, he’ll need to cover 20% of any 
remaining costs for coinsurance.

Hospital Bill $8,970

Joe’s GAP Policy Pays Deductible -$3,000

Health Insurance Pays Remaining 80% -$4,776

Joe Pays Coinsurance Payment (20% of remaining) -$1,194

Joe’s Total Out-of-Pocket Costs $1,194

With GAP insurance, the amount Joe would normally 
pay toward his deductible is covered completely by 
his GAP policy benefit.

*This case study is a fictional example based on estimated costs. Some policies may not include outpatient services. Ask your employer for a copy of the policy certificate 
for policy and benefit details. 

•  Joe’s policy will cover the deductible, up to the maximum benefit amount his GAP insurance includes for 
the policy year.

•  Joe may have benefits left in his GAP policy. If so, his remaining benefit can be used to help cover 
coinsurance costs for inpatient or outpatient services, until the entire GAP policy benefit maximum has 
been used for that policy year.

• Once Joe’s GAP policy benefit is entirely used, he’ll be responsible for any remaining amount.
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Everyone deserves insurance they  
can count on
As one of the nation’s leading insurers, Kemper 
is improving the world of insurance by providing 
affordable and easy-to-use solutions to individuals, 

families and businesses.

 A.M. BEST* 
2021

A
BILLION IN ASSETS

15
MILLION POLICIES 

SERVICED**

6.2
KEMPER AT A GLANCE

*Reserve National A.M. Best rating reflects Best's opinion of relative financial strengths 
and operating performance. **Includes Auto, Personal Insurance, Life and Health.

Rating refers to the overall financial status of the company and is not a recommendation of the specific policy provisions, rates or practices.

NEARLY



Kemper Health is the brand name for insurance products issued by subsidiary insurance companies controlled by Kemper Corporation. Each subsidiary of Kemper 
Corporation is solely responsible for the insurance products it underwrites and issues.

The underwriting company for the Accident Expense, Accident Indemnity, Cancer, Critical Illness, Dental, GAP, Short Term Disability and Whole Life Insurance Products 
is Reserve National Insurance Company, which is responsible for the underwriting risks, financial and contractual obligations and support functions associated with the 
products it issues. The underwriting company for the Hospital Indemnity, Signature Gap, Indemnity Outpatient Prescription Drug, Limited Medical, and Vision Insurance 
Products is Fidelity Security Life Insurance Company®(FSL). FSL is not financially affiliated with Kemper Corporation. All products are subject to the terms, conditions, 
limitations and exclusions of the specific policy. Product availability may vary by state. FSL is located in Kansas City, Missouri, and has been rated “A” (Excellent) based on 
an analysis of financial position and operating performance by A.M. Best Company, an independent analyst of the insurance industry. For the latest rating, access www.
ambest.com.

Neither Reserve National Insurance Company, FSL, nor their agents, representatives, associates or employees render legal or tax advice. The employer should seek the 
expert assistance of its own legal or tax adviser.

Policy Form Number Series KB-GAP-CER-1020. Form numbers may vary by state.

This is only a summary of products and services offered. Actual offerings may vary by group size and other underwriting considerations and are subject to the 
requirements of state insurance laws and regulations, and the benefits/provisions as described may vary due to such requirements. All products are subject to the 
terms, conditions, limitations and exclusions of the specific policy, and coverage will only become and remain effective to the extent provided by the applicable terms, 
conditions, limitations, and exclusions of such policy. Please see the specific policy and certificate for details. Policies are not available in all states.

The Kemper Health voluntary insurance plans, either alone or in combination with each other, are not “minimum essential coverage” under the federal Affordable Care 
Act.

IMPORTANT: If an individual is insured under one or more Kemper Health voluntary insurance products and is also covered by Medicaid or a state variation of Medicaid, 
most non-disability benefits are automatically assigned according to state regulations. This means that instead of paying the benefits to the insured individual, we must 
pay the benefits to Medicaid or the medical provider to reduce the charges billed to Medicaid. Proposed insureds should consider their circumstances before enrolling in 
Kemper Health coverage.

If you are an employer offering one or more of these insurance products to your employees, the product(s) may constitute a part of an employee benefit plan under 
the Employee Retirement Income Security Act of 1974 (“ERISA”). An employer offering an ERISA employee benefit plan will be responsible for a number of obligations 
applicable under ERISA, including, without limitation, the obligation to make required disclosures to employees and file reports with the federal government. Kemper 
Health acts solely as the issuer and underwriter of these insurance products and as such, neither Kemper Health nor any of its affiliates or agents assume any fiduciary or 
administrative responsibility or duties with respect to any employee benefit plan under which the products are made available. You should consult with an experienced 
attorney concerning the requirements for compliance with ERISA.

©2021. All rights reserved

Exclusions and Limitations
No benefits are payable under the Policy for the following. Additionally, the exclusions listed below will not be recognized toward the satisfaction of 
the Deductible.  

1. Any expenses incurred during any period the Covered Person does not have coverage under a Health Benefit Plan; any loss for which 
the Covered Person is not required to pay a Health Benefit Plan Deductible, Health Benefit Plan Copayment and/or Health Benefit Plan 
Coinsurance under the Covered Person’s Health Benefit Plan; 

2. Any expense for which benefits are excluded under the Covered Person’s Health Benefit Plan; 
3. Balance billing amounts charged by non-network providers under the Covered Person’s Health Benefit Plan;
4. Benefits provided under Medicare or other governmental program, except Medicaid; 
5. Confinement in a Hospital or other treatment provided in a facility operated by an agency of the US government or one of its agencies, unless 

the Covered Person is legally required to pay for the services;
6. Intentionally self-inflicted injury, suicide or attempted suicide;
7. Home health care, rest care or rehabilitative care and treatment;
8. Voluntary abortion except: a. where the Covered Person’s life would be endangered if the fetus were carried to term; or b. where medical 

complications have arisen from abortion;
9. Mental illness unless shown as covered on the certificate;
10. Substance abuse, unless shown as covered on the certificate;
11. Cosmetic surgery, except cosmetic surgery shall not include reconstructive surgery when such service is incidental to or follows surgery 

resulting from trauma, infection or diseases of the involved part, and reconstructive surgery because of congenital disease or anomaly of a 
covered Dependent Child which has resulted in a functional defect;

12. Any Injury incurred while a Covered Person is serving in the Armed Forces or any unit auxiliary thereof. Upon notice and proof of service in 
such forces, the Company will return the prorate a portion of the premium paid for any such period of service;

13. Any Injury covered by any state or Federal workers’ compensation, employers’ liability or occupational disease law;
14. Dental care or treatment except for treatment due to an Injury to Sound Natural Teeth within twelve (12) months of the Injury and except for 

dental care or treatment necessary due to congenital disease or anomaly; 
15. Eyeglasses, contact lenses, hearing aids, and examinations for the prescription or fitting of those items;
16. Physician office visits;
17. Telemedicine;
18. Prescription Drugs.

Pre-Existing Condition Limitation: This product is not issued with a pre-existing condition limitation, however, a condition must be covered under the 
Covered Person’s Health Benefit Plan in order for benefits to be payable under this plan. Therefore, any pre-existing condition limitation applied to the 
medical plan would, in effect, limit coverage under this policy. 

*See the certificate and any attached rider(s) for full details on benefit requirements, provisions, terms, conditions, limitations and exclusions.

kemperbenefits.com


