KAISER PERMANENTE. MEMBER REIMBURSEMENT CLAIM FORM

Kaiser Permanente Insurance Company

INSTRUCTIONS: This form is to request reimbursement for services you've paid for out-of-pocket. For your claim

to be considered for payment, follow these simple steps:

1. Fill out this form completely and sign it.

2. Get an itemized bill from your provider detailing the charges (see Section B for the information needed in this bill).
3. Get a payment receipt for services (which can be a receipt from your provider, a copy of the check, or a bank or
credit card statement).

4. Send the form, bill, and receipt to the address for your region in Section G.

5. Keep a copy of all documentation for your records.

Contact member services with any questions about this process at the number for your region in Section G.

SECTION A: PATIENT INFORMATION

Last Name First Name Initial
Patient Address City State Zip
o Birthdate (MMDDYYYY) Medical Record Number found on ID Card

Does the patient have other health insurance coverage? ID Yes ID No. If 'Yes" complete Section C below
Was the service due to an auto accident? Yes No If 'Yes* complete Section D below and provide all

itemized bill requirements in section B below

SECTION B: ITEMIZED BILL REQUIREMENTS
BILLS MUST BE ITEMIZED AND INCLUDE ALL OF THE FOLLOWING INFORMATION FOR REIMBUSEMENT

- Name and address of provider - Name of patient

(doctor, hospital, lab, ambulance service, etc.) - Service provided

- Tax Identification Number (TIN) - Dates of service

- Amount charged for each service - National Provider Identifier (NPI)

- Place of service - Proof of payment: receipt or bank statement, copies of original
- Procedure code check (front and back)

- Diagnosis code

SECTION C: OTHER COVERAGE INFORMATION

If your primary coverage is through another medical plan, you must file your claim with that plan first. if there is a balance
remaining, after your primary medical plan pays your claim, you may file a claim with Kaiser Permanente for the difference.

Name and Address of Other Insurance Subscriber ID Number Group Number

Employer Name Insurance Telephone Number

( )




SECTION D: AUTOMOBILE ACCIDENT RELATED MEDICAL SERVICES

Automobile Insurance Name and Address Automobile Insurance Phone Number
( ) .

Was the patient a driver or passenger?
0 Driver 0 Passenger
PLEASE PROVIDE A LEGIBLE COPIES OF THE FOLLOWING DOCUMENTS:
Copy of the auto policy face sheet for the vehicle in which the patient was riding
Medical records and/or reports that you may have in your possession
Please include all itemized bill requirements in section B above

SECTION E: FOREIGN/CRUISE TRAVEL REQUIRED DOCUMENTS
ALL BELOW DOCUMENTATION IS REQUIRED TO BE SUBMITTED FOR REIMBURSEMENT OF FOREIGN/CRUISE CLAIMS

- Proof of payment: Receipt or bank statement, copies of original - Diagnosis code noted on claim
form checks (front and back)

- Proof of pharmaceutical payment: Include on claim form and - Copies of original itemized bills of service—professional,
provide copies hospital, and pharmaceutical

- Proof of travel: Travel documents for example copy of travel - Applicable medical records, including copies of original
Itinerary and/or airline tickets medical report, admission notes and emergency notes

SECTION F: AUTHORIZING SIGNATURE
PATIENT /AUTHORIZING NAME: (PARENT'S SIGNATURE IF PATIENT IS A MINOR or LEGAL DEPENDENT)

PATIENT/ AUTHORIZING SIGNATURE: (PARENT'S SIGNATURE IF PATIENT IS A MINOR or LEGAL DEPENDENT)

SIGNATURE DATE

SECTION G: MAILING ADDRESS AND MEMBER SERVICE PHONE NUMBER

COLORADO MEMBERS GEORGIA MEMBERS CALIFORNIA MEMBERS
Claim Address Claim Address Claim Address

P.O. Box 373150 P.O. Box 370010 P.O. Box 261155
Denver, CO 80237-9998 Denver, CO 80237-9998 Plano, TX 75026
MEMBER SERVICES MEMBER SERVICES MEMBER SERVICES
1-855-364-3184 1-855-364-3185 1-800-392-8649

MD, DC OR VA MEMBERS HAWAII MEMBERS

Claim Address Claim Address

P.0. Box 261130 P.O. Box 378021

Plano, TX 75026 Denver, CO 80237-9998

MEMBER SERVICES MEMBER SERVICES

1-800.392-8649 1-800-238-5742

PROVIDER REIMBURSEMENT: If your request is on behalf of your provider for provider reimbursement, please have
the Provider submit charges directly to Kaiser Permanente on the CMS1500 or UB04 industry standard claim form,
which is required for processing. Please ensure your provider has your Kaiser Permanente member ID number
information and copy of your ID card.

KAISER PERMANENTE.

Kaiser Permanente Insurance Company



Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil rights law
and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Kaiser Permanente does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex. We also:

- Provide no cost aids and services to people with disabilities to communicate effectively with us,
such as:
o0 Qualified sign language interpreters
o  Written information in other formats, such as large print, audio, and accessible
electronic formats

- Provide no cost language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, please call the Customer Service number on the back of your ID card.

If you believe KPIC has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance by mail or phone at the
following addresses based on your Region:

Region Address / Phone Number

KPIC Civil Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite
California 250, San Diego, CA 92111
Telephone number: 1-888-251-7052 (TTY:711)

Customer Experience Department, Attn: KPIC Civil Rights Coordinator,
Colorado 2500 South Havana, Aurora, CO 80014
Telephone number:1-800-632-9700 (TTY: 711)

Customer Experience Department, Attn: KPIC Civil Rights Coordinator,
Georgia Nine Piedmont Center, 3495 Piedmont Road, NE Atlanta, GA 30305-1736
Telephone number: 1-888-865-5813 (TTY: 711)

KPIC Civil Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite
Hawaii 250, San Diego, CA 92111
Telephone number: 1-888-251-7052 (TTY:711)

Maryland / Virginia / gI;ACSCM::)nghtsciog;c???tor, Grievance 1557, 5855 Copley Drive, Suite
Washington D.C. , ©an Diego,
Telephone number: 1-888-251-7052 (TTY:711)

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html.



Help in your Language

English: ATTENTION: If you speak English, language assistance services, free of charge, are
available to you.

@ KPIC Fully insured plans: &
Colorado ...coooeeveiiiiiiiiiiieieeeeee 1-800-632-9700
District of Columbia ..........cccc........ 1-800-777-7902
(CT=To] o - RSP 1-888-865-5813
Hawaii .....ccccoeevieiiieeiieeeeeeee 1-800 966-5955
Maryland ...........cccce 1-800-777-7902
Virginia....occeeeeeeiieee e 1-800-777-7902
Y e 711

A7CE (Amharic) 91308 071.514% 7% ATICT 0P OTHCTI° ACSS SCETE 1% ALMNPT +HHIETPA: T

B Ol el 8 Al sacluall Clead (6 gy jall Caaati i€ 13) 148 gala (Arabic) 4 ad)
Zuygtpku (Armenian) NhTUNNPE3NPUL. tpt jununtd Ep huybpk, wuyw dkq wdgwnp Jupnn b
npwdwunpyl) (kqujut wowlgnipjut swnwynipnibubp: &
Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni, nii, & wudu ka ko do
po-pod béin m gbo kpaa @&
JTSAT (Bengali) T FFa: I(W A IRAN, FAT @ TGS, ORE [TA96T ST
TRFel AfHEST T E ARl &

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa
tabang sa lengguwahe, nga walay bayad. @&

H13Z (Chinese) XX : WRLHEHERT S W REEGESRYRE - B

Chuuk (Chukese) MEI AUCHEA: |ka iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe
angei aninisin chiakku, ese kamo. @

Sl ) O @) sea (Al S0gast (S e SR i by 40 R 14a 65 (Farsi) aod
PP

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. @&

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. &



a2l (Gujarati) YAsil: S AN Al Gl &, Al (:ges Gt Ul AR dAHIRL HR
Guceu 8. B

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreydl Ayisyen, gen sévis éd pou lang ki disponib
gratis pouou. @

‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Glelo Hawai'i, hiki ia ‘oe ke loa‘a i ke kokua
manuahi. @&

R (Hindi) eamer &: 39 &) siteral € A 31maeh foIT o & #1191 Hgall 9ae 3uastr gl &

Hmoob (Hmong) CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab txhais lus, uas pab
dawb rau koj. &

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi. @&

lioko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a serbisio a para iti beddeng ti
lengguahe ket sidadaan para kenka. @&

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. &

BZAEE (Japanese) HEEIE . HAGELZ M SN DO%A. BEOSESHEZ ZFAAWERETET, B
124 (Khmer) {Utis: 100SpgsSuntw Manigl inSSwigsman isnwsSsSSs
SHCEISUNUUITHAY &

g=ro] (Korean) F9|: gh=ro] & ARE-aHAI= A, /1o A1 An| =
AuUT. @
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«=t (Laotian) 1e22=5: G54 O4u hgp=—= <=1, U=adqb=0z 12 HJ-iﬁﬂq)EﬁE, ﬂZSHUEﬁ,
{uddy plo. @

Kajin Majol (Marshallese) LALE: Ne kwoj kdnono Kajin Majdl, kwomarofi bok jerbal in jipafi ilo kajin ne am
ejjelok wonaan. @&

Naabeeh6 (Navajo) Dii baa ako ninizin: Dii saad bee yanittigo Diné Bizaad, saad bee
akd’anida’awo’déé’, t'aa jiik’eh, éi na holg. =&

AqrelY (Nepali) tmm:aﬁmwmmﬁ%wmmﬁ&ﬁm
TS| B

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. @

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei, wasahn sawas en palien
lokaia kak sawas ni sohte isais. &



Portugués (Portuguese) ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gratis. @

UHT (Punjabi) fimrs fe€: 7 3#T Jrrst S8 3, 37 377 &g AgfesT A 3973 38 Hes Bussn Il &

Roména (Romanian) ATENTIE: Dacé vorbiti limba romé&na, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. @&

Pycckumn (Russian) BHUMAHME: ecnu Bbl roBOpUTE Ha PYCCKOM 53blke, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyru nepesoja. @

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga
fesoasoani, e fai fua e leai se totogi, mooe. &

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. &

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. @&

Inga (Thai) Bau: aqaunanslng aaugnnsalauinishamdananm’lenws s &

Lea Faka-Tonga (Tongan) FAKATOKANGA'’l: Kapau ‘oku ke Lea Faka-Tonga, ko e kau tokoni fakatonu
lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’'uia. @

YkpaiHcbka (Ukrainian) YBAIA! Akio BM po3MOBNSAETE YKPAiHCHKOK MOBOI, BU MOXETE 3BEPHYTUCS 4O
6GEe3KOLUTOBHOI CNYXOM MOBHOI NITPUMKN. @

B o i (e e cilaad S a3 S L) S g eow e s 811l (Urdu) s

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngén ng mién phi danh
choban. @

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa funyino. @
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KAISER PERMANENTE.
Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningiin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

ﬁiﬁ’“%*ﬁﬁ?% o IXEIFEA LIRS - R NSRS IEE > HI &{F?H%TZEEEH&KE’J‘ZKﬁi#*é’n‘ﬁ? MR
HEEY NG BRI ESERIEIVEE 1-800-464-4000 /Li?jzﬂf"iﬁ%ﬁé% ﬁﬂﬁ? —StBh > SEEE 1-800-927-4357 BAIINEREE 5
Fras o Bl KRB R SRR AR =55 ECE 711 - Chinese

d ok % ok ok ok ok ok ok %

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo bik’é azlddgoo Saad Bee Akd And’alwo’. Ata’ halne’i na shéidoot’eet. Nizaad bee naaltsoos nich’i’ yidéoltah Shika
i’doolwot ninizingo éi béésh bee hodiilnih, naaltsoos bee nééhozinigii bik’ehgo hane’i bikaa’ éi doodago koji’ hodiilnih
1-800-464-4000. Naana tahgo atd6’ shika i’doolwot ninizingo koji’ hodiilnih CA Dept. of Insurance bik’ehgo hane’i éi
1-800-927-4357. TTY chodayoot‘igii éi dii 711. Navajo

Dich vu vé ngon ngir mién | phi. Quy vi ¢6 thé duoc cap thong dich vién va dugc nguoi doc glay to, tai liéu bang ngon nglt quy
vi dung cho quy vi nghe. Dé dugce ginp dd, xin goi ching tdi theo s0 diénthoai ghi trén thé ID hoi vién hodc s6 1-800-464-4000.
Dé dugc gitp d& thém, vui long goi B Bao hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

T8 A M2, avol o Anl = Bl @l i s e mels A 28 Al et gyt Bl dashl
T2 78k ID 7h=el] thok 9l A S S 1-800-464-4000 H O R -0 SR Al O WU} ApAEE AL Zh e E ] of 5

BT A3H I 1-800-927-4357 H O Z F- 34 A 2. TTY A4+ H 3 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang
mga gumagamit ng TTY sa 711. Tagalog

Waygtwp jiquijui dSwnwynipynibbatip: nip Jupnn bp oquyl) pwbwynp pupgiwbsh Swnwynipniibiinhg b jutinpty, np
thwunmwpnpelpp Qtp (Gqyny Jupnui Qtq hwdwp:Oqinipjud hwdiwnp qubquhwptp kg™ Qbp ID pwpunh Ypu tpgud jud
1-800-464-4000 htinwpuinuwhwdwnpny: Lpugnighy ogiinipyui hwdwp qubquihwptp Gujhdnnthuwyhwuyuwhngwgpni pyub
nliyupunudtiin® 1-800-927-4357 htinwhunuwhwiwpny: TTY -hg oquannitipp whwp L quiiquhwpta 711: Armenian

BecniiaTHbIe YCTIyTH SI36IKOBOTO MEpeBoaa. Bbl MOXeTe BOCHOIB30BaThCs yCIyTraMH IIEPEBOAYNKA, IPH 3TOM JIOKYMCHTBI MOTYT OBITh
3aunTaHbl Bam Ha BarieM si3bike. UTOOBI MOYYHTE TIOMOIIIB, [IO3BOHKTE HaM 10 TeledoHy, ykasaHHOMY B Bartrel HieHTH(HKAIMOHHOM
KapTouke ydacTHHKa, win 1-800-464-4000. 3a omorHUTEILHOM MOMOIIBIO oOpaaiTech B JlemapTaMeHT CTpaxoBaHUs [ITaTa
Kamudopuust (CA Dept. of Insurance) mo teneony 1-800-927-4357. Tlonb3zoBarenu TTY, 3BoHuTe 110 HOMepy 711. Russian
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E|RIOSTHEY—E R, ERIKEL T, AAET *E% HATHE ) ZENTEEY, BRI —EARBEREIL,
ID 77— FIZFEHDEF = it 1% 1-800-464-4000 I B ERLL 7230, X B f\ﬂ/7 DLIERIEAE. B 73 =TI
TRBRT (1-800-927-4357) I[ZHEAE< 72V, TTY :LM;L‘FO)jﬂi\ 711 IZREFE 723V, Japanese

5SS il 5 (sl e 1 B sA ) 4o Ladi sl s Gl QI 5R Gl i 5 2 54 a0 e (oA an e ek Sl il 55 e GBI S 4y Gl cilard
M@)@SW@J\A\D)&J@M\Jj;i.qskl\sl_)‘)é‘_;\).\ _\4")&0&1.4.\1_800_464_40001_11:3.&¥§M@MMQJKdJJ66| QJLAJAJ_L\L] c‘_é_.!l..«ih\)
Persian .2ulai duals (i 711 o5bed U TTY Gl 20,80 (il 1-800-927-4357 o e

HE3 ITHT ATTet| IH f¥d TITHIE © AT IHS od AR d M3 3J7Q TH3H 3J73 I fed UF o ASTE 7 HA© J6 | HET
Tt 393 WEE a193 3 3 &89 '3 A 1-800-464-4000 '3 FTE @6 A1 TUJ HET B, dTIgIsM f3urgaic mig fesidn
$ 1-800-927-4357 3 & 3| TTY © BURTETST 711 '3 26 A3 | Punjabi

TINMANRBIANIGY HRMGSSUHMUMTUTS SHEIHMSARMINSHMN NMaNigid afinussSw g siaing™
inmumusisumsisiuGuan ID 1UTHR Y 1-800-464-40004 fINUSSWwiNy1s)s gidnisimudmSinunigm
(GUISHIN MuUe 1-800-927-43574 HAYG TTY wWHiUe 7114 Khmer

el oty gune Ailay e gl 511 e Uy Joai) aelusd) e J geasll A yal) 22Dl Sl 535 gl 56l 5 an jie o ganl) oliSay A8 0 g day i cllasd
> el il Aank axiaal 1-800-927-4357 & (e iy sl Y o cpaalil 5 )1 Josil e sladll g 21 30 e I seanll 1-800-464-4000 80
Arabic.711 e Juaiy

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi Koj muaj tau ib tug neeg txhais lus thiabhais tau kom nyeem cov ntaub ntawv ua koj
hom lus rau koj. Xav tau kev pab, hu rau peb ntawm tus xov toojteev muaj nyob rau ntawm koj daim yuaj ID los yog 1-800-464-4000.
Xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1-800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

TR TN AT AT ToF JHITRIT STH T Eh & ST SATThT STt STTIehT AT H 0 T G ST Hhd 8| TR o oIy, 310 STEET e T e et
1-800-464-4000 9T g1 B il 7freh GerdT & fofu hefiwifar feurdtie it et &1 1-800-927-4357 WeH & TTY &A1 711 W & Hindi

U3ASEIUNENABIGAAILE NS ﬂmmmsawasnnsmsmmtﬂammLLavwaI‘nmutanmﬂ‘wﬂmﬁamummwaoﬂmvlm mn
davmsanuzheda TulsaTnsioe ammmuummmmsunaﬂuunm ID 229AauIaNINELaY 1-800-464-4000 ¥NAGIEINITAN
2hawmdaluBasiun vinan TsaTnsdnsadalssAulsansdorivanaay 1-800-9274357 sl TTY Tusatnsluiivianeiay 711. Thai
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