This message is not an advertisement or solicitation from a lawyer.
NOTICE

You may qualify for reimbursement if you went out-of-network for mental health/substance use
disorder care.

WHO MAY BE ELIGIBLE?

e You are or were a Kaiser Permanente member.

e While you were a Kaiser Permanente member you paid for out-of-network mental
health/substance use disorder care because you attempted, but couldn’t access in-
network care.

e You received out-of-network care after January 1, 2021.

WHAT DO INEED TO DO IF I WANT TO SEEK REIMBURSEMENT?

1. Submit your claim within 180 days from the date you received notice:
e Log on to Kaiser Permanente’s claims adjudication website at
www.OutofNetworkHealthClaims.com.
o Follow directions to log in and upload the required information.

2. Provide the necessary information:
e Names and phone numbers of the out-of-network providers.
e Bills or invoices from out-of-network providers showing the dates of services, services
provided, and amounts billed.
e Proof of payments made to the out-of-network providers.
e Your preferred contact information.

We will contact you if Kaiser Permanente needs additional information to evaluate your claim.

WHAT WILL YOU GET? Ifeligible, you may receive reimbursement for all or part of the out-
of-network mental health/substance use disorder services you paid for. To learn more about the
claims process, refer to the FAQs.

WHAT IF I STILL HAVE A BILL FOR MENTAL HEALTH/SUBSTANCE USE
DISORDER SERVICES TO PAY? If you have an unpaid bill that would qualify for
reimbursement, check the FAQs to learn what to do.

WHAT HAPPENS IF I DON’T SUBMIT A CLAIM FOR REIMBURSEMENT?

There is no requirement to participate in this claims review process. If you do not participate, you
retain whatever rights you had to participate in Kaiser Permanente’s grievance and appeals process
consistent with the terms of your Evidence of Coverage.

WHAT HAPPENS IF I SUBMIT A CLAIM? If you submit an eligible claim and accept
reimbursement through this claims review process, you cannot afterward sue Kaiser Permanente or
submit a grievance or appeal for additional reimbursement.
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If you submit a claim that is determined to not be eligible for reimbursement, you will receive
written notice and you retain whatever rights you had to participate in Kaiser Permanente’s
grievance and appeals process consistent with the terms of your Evidence of Coverage.

HOW CAN I GET HELP OR FIND MORE INFORMATION? You can visit
www.OutofNetworkHealthClaims.com to learn more and access the FAQs or call 1-877-684-4129
for assistance.

ATTENTION. Language assistance is available at no cost to you. You can ask for interpreter services, including sign
language interpreters. You can ask for materials translated into your language or alternative formats, such as braille,
audio, or large print. You can also request auxiliary aids and devices. Call 1-877-684-4129 and press the number 1.
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CEEB TOOM. Muaj kev pab cuam txhais lus pub dawb rau koj. Koj thov tau kom txais kev pab txhais lus, suav nrog
cov kws txawj piav tes. Koj thov tau kom txais ntaub ntawv uas muab txhais ua koj yam lus los yog lwm hom, xws li

cov ntawv rau neeg dig muag nyeem, cov suab kaw, los sis cov tsiaj ntawv loj. Koj kuj thov tau kom txais cov tshuab

pab mloog lus. Hu mus rau 1-877-684-4129, nias naj npawb 3, thiab ghia koj yam lus rau tus uas teb xov t0oj.

LONGC HNYOUV JANGX LONGX OC. Mbenc duqv maaih porv waac bun muangx mv zuqc ndortv nyaanh

cingv. Se gorngv meih gqiemx zuqc longc porv waac nyei mienh nor mborqv finx lorz oc, corc maaih porv waac nyei
mienh longc buoz wuv faan waac bun mangc. Meih corc haih tov longc naaiv deix nyungc horngh sou porv cuotv benx
meih nyei waac bun longc a'fai fiev benx da'nyeic nyungc sou-guv, beiv gorngv fiev nzangc pokc bun hluo, bungx
waac-giex bun muangx, a'fai aamx bieqc domh zeiv. Meih corc haih tov taux tengx jaa-dorngx aengx caux gong-bou
jauv-louc. Mborqv finx,lorz 1-877-684-4129, zatv bieqc nam mber 3, aengx caux mbuox ninh mbuo gorn zangc hiuv
meih oix gorngv benx haaix nyungc waac.
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NAANALT’AAH. Dii binahji’ niha nitch’igii baa hane’ d66 ashtééhigii éi doo biniiyéé” da. T’44 shoodi, niha
nitch’igii yaa hane’igii bee yadhoot’éél, bikaa’ dah naasha (Sign Language) yahoot’ééligii t’aa ajittsoh. Dii t’44 ajittsoh
nitch’igii bee hane’igii niha bizaad yahoot’é¢ét do6 t’aa ajittsoh t’aa iiyisi ch’iyaanigi inda audio bee, braille bee, d66
nanizhoozhigii bee alahgo bidahwiit’aah. T’aa shoodi, nihd bika anilyeedigii at’éego bikaa’ dah naashahgo adoolniit.
1-877-684-4129 béésh bee hane’é, t’a4 14’1 yahoot’aah 3, d66 t’44 niha bizaad yahoot’éél nihd naaltsoos yahoot’éétigii
t’aa iina.
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BHUMAHMUE! SI3p1koBasi mOMOIIb MPEAOCTABISACTCS BaM OSCIUIaTHO. BBl MOKETe 00paTUTBCS C 3aIIPOCOM O
MIPEOCTABICHUH yCIYT MEPEBOAYNKA, BKIIIOYAs YCIYTH CypAONepeBOTINKa. BBl MOXkeTe 00paTUTBCA C 3aIIpOCOM O
MepeBO/ie MaTEPHUAIOB Ha BaIll SI3BIK UM B aJbTEPHATUBHBIX (DopMaTax, Takux Kak mpudt bpaiins, aynnozanuces wim
KpynHBIX mpudT. Bl Takke MOXKETe 3aIpOCUTh BCIIOMOTaTeNbHBIE CPEACTBA M yCTpoicTBa. [103BOHHTE IO HOMEPY
1-877-684-4129, HaxkmuTe «3» U COOOIINTE COTPYIHUKY BaIll MPEAIOYTUTEIEHBIN SI3BIK.

ATENCION. La asistencia de idiomas esta disponible sin costo para usted. Puede solicitar servicios de interpretacion,
incluidos intérpretes de lenguaje de sefias. Puede solicitar materiales traducidos a su idioma o en formatos alternativos,
como braille, audio o letra grande. También puede solicitar ayudas y dispositivos auxiliares. Llame al 1-877-684-4129
y presione el nimero 2.

PAUNAWA. Mayroong tulong pangwika na available nang walang bayad para sa inyo. Maaari kayong humingi ng
mga serbisyo ng interpreter, kabilang ang mga sign language interpreter. Maaari kayong humingi ng mga materyales
na isinalin sa inyong wika o sa mga alternatibong format, tulad ng braille, audio, o malalaking letra. Maaari rin
kayong humiling ng mga pantulong na kagamitan at device. Tumawag sa 1-877-684-4129, pindutin ang numerong 3,
at sabihin sa agent ang wikang nais ninyo.
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YBAT'A. MoBHa nonmoMora HaJaeThCcsl 0€3KOMTOBHO. By MoOXeTe 3BepHYTHCS 3a IIOCITyraMy IepeKiiaiada,
BKJIFOYAIOYH CyplomiepeKiaaada. Bu MoxxeTe monpocuTy MaTtepiaiy, nepekiaieHi Ha Bamry MoBY a0o B iHmI ¢popmarti,
taki sk wpudr Bpaitns, ayaio ado Benukuil mpudT. Bu Takox MOKETe MONPOCUTH JIOTIOMIXHI 3aco0u Ta

npuctpoi. 3arenedonyiire 3a HomepoM 1-877-684-4129, HaTucHiTh upy 3 1 BKAXKITh OmepaTopy OakaHy MOBY.
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CHU Y. Quy vi duoc hd trg ngon ngir | mién phi. Quy vi c6 thé yéu cau dich vu phién dich, bao gom ca phién dich
ngon ngir ky hiéu. Quy vi cd thé yéu cu dich tai liéu sang ngdn ngit cua quy vi hodc ¢ cac dinh dang thay thé, ching
han nhu chir n6i Braille, 4m thanh hodc chir in ¢& 16n. Quy vi cling co thé yéu cau cac th1et bi va dung cu hd trg. Goi
sO 1-877-684-4129, nhan phim s6 3, va nodi cho nhén vién biét ngdén ngit ma quy vi mudn sir dung.



