Kaiser Permanente Southern California

Travel and lodging reimbursement

Select specialty services inside your region

If you're a Kaiser Permanente Southern California member and you’re referred for certain health care services 50
miles or more from your home within your region, we’ll pay you back for certain travel and lodging expenses.
Eligibility checklist

Please begin by answering the questions below to find out if you’re eligible to apply for travel and lodging
reimbursement under the select specialty services program.

Is the member's home region Southern California? O Yes I No
Was the service provided within Southern California? [ Yes I No
Is your service one of the eligible specialty services listed below? O Yes I No

+ Bariatricsurgery
- Complex gastric surgery
- Complex thoracic surgery

- General inpatient acute pediatrics or specialty inpatient pediatrics,
excluding direct admissions to the neonatal intensive care unit (NICU) and pediatric
intensive care unit(PICU)

» Outpatient pediatric hematology and oncology

- Inpatient chemotherapy for leukemia/lymphoma

- Left ventricle, right ventricle, or biventricular assist device (LVAD, RVAD, BiVAD)
- Transplant nephrectomy

- Pancreatectomy

- Cystectomy (effective 10/1/24)

- Esophagectomy (effective 10/1/24)

+ Hepatectomy (effective 10/1/24)

Was the member referred for the service by a Kaiser Permanente doctor? O Yes CINo
Was the service the member received provided 50 miles or more from their home? [ Yes I No
Can you submit proper documentation of travel and lodging expenses, such as itemized receipts? O Yes CINo

If you answered NO to ANY of the above questions, you’'re not eligible for this program and shouldn’t apply for
reimbursement using the attached application form.

Please visit kp.org/specialty-care/travel-reimbursements for information on other travel and lodging programs
that may be available.

If you answered YES to ALL the above questions, you're eligible for travel and lodging reimbursement under the
select specialty services program and may submit the attached application form. Please be sure to read the
attached frequently asked questions before completing the application. You can find more information at
kp.org/specialty-care/travel-reimbursements.

(continues on next page)
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Kaiser Permanente Southern California

Frequently asked questions about travel and

lodging reimbursement

How do | submit a claim?

« Fill out the reimbursement request form included in
your packet.

 To avoid delays, we need the correct spelling of
your full name and your current email address and
phone number(s) on file.

Please make sure the Member Service Contact
Center has your current home mailing address. You
may call the Member Service Contact Center to
verify or change your mailing address at 1-800-464-
4000 (TTY 711), 24 hours a day, 7 days a week
(closed holidays). Checks can only be mailed to the
address you have on file.

Submit a copy of your original itemized receipts with

your request form, and keep a copy for your records.

Please provide copies of your original itemized
receipts for services (for example, submit the
original itemized bill from the hotel rather than a
credit card receipt or credit card statement).

What expenses can be reimbursed?

« Eligible travel and lodging expenses identified in this
form, with itemized receipts for select specialty
services provided 50 miles or more from the
member's home

Round trip taxi or equivalent rideshare, bus, train, or
personal vehicle mileage for you and a
caregiver/companion from your home to and from a
referred facility, up to $200 per round trip for all
medically necessary pre-service, service, and post-
service visits*

Lodging for you and a caregiver/companion, for 1
room plus tax, up to $150 per day, for the length of
time specified in your referral

What expenses cannot be reimbursed?

« Travel and lodging expenses for services

provided fewer than 50 miles from the member's
home

« Travel and personal expenses for more than 1

caregiver/companion

» Food or beverages

o Over-the-counter medications and personal care

items

« Daily transportation to and from the referred

facility*

« Gas for a personal/companion vehicle and/or for

a rental car

« Telephone calls and internet service

« Lodging expenses, other than room and tax, such

as room service, minibar, and movies

When will | get my reimbursement check?

« We’'ll send your reimbursement check about 8 weeks

after we receive all necessary paperwork.

o We'll send a single check to the address you have

on file with the Member Service Contact Center.

« If a caregiver/companion is due any money, it

will be included in the check.

» You're responsible for reimbursing the

caregiver/companion.

*If you're a Medi-Cal member, you have more transportation options available to you. Please call the

Member Service Contact Center at 1-800-464-4000 (TTY 711) for more details.

(continues on next page)
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Kaiser Permanente Southern California

For more help

@ For general questions regarding travel and To check the status of your reimbursement:
lodging or the reimbursement form: @ )
° If you haven’t received your
Call the travel and lodging reimbursement 8 weeks after the date you
coordinator at 626-405-6162. received your reimbursement approval

letter, call the travel and lodging
coordinator at 626-405-6162.

For more information, go to
@ kp.org/specialty-care/
travel-reimbursements.
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Kaiser Permanente Southern California

Travel and lodging reimbursement request form for

select specialty services

Use this form to request reimbursement of eligible travel and lodging expenses for select specialty services identified in
this form. Please provide information below for the member who received the eligible services.

8% KAISER PERMANENTE.

Member/Patient Name: Date of birth:
Mailing address:

City/state/ZIP code: Email address:
Medical record number: Phone number: Alternate number:

Name of doctor who performed service:

Facility where service was performed:

Name and phone number of case/care manager:

Choose the category of service received (service must be listed Purpose of visit (choose all that apply):
below to be eligible for reimbursement): 1 Consultation
L] Bariatric surgery [ Treatment
(1 Complex gastric surgery [ Surgery
1 Complex thoracic surgery
X : 1 Follow-up
O Inpatient chemotherapy for leukemia/lymphoma Op
[ General inpatient acute pediatrics or inpatient specialty re-op

pediatrics (excluding direct admissions to the NICU and PICU) [ Post-op
1 Outpatient pediatric hematology and oncology
O Left, right, or biventricular assist device (LVAD, RVAD, or BiVAD)
[ Transplant nephrectomy
L] Pancreatectomy
O Cystectomy (effective 10/1/24)
O Esophagectomy (effective 10/1/24)
(] Hepatectomy (effective 10/1/24)

Did the member stay in the hospital overnight? [ Yes [J No
If yes, please provide information below about the member's inpatient stay.

Admit date: Discharge date:

Outpatient appointment dates (please include dates only if commuting directly from your home to the medical facility):

Transportation (receipts required):
- Mode of transportation (e.g., bus, rental car, personal car, etc.):

- How many round-trip visits did the member make between home and the site of service for treatment?

Lodging (receipts required):
- Did the member require lodging? I Yes [J No Dates:

- Did the member's companion/caregiver require lodging? [J Yes [ No Dates:

Name of companion/caregiver:
Date of last appointment before released to return home:

Date member returned home:

Member signature: Date:




Please include additional comments below, or information in your email or on a separate page.

Submit this form and a copy of the original itemized receipts to our travel and lodging coordinator by:

Kaiser Permanente
. Attn: Travel & Lodging
US. mail 393 E. Walnut St., 7th Fl.
Pasadena, CA 91188
Email as a PDF file TravelandLodging@kp.org

Additional Comments:

March 2024
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente! follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Service Contact Center, 24 hours a day, 7 days a week
(closed holidays). The call is free:

e Medi-Cal: 1-855-839-7613 (TTY 711)
e All others: 1-800-464-4000 (TTY 711)

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. You can file a grievance by
phone, by mail, in person, or online. Please refer to your Evidence of Coverage or Certificate of
Insurance for details. You can call Member Services for more information on the options that apply
to you, or for help filing a grievance. You may file a discrimination grievance in the following ways:

¢ By phone: Medi-Cal members may call 1-855-839-7613 (TTY 711). All other members
may call 1-800-464-4000 (TTY 711). Help is available 24 hours a day, 7 days a week
(closed holidays)

e By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

' Kaiser Permanente is inclusive of Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, and the Southern California Medical Group
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e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
https://www.hhs.gov/ocr/complaints/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.
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Hindi: f59T FFeft T % gaTioeT samd, &9 & 24 =@,
THTE % ATl (a7 ITesd 81 AT U FATUT T qarsi
F for, famr Gt e % aeat v sy s |
FATE FATH & o0, AT FhfeTs =l & (o sqare
T HHA 8| AT GHTY FALUT-FAAT § TZTIH ATeIAT 3T
ITHTON % 1T T ST FT T 81 99 Fad go
1-800-464-4000 9%, fa % 24 =<, AHTE * ATGT &
(et arer fa &= Tgar §) i #21 TTY STFETawar
711 9% FT FI

Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. Tsuas hu rau 1-800-464-4000, 24 teev ib
hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.

Japanese: H[T T, BRBIIRE AT, FHENK
BHIFAWZITET, BRY—E X, BAZEIC
BIREN-BRL. HDWEERERIOERTHIKE
TEET, M —EROYHERDOESRICONT
HTHEANTT £, HRERIC 1-800-464-4000
FCHEELZI VW (BAZREFEPRENR)

TTY 2—H =L T (B BELZE L,
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241 hnnﬁmzm“ufghg Ntk
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Korean: ¢ 2 A|7tol] A glo] Aoj=]

M| 25 52 o] &3 F AdF YT Fske
F9 A2, 7 3ke] Adoj 2 A A m T gl A
P AH2E AT 5 AFHh 3 A9
Ao A BHz7) 9 7171 & 8 A8k

AF U 8 D A ghol] FAIGo]
1-800-464-4000 1 © = A 3}3} 4] A] &
TTY AF&-APH 5 711.

(FFHLFP).

Laotian: N70goechiscinwiznslolosicdyen
WCHWID, MO0 24 50LLY, 7 SVMSINO. VIV
FID205292SLOSNIVVIBWIFY, LiccUcon:
FcivwIzIzeguan, 5 sucLLSY.
VIDFIVIOZYUENDVROCTL €T YUENDOV
1999 WIENIVOINIE2L9WONCSNG WIYCCN
DIWONCEIH 1-800-464-4000, 1zMB0O 24 30209, 7
300950 (BodLBNCIY). lgzme TTY tu
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zange. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yictc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’é asiniléégé(') saad bee ata’ hane’ bee

.....

th’ée’go 44doo tsosts’iji ag at é. Ata’ hane yidiikit,
naaltsoos t’44 Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii do6 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa atahjj’, jiigo doo tt’ée’go 4ado6o tsosts’iji g3 at’é.
(Dahodilzingéne’ doo nida’anish dago ¢i da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: & faft 393 2, fes 2@ 24 W2, g3 ©
7 fos, TgHMr Aee 3972 SE Qumey I3 3H i
wWeee d9TgE B, 7 fan H Tane Re yu3
I BH 963t a3 AaR JI 3H I gfeget g
& Aged ArOst w3 QuUagE’ B8 953t 99 AR I
gH fAgE 7S 1-800-464-4000 3, fes © 24 WS, 923
2 7 fos (8 @8 fos g Ifder 3) 26 31 TTY
T QUTIIT 596 TS 711 ‘3 26 I

Russian: Mes1 6ecrmatHo obGecrnieuriBaeM Bac ycmyramu
nepeBoza 24 yaca B CyTKH, 7 THEH B Henemo. Bl Moxere
BOCIIOJTE30BaThCS TOMOIIBIO YCTHOTO TIEPEBOIUHKA,
3aIpOCHUTH MEPEBOJT MATEPUAIIOB HA CBOM SI3BIK HJIH
3alPOCUTH UX B OTHOM K3 aJIbTePHATHBHBIX ()OPMATOB.
MBI Takke MOYKeM IIOMOYb BaM C BCIIOMOTaTeNIbHBIMU
CpeNCTBaMHU U albTepPHATHBHBIMU (hopmaTamu. [Ipocto
no3BoHuTe HaM 1o Tenedony 1-800-464-4000, kotopbiii
JOCTyIEH 24 Jaca B CyTKH, 7 THEH B HeACO (KpoMe
npa3qHUYIHbIX gHel). [Tomp3oatem mann TTY MoryT
3BOHUTH 10 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.
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Thai: fiudnsehuwidasunmeninaon 24 o 1ug
7 FusiodUan anuanunsn valdusnisau
wdanansidunuvosnns ﬁ%@TthgULLUUSﬂﬁ

AaINsnUegUnIniuazasosiothumas Idiiautusng

Twanuahumdovoust Taulusw 15191 1-800-464-4000
naon 24 g1l 7 fusioduen (uariuiungasiwnis)
(1o TTY Tlws 711

Ukrainian: ITocnyru nepexnaaadya HaJaroTbCs
0E3KOIITOBHO, L1JIOA000BO, 7 IHIB Ha THKIEHb. Bu
MOeTe 3pOOUTH 3aIUT Ha MOCITYyTH YCHOTO
repeKagaya, OTPUMaHHS MaTepialliB y epeKaii
MOBOIO, SKOIO BOJIOJIIETE, a00 B AIbTEPHATUBHUX
¢dopmarax. Takox BE MOXKETE 3pOOHTH 3aIUT Ha
OTpUMAaHHS AOTIOMDKHHUX 3aC00iIB 1 IPUCTPOIB y
3aKJia/iax Harroi Mepexi kommadiii. [Ipocto
3arenedonyiite Ham 3a HoMepoM 1-800-464-4000.
Mu nparroemo 1iio1000B0, 7 AHIB Ha THXKICHB
(xpim cBATKOBHX THIB). HoMep miist kopucTyBadiB
Tenetaina: 711.

Vietnamese: Dich vy thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngay, 7 ngdy trong tuan. Quy
vi ¢6 thé yéu cau dich vu théng dich, tai liéu phién dich
ra ngdn ngi ctia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi cling c6 thé yéu cau cac phuong tién
tro gitp va thiét bi b tro tai cac co so ciia chung toi.
Quy vi chi can goi cho chung tdi tai s6 1-800-464-4000,
24 gio mdi ngay, 7 ngdy trong tudn (trir cac ngay 18).
Nguoi dung TTY xin goi 711.
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	Kaiser Permanente Southern California Travel and lodging reimbursement
	Select specialty services inside your region  
	Eligibility checklist  
	Frequently asked questions about travel and lodging reimbursement  
	How do I submit a claim?  
	What expenses can be reimbursed?  
	What expenses cannot be reimbursed?  
	When will I get my reimbursement check?  
	For more help 

	Travel and lodging reimbursement request form for select specialty services 
	Nondiscrimination Notice 
	How to file a grievance with Kaiser Permanente 
	How to file a grievance with the California Department of Health Care Services Office of Civil Rights (For Medi-Cal Beneficiaries Only) 
	How to file a grievance with the U.S. Department of Health and Human Services Office of Civil Rights 

	Language Assistance Services 
	English: 
	Arabic:
	Armenian:  
	Chinese: 
	Farsi: 
	Hindi: 
	Hmong:  
	Japanese: 
	Khmer:  
	Korean: 
	Laotian:  
	Mien:  
	Navajo: 
	Punjabi:  
	Russian:  
	Spanish:  
	Tagalog: 
	Thai:  
	Ukrainian:
	Vietnamese:  



	007: 
	008: 
	009: 
	010: 
	011: 
	012: 
	013: 
	014: 
	015: 
	016: 
	018: Off
	019: Off
	020: Off
	021: Off
	022: Off
	023: Off
	024: Off
	025: Off
	026: 
	027: 
	028: 
	029: 
	030: 
	031: Off
	032: 
	033: Off
	034: 
	035: 
	036: 
	037: 
	039: 
	017: 
	0117: 
	001: Off
	002: Off
	003: Off
	004: Off
	005: Off
	006: Off


