§“’é KAISER PERMANENTE@ Child’s Name:

Request for Parental Access Member ID Number:

Page 1 of 2 _
Date of Birth:

If you are the birth or adoptive parent of a child from birth through age 17, you may use this form to request
access to the child’s online Kaiser Permanente medical record and other online services.

Child’s name (last, first, middle initial) Member ID #

Date of birth Age (birth through age 17 only)

Parent’s name (last, first, middle initial) Member ID #

Address City State Zip
Date of birth E-mail address Telephone #

= Do we have permission to leave a telephone message if we have questions about setting up access? [1YES [1NO

= Parental access to a child’s online record is available only to parents with full legal authority to make health
care decisions for the above-named child or individuals with legally recognized authority to make health care
decisions for the above-named child.

= If you are not the birth or adoptive parent (example: stepparent, grandparent), you must provide
documentation that establishes that you are a legally recognized caretaker for the above-named child.

= You must have an enhanced account with the Kaiser Permanente secure member website to use this service.

Declaration and Acknowledgment

I am the birth or adoptive parent of this child, or | am the legally recognized caretaker of this child and | have the
legal right to make health care decisions for this child.

Should my legal authority to make health care decisions for this child change in the future, I will inform Kaiser
Permanente Member Services immediately. | agree to abide by all terms and conditions set forth in the User
Agreement | accepted when | was granted access to a password-protected online account at kp.org/wa. In addition,
| am aware that all secure messages between me and my child’s health care team will become part of my child’s
medical records. | understand that features available in my online access to the child’s personal health information
may change when the child reaches age 13 and will be revoked when he/she reaches age 18.

| declare under penalty of perjury under the laws of the State of Washington that the above is true and correct.

Parent/Legally recognized caretaker (Signature) City State Date
(same as above)
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Request for Parental Access Member ID Number:

Page 2 of 2 _
Date of Birth:

Proxy Applicant Instructions:

1. Complete Page 1 of this form. Be sure to indicate if Kaiser Permanente may leave a detailed
message at the phone number given.

2. Turn the form in at the business office of any Kaiser Permanente clinic.

o Be prepared to show a government issued ID, such as driver’s license, non-driver’s ID,
or passport.

e If you are not the birth or adoptive parent, please bring supporting legal documents, such
as Letters of Guardianship or Court Order of Non-Parental Custody.

3. Parent/Proxy must have online access to his or her own Kaiser Permanente account. If you are
not a Kaiser Permanente member, you must still establish your own online account in order to
access your child’'s records. Business office staff can help set up this account.

4. Access to your child’s online information will be granted within 15 business days. If you do not
receive an email within 15 business days advising that access has been granted, please
contact Kaiser Permanente Member Services at 1-888-901-4636. This phone number is also
located on your membership card, and on our website at www.kp.org/wa.

Access Set-Up Checklist/Status (KPWA Staff only)

Date Initials

Verify adult ID: (Driver’s license, Passport, Gov't issued ID, etc.)

Verify requestor is birth/adoptive parent

If not, STOP: you must obtain legal documents to support custody

Child’s birth date has been validated in Epic

Requester has Kaiser Permanente secure member website account

Epic Chart Central reviewed for paper charts (for patients born prior to 2005)

Paper Chart exists yes/no (circle)

Paper charts (medical and/or BHS) ordered
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Review needed by: ROI yes/no (circle)

10. Review completed by ROI

11. Access granted in Epic
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal and Washington state civil rights laws and do not
discriminate, exclude people, or treat them differently on the basis of race, color, national origin, age,
disability, sex, sexual orientation, gender identity, or any other basis protected by applicable federal,

state, or local law. We also:

e Provide free aids and services to people with disabilities to communicate effectively with us,
such as:

— Qualified sign language interpreters

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

— Assistive devices (magnifiers, Pocket Talkers, and other aids)
e Provide free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages
If you need these services, contact Member Services at 1-888-901-4636 (TTY 711).

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity,
you can file a grievance with our Civil Rights Coordinator by writing to P.O. Box 35191, Mail Stop:
RCR-A3S5-03, Seattle, WA 98124-5191 or calling Member Services at the number listed above. You can file
a grievance by mail, phone, or online at kp.org/wa/feedback. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with:

e 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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

¢ The Washington State Office of the Insurance Commissioner, electronically through the
Office of the Insurance Commissioner Complaint portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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Multi-language Interpreter Services

English: ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-888-901-4636 (TTY 711).

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene disponibles servicios de ayuda con el idioma sin cargo.
Llame al 1-888-901-4636 (TTY 711).

13T (Chinese) : JF R © AIREER S IR EESE S RIS - 5520 1-888-901-4636
(TTY 711) -

Tiéng Viét (Vietnamese): CHU Y: N&u quy vi ndi tiéng Viét, quy vi cé thé s dung dich vu hd tro ngdn ngir
mién phi clia ching t6i. Xin goi s6 1-888-901-4636 (TTY 711).

=9 (Korean): FiL: gH=70] & AR SIA| = 47, Aol A M| 25 FRE A8 =yt
1-888-901-4636(TTY 711)H O & F-2| 514 A] Q..

Pycckuin (Russian): BHUMAHMUE! Eciiv Bbl roBopuTe NO-PYCCKM, Bam SOCTYMHbI 6eCnNaTHbIE YCyTy
nepesoa4YmnKa. 3BoHuUTe No Homepy 1-888-901-4636 (TTY 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-888-901-4636 (TTY 711).

YKpaiHcbKa (Ukrainian): YBATA! AKLi0 BM pO3MOBASETE YKPATHCbKOK MOBOIO, BaM A0CTYMHi 6€3KOoWTOBHI
nocnayru nepeknagy. TenepoHyiite 3a Homepom 1-888-901-4636 (TTY 711).

manigl (Khmer )2 ayuwaRsHgnmaA: prosityndunwmaniar wnRyESWiRmawWBsARGH tSuEly
141 giedgiglinie 1-888-901-4636 (TTY 711)4

BAEE (Japanese): T EEIE : BEHOHABTOERYR—FE=ZHAWVEITET,
1-888-901-4636 (TTY 711) £ T, HEBEEICT ITERK LT LY,

ATICE (Amharic): T100LL: 090575 L7 ATICT NPT SHCTI° A ATANRTE 112 ARCAL LPCAN:
g, 1-888-901-4636 (TTY 711) L.LM.(::

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa yoo ta’e, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. 1-888-901-4636 (TTY 711) irraatti bilbilaa.

YATHl (Punjabi): fams fe€. 7 3 Uardt 882 J, 3t 3o Ao Reet 3973 Bt He3 Gusau Is|

1-888-901-4636 (TTY 711) 3 & I |

Bloee el 8,9 900 cdgalll Bielunall lods O ¢l yall Ll Godoes S 13 0Ll :(Arabic) du sl
(TTY 711) 1-888-901-4636 (3L Jail

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-888-901-4636 (TTY 711).

WI=9990 (Lao): LVO[IL: 110D IWIFID0,
cclv9aINLSNIVgoeciiscIvwIzNoscIoal luiccnuiaw. 1 1-888-901-4636 (TTY 711).
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