Frequently asked questions

Travel and lodging reimbursement program

Q: Will Kaiser Permanente reimburse me and from Southern to Northern California),

my companion for travel and lodging
expenses associated with a referral for
medical services at a facility 50 miles or

you may be eligible to have your travel and
lodging expenses paid for upfront.

more from my home? Q: Will Kaiser Permanente reimburse me if |

Yes, in some cases. If you're eligible for the decide to rent a car?

Travel and Lodging Reimbursement Program, A: Yes. If your services are eligible for the

which is limited to a specific list of services, travel and lodging reimbursement,

Kaiser Permanente will pay you back up to Kaiser Permanente will reimburse you and/or
$200 per trip for travel expenses.* Kaiser your companion up to a maximum of $200 per
Permanente will also reimburse up to $150 per trip for travel expenses for all types of travel
night for lodging expenses. used, including car rental.

If I'm required to travel to the referral facility Q: Will Kaiser Permanente pay me back for any of
for services included in your travel and my additional expenses during my stay at the
lodging program and | require more than hotel (for example, food, phone calls to family,
one pre- or post-service visit, will Kaiser movies purchased at a hotel)?

Permanente cover travel and lodging for the A: No. Kaiser Permanente won't cover any
additional visits? additional expenses. Reimbursement is limited
Yes. Kaiser Permanente will cover travel and to specified travel and lodging expenses. Refer
lodging for all medically necessary visits for to your Evidence of Coverage for eligibility and
services that are eligible for the travel and program information.

lodging program. Q: What receipts do | need to turn in for

If | was offered a referral to a facility that is reimbursement?

less than 50 miles from my home, and | chose A: Your original itemized receipts for travel (such
instead to get the same medical services at a as plane, train, bus, shuttle, taxi, rideshare,
facility 50 miles or more from my home, rental car, or equivalent transportation

will Kaiser Permanente still cover my travel services) and for lodging (hotel or equivalent
and lodging? lodging services).

No. If Kaiser Permanente has referred you to :

services available within 50 miles of your home, >w For more information, including a list of

and you choose to travel farther away instead,
you won't be paid back for your expenses.

: Will Kaiser Permanente pay my travel and
lodging expenses upfront?

Not if you're traveling to a facility 50 miles

or more from your home but still within your
Kaiser Permanente region. In that case,

Kaiser Permanente will only pay you back for
travel and costs, after you submit the required
form and receipts.

If you're required to travel to a different
Kaiser Permanente region (for example,

Q’:ﬁ Please recycle. March 2024

eligible services, go to
kp.org/specialty-care/travel-reimbursements

*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), 24 hours a day,
7 days a week (closed holidays).

8% KAISER PERMANENTE.


http://kp.org/specialty-care/travel-reimbursements

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


https://kp.org

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)

¢ 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. 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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Hmong: Muajkwc 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.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: Y[i ClL, SEESEL MEC, FHIER,
B ZRAWNIET £, R —E X, HAGE
WCFER SN T-& R, B WITEEZ R 0EXTY
K CTE E9, BRI 1-800-464-4000 F TIRES
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Khmer: SSWMaN FnSaaHARGEAHRG]HI 24 1t
YuiE 7 YW G NG ATINERUM Ami:
tumsuAimeihmanigs umémiguig)ad sin
GIRTUMITN MUIUS 1-800-464-4000 TS 24 (MY
i 7 gyt &ej (Ssigunn) 9 gmd TTY wrinig
7114
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Navajo: Saad bee aka’a’ayeed nahol¢ t’ad jiik’¢,
naadiin doo bibaa’ dii’ ahéé¢’iikeed tsosts’id yiskaaji
damoo na'adleehji. Atah halne’¢é aka’adoolwotigii joki,
t’dadoo le’é t’44 hohazaadj{ hadilyaa’go, éi doodaii’
naana 14 al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ dij’
ahéé’iikeed tsosts’id yiskdaji damoo na’adleehji
[Dahodiyin biniiyé e’e’aahgo éi da’deelkaal. TTY
chodeeyoolinigii koj{ hodiilnih 711



Punjabi: f5&' farft I3 €, fos € 24 wie, ge3 € 7 fes,
TITHT Rt 3973 Bt Qusgy 31 3Ht ffq gemie <t
e, 7t fan 24 e fE9 Y3 99s &t 853t 93 Aae
31 =7 fHae F1S 1-800-464-4000 3, fes & 24 w2, J23
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Russian: M1 6ecruiatHo obecrnieurnBaeM Bac ycimyramu
niepeBosia 24 yaca B CyTKH, 7 JHEl B Hezemo. Bel MoxkeTe
BOCIIOJTb30BAThCS TIOMOIIIBIO YCTHOTO TIEPEBOTINKA,
3aIPOCHTh TIEPEBOJ] MATCPHAIIOB HA CBOM A3BIK HITH
3aIPOCHTh UX B OHOM U3 aJIFTCPHATUBHBIX ()OPMATOB.
Ipocro no3BonuTe Ham 1o Tenedony 1-800-464-4000,
KOTOpBIN TOCTyIeH 24 yaca B CyTKH, 7 THEl B HEJIEII0
(kpome mpazmHYHbIX 1Hel). [Tons3oBatenu muaun TTY
MOT'YT 3BOHUTSH 110 HoMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno 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. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado 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. 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.

Thai: fiusmsauwidnsuaaaaan 24 HTu9
nafunaanthluevinnszadinaaausazalyiaiy
2hanaUAINNARIAMTILAENALANNANATAINTAUA
gunmwuasistasaafvgiusaualviinisuila

nd s iumeiaaldlaiag ifinnsdaausans
W TNSMI AN ELRY 1-800-464-4000 Aaan 24
thTuamntu (Halvidnstusungasianis) gld TTY
TusaInslali 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gié mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho chung tdi tai s6
1-800-464-4000, 24 iy mdi ngay, 7 ngay trong tuan
(trir cac ngay 18). Nguoi dung TTY xin goi 711.
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