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refer to the "Dispute Resolution" section for information
about Independent Medical Review related to denied
requests for experimental or investigational Services.

Eye surgery, eyeglasses and contact lenses, and

centact lens eye examinations,

o Services related to eye surgery or ortholkeratologic
Services for the purpose of correcting refractive
defects such as myopia, hyperopia, or astigmatism

o Eyeglass lenses and frames

» Contact lenses, including fitting and dispensing

¢ Eye cxaminations for the purpose of obtaining or
maintaining contact lenses

This exclusion does not apply to contact lenses to treat
aniridia or aphakia covered under "Outpatient Care" in
the "Benefits, Copayments, and Coinsurance" section.

Hair loss or growth treatment
Services for the prometion, prevention, or other
treatment of hair loss or hair growth.

Hearing aids
Hearing aids and tests to determine their efficacy, and
hearing tests to determine an appropriate hearing aid.

Intermediate care

Care in a licensed intermediate care facility. This
exclusion does not apply to Services cavered under
"Haospice Care” in the "Benefits, Copayments, and
Coinsurance" section.

Routine foot care Services

Routine foot care Services that are not Medically
Necessary.

Services related to a noncovered Service

When a Service is not covered, all Services related to the
noncovered Service are excluded, except for Services we
would otherwise cover to treat complications of the
noncovered Service.

Sexual reassignment surgery

Speech therapy

Speech therapy Services to treat social, behaviaral, or
cognitive delays in speech or language development
unless Medically Necessary.

Surrogacy

Services for anyone in connection with a surrogacy
arrangemant, except for otherwise-covered Services
provided to a Member who is a surrogaie. A surrogacy
arrangement is one in which a woman (the surrogate}
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agrees 1o become pregnant and to surrender the baby to
another person or persons who intend to raise the child.
Please refer to "Surrogacy arrangements” under
"Reductions” in this "Exclusions, Limitations,
Coordination of Benefits, and Reductions" section for
information about your obligations to us in connection
with a surrogacy arrangement, including your obligation
to reimburse us for any Services we cover.

Travel and lodging expenses

Travel and lodging expenses, except that in some
situations if the Medica! Group refers you to a Non-Plan
Provider as described in "Medical Group authorization
procedure for certain referrals” under "Getting a
Referral” in the "How to Obtain Services" section, we
may pay certain expenses that we preauthorize in accord
with our travel and lodging guidelines. Our travel and
lodging guidelines are availabte from our Member
Service Call Center.

Limitations

We will do our best to provide or arrange for our
Members' health care needs i the event of unusual
circumstances that delay or render impractical the
provision of Services under this £0C, such as majer
disaster, epidemic, war, riot, civil insurrection, disability
of a large share of personnel at a Plan Facility, complete
or partial destruction of facilities, and labor disputes.
Under these extreme circumstances, if you have an
Emergency Medical Condition, go to the nearest hospital
as deseribed under "Emergency, Post-stabilization, and
Urgent Care" in the "Emergency, Urgent, and Routine
Care" section, and we will provide coverage and
reimbursement as described in that section.

Coordination of Benefits (COB)

The Services covered under this EOC are subject to
coordination of benefits (COB) rules. If you have health
care coverage with another health plan or insurance
company, we will coordinate benefits with the other
coverage under the COB rules of the California
Department of Managed Health Care. Those rules arc
incorporated into this £0C.

If both the other coverage and we cover the same
Service, the other coverage and we will see that up to
100 percent of your covered medical expenses are paid
for that Service. The COB rules determine which
coverage pays first, or is "primary," and which coverage
pays second, ot is "sccondary." The sccondary coverage
may reduce its payment to take into account payment by
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the primary coverage. You must give us any information
we request to help us coordinate benefits.

If your coverage under this £QC is sccondary, we may
be able to establish a Benefit Reserve Account for you,
You may draw on the Benefit Reserve Account during a
calendar year to pay for your out-of-pocket expenses for
Services that are partially covered by either your other
coverage or us during that calendar year. If you are
entitled 1o a Benefit Reserve Account, we will provide
you with detailed information about this account,

If you have any questions about COB, please eall our
Member Service Call Center.

" Reductions

Employer responsibility

For any Services that the law requires an employer to
provide, we will not pay the employer, and when we
cover any such Services we may recover the value of the
Services from the employer.

Government agency responsihility

For any Services that the law requires be provided only
by or received only from a government agency, we will
not pay the government agency, and when we cover any
such Services we may recover the value of the Services
from the government agency.

Injuries or illnesses alleged to be caused by
third parties

You must pay us Charges for covered Services you
receive for an injury or illness that is alleged to be caused
by a third party’s act or omission, except that you do not
have to pay us more than you receive from or on behalf
of the third party.

To the extent permitted by law, we have the option of
beroming subrogated to all ¢laims, causes of action, and
other rights you may have against a third party or an
insurer, government program, or other source of
coverage for monetary damages, compensation, or
indetntfication on account of the injury or illness
atlegedly caused by the third party. We will be so
subrogated as of the time we mail or deliver a written
natice of our exercise of this option to you or your
attorney, but we will be subrogated only to the extent of
the total of Charges for the relevant Services.

To secure our rights, we will have a lien on the proceeds
of any judgment or settlement you obtain against a third
party, The proceeds of any judgment or settlement that

you or we obtain shall first be applied to satisty our lien,
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regardless of whether the total amount of the recovery is
less than the actual losses and damages you incurred.

Within 30 days after submitting or filing a claim or legal
action against a third party, you must send written notice
of the claim or legal action to:

Kaiser Permanente

Special Recovery Unit - 8553

Parsons East, Second Floor

P.O. Box 7017

Pasadena, CA 91109-9977

In order for us to determine the existence of any rights
we may have and to satisfy those rights, you must
complete and send us all consents, releases,
authorizalions, assignments, and other documents,
including lien forms directing your attorney, the third
party, and the third party’s liability insurer to pay us
directly. You must not take any action prejudicial to our
rights.

If your estate, parent, guardian, or conservalor asserts a
claim against a third party based on vour injury or
illness, your estate, parent, guardian, or conservator and
any settlement or judgment recovered by the estate,
parent, guardian, or conservator shali be subject to our
liens and other rights to the same extent as if you had
asserted the claim against the third party. We may assign
our rights to enforce our Hens and -other rights.

If you are entitled to Medicare, Medicare law may apply
with respect to Services covered by Medicare.

Some providers have contracted with Kaiser Permanente
to provide certain Services to Members at rates that are
typically less than the fees that the providers ordinarily
charge te the general public ("General Fees"). However,
these contracts may allow the providers to recover ali or
a portion of the difference between the fees paid by
Kaiser Permanente and their General Fees by means of a
lien claim under California Civil Code Scctions 3045.1- .
3045.6 against a judgment or settlement that you receive
from ot on behaif of a third party. For Services the
provider furnished, cur recovery and the providers
recovery together will not exceed the provider's General
Fees.

Medicare benefits

Your benefits are reduced by any benefits to which you
are entitled under Medicare except for Members whose
Medicare benefits are secondary by law.
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Surrogacy arrangements

You niust pay us Charges for covered Services you
receive related to conception, pregnancy, or delivery in
connection with a surrogacy arrangement ("Surrogacy
Health Services"). Your obligation to pay us for
Surrogacy Health Services is limited to the compensation
you are entitled to receive under the surrogacy
arrangement. A surrogacy arrangemernt is one in which a
woman agrees to become pregnant and to surrender the
baby to another person ot persons whe intend to raise the
child.

By accepting Surrogacy Health Services, you
automatically assign to us your right to receive payments
that are payable to you or your chosen payee under the
surrogacy arrangement, regardless of whether those
payments are characterized as being for medical
expenses. To secure our rights, we will also have a lien
on those paymienits. Those payments shall first be applied
to satisfy our lien. The assignment and our lien will not
exceed the total amount of your cbligation to us under
the preceding paragraph.

Within 30 days after entering into a surrogacy
arrangement, you must send written notice of the
arrangement, including the names and addresses of the
other parties to the arrangement, and a copy of any
contracts or other documents explaining the arrangement,
to:

Kaiser Permanente

Special Recovery Unit

Parsons East, Second Floor

P.O. Box 7017

Pasadena, CA 91109-9977

Attention: Third Party Liability Supervisor

Y ou must complete and send us all consents, releases,
authorizations, lien forms, and other documents that ave
reasonably necessary fot us to determine the existence of
any riglits we may have under this "Surrogacy
arrangements” section and to satisfy those rights. You
must not take any action prejudicial to our rights,

If your estate, parent, guardian, or conscrvatar asserts a
claim against a third party based on the surrogacy
arrangement, your estate, parent, guardian, or
conservator and any settlement or judgment recovered by
the estate, parent, guardian, or conservator shall be
subject fo our Jiens and other rights to the same exlent as
if you had asserted the claim against the third party. We
may assign our rights to enforce our lens and other
rights.
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U.S. Department of Veterans Affairs

For any Services for conditions arising from military
service that the law requires the Department of Veterans
Affairs to provide, we will not pay the Department of
Veterans Affairs, and when we cover any such Services
we may recover the value of the Services from the
Department of Veterans Affairs.

Workers’ compensation or employer’s liability

benefits

Yaou may be eligible for payments or other benefits,

including amounts received as a settlement (collectively

referred fo as "Financial Benefit"), under workers’

compensation or employer’s liability law, We will

provide covered Services even if it is unclear whether

you are entitled to a Financial Benefit, but we may

recover the value of any covered Services from the

following sources:

» From any source providing a Financial Benefit or
from whom a Financial Benefit is due

= From you, to the extent that a Financial Benefit is
provided or payable or would have been required to
be provided or payable if you had diligently sought to
establish your rights to the Financial Benefit under
any werkers’ compensation or employer’s Hability law

Requests for Payment or Services

Requests for Payment

Non—Plan Emergency Care, Post-stabilization

Care, or Out-of-Area Urgent Care

If you reccive Emergency Care, Post-stabilization Care,

or Out-of-Area Urgent Care from a Non—Plan Provider

as described in the "Emergency, Urgeat, and Routine

Care" section, you must file a claim if you want us to pay

for the Services. This is what you need to do:

e As soon as possible, request our cliim form by
calling our Member Service Call Center at 1-800-
464-4000 or 1-800-390-3510

« Ifyou have paid for the Services, you must send us
our completed claim form for reimbursement. Please
attach any bills and receipts from the Non-Plan
Provider

» To request that a Non--Plan Provider be paid for
Services, you must send us our completed claim form
and include any bills from the Non-Plan Provider,

If the Non—Plan Provider states that they will submit
the claim, you are still responsible for making sure
that we receive everything we need to process the
request for payment. If you later receive any bills
from the Non-Plan Provider, please call our Member
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