Enrollment application

Change of information/waiver form

Questions?

Monday through Friday, 8 a.m. to 6 p.m., except holidays.

Ask your employer or call Kaiser Permanente Membership Services,

Portland area ...................oooooooo 503-813-2000
All other areas ...............ccccovvvviiiiiiiiiiiieeeeeeeeee 1-800-813-2000
Y o 1-800-735-2900
Language interpretation Services .............cccceeeeeeeee 1-800-324-8010
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Please read the following before signing your form

The following statements are valid for the period of coverage | have selected under this plan for
myself and my current and future dependents who are or will be covered, unless | or my dependents
provide written notification of a charge.

All employees completing this form:

e | hereby acknowledge, on behalf of myself and my enrolled family members, that Kaiser
Foundation Health Plan of the Northwest (Kaiser Permanente) may request personal health
information, including information regarding treatment or services that any of us may receive from
a physician, health care practitioner, hospital, medical office, or other medical facility. | also
acknowledge that Kaiser Permanente or its authorized designee may use and disclose such
personal health information for treatment, payment, or health care operations without authorization
in accordance with applicable law. This is not a HIPAA authorization.

e | allow any college, university, or educational institution to furnish Kaiser Permanente with
information necessary to establish student eligibility under this plan.

e | allow the proper deductions, if any, to be made from my earnings as part of the cost of this
coverage.

e | understand that all non-emergency HMO services (including in-network services under the
Added Choice plan) are covered only when provided by or arranged by Kaiser Permanente.

Prior authorization review:

If you are enrolling in an HMO medical or dental plan —
All services must be authorized or prescribed by Kaiser Permanente physicians or dentists, except for
qualifying emergency and urgent care.

If you are enrolling in Added Choice -

All in-network services must be authorized or prescribed by Kaiser Permanente physicians or
dentists, except for qualifying emergency and urgent care. Most out-of-network non-emergency care
and procedures provided in a hospital, another care facility, or your home, except for maternity care,
must be authorized at least 72 hours in advance, or your benefit will be reduced.

If you are declining coverage —
| understand | will not be eligible to enroll myself or my dependents until the next open enrollment,
unless | meet the requirements for a special enroliment.

When you need care: temporary enrollment identification
Keep the yellow copy of this form to show as temporary identification if you need care before you
receive your plastic Kaiser Permanente ID Card.

If you select HMO coverage: Present this form to Membership Services located in

most Kaiser Permanente facilities.

If you select Added Choice coverage:  For in-network (HMO) services, present this form to
Membership Services located in most Kaiser
Permanente facilities.
For assistance with out-of-network services, call
Membership Services at 503-813-2000 in the Portland
area or 1-800-813-2000 from all other areas.



