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Advance directives: What you should know
Everyone has the right to make personal decisions about health care. 
But what if you can no longer make your own decisions? An advance 
directive allows you to designate a health care agent, someone you trust 
to make health care decisions for you if you are unable to do so yourself. 
An advance directive can also document your wishes concerning medi-
cal treatments at the end of life. While no one is required to have an 
advance directive, it is advisable to think ahead and make a plan. 

You do not need a lawyer to fill out an advance directive. Your advance 
directive becomes legally valid as soon as you sign it in front of the re-
quired witnesses. The laws governing advance directives vary from state 
to state, so it is important to complete and sign advance directives that 
comply with your state’s law. State’s advance directives do not always 
work in another state. If you spend a significant amount of time in more 
than one state, you should complete an advance directive for all the 
states in which you spend a significant amount of time. 

Before an advance directive can guide medical decision making, two 
physicians must certify that you are unable to make medical decisions 
on your own. Advance directives do not expire. An advance directive 
remains in effect until you change it. If you complete a new advance 
directive, it invalidates the previous one. 

You should review your advance directive periodically to ensure that it 
still reflects your wishes. If you want to change anything in an advance 
directive once you have completed it, you should complete a whole 
new document. You need to share your advance directive with your 
loved ones and your health care providers to ensure that your wishes are 
known. 

Make several photocopies of your advance directive. Keep the original 
document in a safe but easily accessible place, and tell others where 
you put it. Give photocopies to your health care agent, your doctor, and 
anyone else who might be involved with your health care. 

For more information about advance directives or to get your state’s 
form, contact:
• Caring Connections, 800-658-8898, or caringinfo.org
• Aging with Dignity, 888-594-7437, or agingwithdignity.org

You can also request a free packet of information about advance direc-
tives from Kaiser Permanente Member Services.

Case management services
There are multiple case management opportunities available to you. If 
your expected need is short term, speak to your doctor about a referral 
to case management. If you are experiencing severe health problems 
or a newly diagnosed illness that might require extensive intervention 
over time, your doctor or other caregiver may suggest that you enroll in 
our Complex Case Management Program. Enrollment in the program is 
voluntary, and you can discontinue it at any time.
•  If your needs are appropriate for complex case management and you 

give consent to participate, a case manager will work with you and/
or your caregiver. With your help and input, the case manager will 
complete an assessment that includes your priorities and preferences. 
In collaboration with the appropriate providers, the case manager will 
work with you and a caregiver to establish prioritized goals for a self-
management plan or action plan. The case manager will work with you 
to establish a communication schedule based on your needs. If you’re 
at risk for a new medical concern, your health is not improving, or your 
health condition changes suddenly, then the goals will be modified. If 
new or different tests are required to gauge your condition, your case 
manager will help coordinate them.

Depending on the need, case managers provide the following types  
of assistance:
• Initial assessment, including medication review
•  Coordination of care across providers—for example, scheduling  

appointments, telephone consultations, reminders for screening,  
tests, etc.

• Care planning based on your needs, priorities, and preferences

• Coaching and monitoring of your health status
• Support and education
• Assistance with access to Kaiser Permanente and community resources

If you would like more information or help, you may call the self-referral 
phone line at 301-321-5126 or 866-223-2347 (toll free). You will be 
prompted to state your name, phone number, and medical record num-
ber, along with your reason for requesting a case manager. You will be 
called back within two business days to begin the assessment process.

Self-refer to our disease management program
Do you have diabetes, asthma, depression, high blood pressure, Chronic 
Obstructive Pulmonary Disease (COPD), or coronary artery disease and 
want information to help manage your condition? If so, you can self-
refer to our disease management program. Leave a message anytime 
at 703-536-1465 in the Washington, D.C., metropolitan calling area or 
410-933-7739 in the Baltimore area. Please leave your name, medical 
record number, address confirmation, and the condition for which you 
are requesting information.

Referrals to specialists 
Permanente physicians and other plan providers offer primary care, 
pediatric services, obstetric/gynecological services, and specialty care—
including but not limited to orthopedics, general surgery, dermatol-
ogy, neurology, cardiology, and gastroenterology. If your primary care 
physician decides, in consultation with you, that you require medically 
necessary and appropriate services, you may be referred to a Kaiser 
Permanente physician or other plan provider for that service. The referral 
that has been entered by your primary care provider or attending spe-
cialist must be authorized before you receive nonemergency specialty 
care services. Referrals are reviewed and authorized by the Utilization 
Management team, which consists of referral nurses, physical therapists, 
physicians, and support staff. Your primary care physician or attending 
specialist may refer you to a non-plan provider. Services to non-plan 
providers will only be authorized if not available from plan providers. You 
must have an authorized referral to the non-plan provider in order for us 
to cover the services and/or supplies. If the referral to a non-plan provid-
er is appropriately authorized, you pay only the copayments you would 
have paid if a plan provider had provided the service and/or supplies.

Examples of services requiring authorization or notification include but 
are not limited to the following:
• Inpatient admissions, including those for childbirth, behavioral health, 

and chemical dependency (inpatient admissions are those hospital 
visits for which members are admitted to a facility for 24 hours or more)

• Specialized services, such as home health, medical equipment and as-
sociated supplies, and hospice care

• Skilled nursing and acute rehabilitation facilities
• Nonemergency medical transportation
• Care received from a practitioner or facility that does not have a con-

tract with Kaiser Permanente
• Nonemergency care received outside of the Kaiser Permanente service 

delivery area. Emergency services (inside and outside our service area) 
do not require a referral from a primary care physician. You do not 
need to obtain care from a plan provider.

If you have any questions regarding the status of your referral or denied 
services or would like to request a copy of any guideline or other criteria 
used in any decision regarding your care, please contact Member Ser-
vices.

Self-referrals
You can self-refer
• to a plan physician who specializes in obstetric/gynecological care,
• for routine vision services provided in a plan-provider’s office,
• for behavioral health or chemical dependency services (call the  

Behavioral Health Access Unit toll free at 866-530-8778), and/or
• for dental services, only if you are a member who has purchased a  

Kaiser Permanente dental rider benefit. Although a referral is not  
required to access care from these providers, the provider may  
have to get prior authorization for certain services.
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Language services 
As part of the Kaiser Permanente mission, we are committed to provid-
ing access to quality care and culturally competent service to all of our 
valued members—regardless of language preference, ability to hear, 
or cultural background. You have the right to no-cost language services 
for your health care needs. These services are available 24 hours a day, 
seven days a week, so you can be confident that you will be understood 
whenever you call or visit a Kaiser Permanente medical center. Language 
services include the following:
• 24-hour access to an interpreter: We will connect you to someone at 

the Language Line who speaks your language when you call us to make 
an appointment or to talk with a medical advice nurse or Member Ser-
vices representative. The Language Line provides health care interpret-
ers in more than 170+ languages over the phone. 

• Bilingual physicians and staff: In some medical centers and facilities, 
we have bilingual physicians and staff to assist you with your health 
care needs. You can call Member Services or search online in the  
medical staff directory at kp.org.

• TTY access: If you are hearing or speech impaired, we have TTY  
access numbers that you can use to make an appointment or to talk 
with an advice nurse or Member Services representative.

• Sign language interpreter services: These services are available  
for appointments. In general, advance notice of two to three business 
days is required to arrange for a sign language interpreter; however, 
availability cannot be guaranteed without proper notification.

• Educational resources: Selected health promotion materials are avail-
able in foreign languages upon request. To access Spanish language 
information and many educational resources, go to kp.org/espanol or 
kp.org to access La Guía en Español (the Guide in Spanish). You can 
also look for the ñ symbol on the English language Web page. The ñ 
points to relevant Spanish content available in La Guía en Español.

• Medicine labels: Upon request, your pharmacist can provide medicine 
labels in Spanish for most medications filled at your Kaiser Permanente 
pharmacy.

The collection of race, ethnicity, and  
language preference information 
To meet our members’ linguistic needs and provide culturally appropri-
ate services, we need information to help us create additional programs 
and resources. As part of our electronic medical record system, we will 
make efforts to collect demographic and language preference data in a 
systematic manner. When visiting your medical center, you will be asked 
to provide your demographic information such as race, ethnicity, and 
language preference.

At Kaiser Permanente, we are committed to providing health care to all 
our members regardless of their race, ethnic background, or language 
preference. It will be entirely your choice whether to provide us with 
your demographic information. The information is confidential and will 
be used only to improve the quality of care for you and other health 
plan members. The information also enables us to respond to required 
reporting regulations that ensure nondiscrimination in the delivery of 
health care.

If you would like additional information, please call Member Services.

We believe that by understanding your cultural and language prefer-
ences, we can more easily customize our care delivery and services to 
meet your specific needs.

Choosing your prescription medication
As with other health care decisions, you and your physician should 
choose which prescription medicines are right for you. Your Kaiser 
Permanente physicians and pharmacists urge you to talk with them 
regarding your medications to ensure you will be on the safest and most 
effective treatments available.

Like many health care organizations, we have developed a drug formu-
lary, or a set list of preferred drugs, accessories, and supplies, to help 
physicians prescribe and pharmacists recommend medicines. Physicians 
use the drug formulary to help them decide which drugs should work 

best for you. A drug formulary also helps ensure that safe and cost- 
effective medicines are available. Our physicians and pharmacists  
complete an objective and balanced review of the drugs available to 
treat illnesses and medical conditions.

Drugs are reviewed for:
• Safety
• Effectiveness
• Therapeutic value
• Side effects
• Possible negative interactions with other drugs

The drug formulary (preferred drug) list includes those products that 
have been reviewed and approved for use by Kaiser Permanente and 
network providers. Decisions about drugs on the formulary represent the 
clinical judgment and expertise of many physicians, pharmacists, and 
other health care specialists on our Pharmacy and Therapeutics Commit-
tee, which selects the drugs that are most appropriate for patient care.

Our preferred-product formulary includes brand-name and generic drugs 
approved by the Food and Drug Administration as safe and effective for 
use. (A generic drug contains the same active ingredients as a brand-
name medicine.) When the safety, effectiveness, and side-effect profile 
of two drugs are the same, the cost of the drug would be considered for 
inclusion on the formulary.

If you think you need a medicine that is not on the preferred-product for-
mulary, speak with your personal physician. The non-formulary exception 
process is in place to give patients and providers access to a medically 
necessary drug under the drug benefit, even when that drug is not on 
the formulary. Non-formulary prescriptions are covered by your drug 
benefit plan only if your physician requests an exception to the formulary 
and documents that the non-formulary drug is medically necessary for 
your treatment and that no formulary drug is suitable for you. Unless the 
criteria for a formulary exception are met, you will be required to pay 
full price (not just your prescription copay) for a non-formulary drug. You 
may request consideration of the non-formulary exception process by 
contacting your physician or Member Services via telephone or email 
through kp.org. When physicians prescribe a non-formulary drug, the 
Kaiser Permanente Pharmacy and Therapeutics Committee makes note 
of the physician’s formulary exception requests. The committee periodi-
cally reviews the non-formulary medicines prescribed to see if they 
should be added to the formulary. Kaiser Permanente physicians and 
members may also request that a non-formulary drug be added to the 
preferred-product formulary. You can access the form to request a review 
of a medication for addition to or deletion from the formulary at kp.org 
or by calling Member Services.

The cost of prescriptions may vary depending upon the type of product 
and your particular pharmacy benefit. Details about your pharmacy 
benefit can be found in the contract for your insurance plan. If you have 
questions or concerns or wish to appeal the cost of a prescription or the 
decision on a non-formulary drug that your provider did not consider 
medically necessary, you must contact Member Services. Your drug ben-
efits may change from year to year, so be sure to refer to your contract 
for your plan’s prescription drug benefit. 

Which drugs are on the Kaiser Permanente formulary?
You can find the formulary online at kp.org or you can request a copy by 
contacting Member Services.

How to potentially reduce the cost of prescription copays
As an added benefit, you may save time and money on prescription 
refills with our EZ Refill Line. Ideal for routine (maintenance) medications, 
this service allows you to phone, fax, or mail in your order. The EZ Refill 
Line also allows you to find out when your prescription refills are ready. 
For the fastest service, call 800-700-1479, toll free, (TTY 703-709-1785) 
any time of the day or night and follow the instructions. Select the EZ 
Refill by mail option to have your refillable prescription mailed anywhere 
in the United States for no additional charge, and you will usually  
receive your completed prescription within 7 to 10 business days. For 
faster service, you can pick up your prescription at any pharmacy in  
our medical centers.
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Also, you may be eligible to receive additional savings when you use the 
EZ Refill by mail option. Refer to your contract for complete details about 
the benefits and services available to you.

Online prescription refills
For your convenience, you can also order prescription refills at kp.org.

Fuel your good health with knowledge
We encourage you to learn more about your physician’s background and 
the quality of area hospitals. Being informed can help you stay healthy. 
In addition to kp.org, there are many other sites that provide helpful 
information.

To find information about the education, training, and qualifications 
of your physician, look at the online medical staff directory and direc-
tory of physicians at kp.org. You may also call Member Services. Each 
state requires that physicians be licensed in that jurisdiction in order to 
practice. The licensing authorities in each state make certain information 
available. To find out more about the education, training, and licensure 
status of any physician practicing in
• Maryland, go to: mbp.state.md.us/bpqapp/
• Virginia, go to: vahealthprovider.com/
• Washington, D.C., go to: app.hpla.doh.dc.gov/weblookup/

Board certification denotes that a physician has gone beyond the neces-
sary requirements for licensure and has fulfilled certification requirements 
established by a specialty board. A physician’s status as board certified 
indicates that he or she has the appropriate knowledge, skills, and expe-
rience needed to deliver quality care in a specific area of medicine. To 
verify a physician’s board certification status from one of the 24 specialty 
boards accredited by the American Board of Medical Specialties, visit 
www.abms.org. Ninety-five percent of the physicians in Mid-Atlantic 
Permanente Medical Group are board certified. Hospitals and nursing 
facilities are licensed by the jurisdiction in which they operate. In addi-
tion, other regulatory or accreditation entities rate quality. To find quality 
information about a specific hospital, nursing home, or skilled nursing 
facility, search one of the following:
• The Joint Commission: www.jointcommission.org/QualityCheck
• Maryland Health Care Commission: mhcc.maryland.gov
• Quality Improvement Organization for the State of Maryland:  

www.mdqio.org/consumers/links.html
• Virginia Health Information: vhi.org
• Official U.S. government site for people with Medicare: medicare.gov

We also encourage you to review hospital-specific information concern-
ing safety practices. The Leapfrog Group works to identify problems 
that could harm patients and proposes solutions designed to improve 
hospital systems and reduce preventable medical mistakes.

The following hospitals affiliated with Kaiser Permanente have complet-
ed the Leapfrog Group’s Hospital Quality and Safety Survey: 

Reston Hospital Center, Sinai Hospital, and the University of Maryland 
Medical Center. 

Survey results are available at leapfroggroup.org.

Kaiser Permanente cannot vouch for the accuracy, completeness, or 
integrity of data provided via commercial websites. (Some sites charge  
a fee for each query.) Members are urged to exercise caution when  
gathering information from these sites and/or drawing conclusions about 
the overall quality of care of a health care provider based exclusively on 
such data. Data from such sources may not be reliable: It may not be  
appropriately validated or may lack suitable risk-adjustment methodolo-
gies that would neutralize case mix disparities among  
facilities or practitioners.

How physicians are paid
Our compensation to physicians who offer health care services to our 
insured members or enrollees may be based on a variety of payment 
mechanisms, such as fee-for-service payments, salary, or capitation.  
Bonuses may be used with these various types of payment methods. 

If you desire additional information about our methods of paying physi-
cians, or if you want to know which method(s) apply to your physician, 
please call Kaiser Permanente at 800-777-7902 or write 

Kaiser Permanente Member Services
2101 East Jefferson Street
Rockville, MD 20852

How Kaiser Permanente physicians are paid
Definitions of how health plans may pay physicians for your health 
care services, with a simple example of how each payment mechanism 
works.

The example shows how Dr. Jones, an obstetrician/gyne-
cologist, would be compensated under each method of 
payment.

Salary*
0%

A physician is an employee of the HMO and is paid 
compensation (monetary wages) for providing specific 
health care services. Since Dr. Jones is an employee of an 
HMO, she receives her usual biweekly salary regardless of 
how many patients she sees or the number of services she 
provides. During the months of providing prenatal care to 
Mrs. Smith, who is a member of the HMO, Dr. Jones’ salary 
is unchanged. Although Mrs. Smith’s baby is delivered by 
cesarean section, a more complicated procedure than a 
vaginal delivery, the method of delivery will not have any 
effect upon Dr. Jones’ salary.

Capita-
tion
8.6%*

Under this type of contractual arrangement, Dr. Jones 
participates in an HMO network. She is not employed by the 
HMO. Her contract with the HMO stipulates that she is paid 
a certain amount each month for patients who select her 
as their doctor. Since Mrs. Smith is a member of the HMO, 
Dr. Jones’ monthly payment does not change as a result of 
her providing ongoing care to Mrs. Smith. The capitation 
amount paid to Dr. Jones is the same whether or not Mrs. 
Smith requires obstetric services.

Fee-for- 
Service
0%*

A physician charges a fee for each patient visit, medical 
procedure, or medical service provided. An HMO pays 
the entire fee for physicians it has under contract, and an 
insurer pays all or part of that fee, depending on the type 
of coverage. The patient is expected to pay the remain-
der. Dr. Jones’ contract with the insurer or HMO states 
that Dr. Jones will be paid a fee for each patient visit and 
each service she provides. The amount of payment Dr. 
Jones receives will depend upon the number, types, and 
complexity of services and the time she spends providing 
services to Mrs. Smith. Because cesarean deliveries are more 
complicated than vaginal deliveries, Dr. Jones is paid more 
to deliver Mrs. Smith’s baby than she would be paid for a 
vaginal delivery. Mrs. Smith may be responsible for paying 
some portion of Dr. Jones’ bill.

Dis-
counted 
Fee-for-
Service
91.4%*

Payment is less than the rate usually received by the physi-
cian for each patient visit, medical procedure, or service. 
This arrangement is the result of an agreement between the 
payer, who gets lower costs, and the physician, who usually 
gets an increased volume of patients. Like fee-for-service, 
this type of contractual arrangement involves the insurer or 
HMO paying Dr. Jones for each patient visit and each deliv-
ery; but, under this arrangement, the rate, agreed upon in 
advance, is less than Dr. Jones’ usual fee. Dr. Jones expects 
that, in exchange for agreeing to accept a reduced rate, she 
will serve a certain number of patients. For each procedure 
that she performs, Dr. Jones will be paid a discounted rate 
by the insurer or HMO.
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Bonus 
0%*

A physician is paid an additional amount over what he or 
she is paid under salary, capitation, fee-for-service, or other 
type of payment arrangement. Bonuses may be based on 
many factors, including member satisfaction, quality of care, 
control of costs, and use of services. An HMO rewards its 
physician staff or contracted physicians who have dem-
onstrated higher-than-average quality and productivity. 
Because Dr. Jones has delivered so many babies and she 
has been rated highly by her patients and fellow physicians, 
Dr. Jones will receive a monetary award in addition to her 
usual payment.

Case 
Rate
0%*

The HMO or insurer and the physician agree in advance 
that payment will cover a combination of services provided 
by both the physician and hospital for an episode of care. 
This type of arrangement stipulates how much an insurer 
or HMO will pay for a patient’s obstetric services. All office 
visits for prenatal and postnatal care, as well as the delivery 
and hospital-related charges, are covered by one fee. Dr. 
Jones, the hospital, and other providers (such as an anesthe-
siologist) will divide payment from the insurer or HMO for 
the care provided to Mrs. Smith. 

* Health Plan contracts exclusively with Mid-Atlantic Permanente Medical 
Group, P.C. (MAPMG), which employs nearly 1,000 full- and part-time 
physicians. MAPMG provided more than 85 percent of physician 
services to Kaiser Permanente enrollees in 2011. MAPMG receives bud-
geted prepayment calculated according to expected membership and 
utilization; this method of compensation is not capitation as defined by 
Maryland insurance regulation. This arrangement may not be adequate-
ly represented in categories available here.

Compensation for providers of behavioral health care services
It is important to us that you understand how providers of behavioral 
health care services are paid. We provide our members with access to 
behavioral health care services through different types of providers who 
are compensated in different ways. We compensate providers depend-
ing on his or her relationship to the health plan. These relationships 
include the following:
• Providers, such as social workers and clinical psychologists, who are 

employees of the health plan and are paid a salary
• Physicians of the Mid-Atlantic Permanente Medical Group, P.C. 

(MAPMG), who are paid a salary by MAPMG, which receives a capi-
tated payment from Kaiser Foundation Health Plan of the Mid-Atlantic 
States, Inc., to provide physician services to our members

• Contracted providers who receive discounted fee-for-service payments 
for services rendered to members

• A managed behavioral health care organization that is compensated 
on a discounted fee-for-service basis 

This arrangement is the result of an agreement between the Kaiser 
Foundation Health Plan of the Mid-Atlantic States, Inc.; MAPMG; and the 
managed behavioral health care organization. If you would like more in-
formation about our methods of paying providers, or if you want to know 
which methods apply to your provider, please contact Member Services.

You can also write to us:
Kaiser Permanente Member Services
2101 East Jefferson Street
Rockville, MD 20852

How premium dollars are spent 
In order for you to evaluate and compare health plan choices, we believe 
you should be given information on a variety of topics. It is important to 
us that you understand how physicians are compensated and how much 
of your premium dollar is going to health care delivery costs rather than 
plan administration, profits, or other uses. See the chart for details about 
how your premium dollars are spent.

 
Contact us 

Appointments and 24-hour medical advice
You can call to make routine appointments Monday through Friday,  
7:30 a.m. to 8 p.m., and Saturday, Sunday, and holidays from 7:30 to 
11:30 a.m. Medical advice is available 24 hours a day, seven days a week. 
For either of these services call:
• within the Washington, D.C., metro area, 703-359-7878  

(703-359-7616, TTY), or
• outside the Washington, D.C., metro area, 800-777-7904 (toll free) 

(800-700-4901, TTY). If your doctor is in the community, call his or her 
office directly.

EZ Refill Line
Twenty-four hours a day, 800-700-1479 (toll free), (703-709-1785, TTY)

Member Services
If you need assistance with, or have questions about, your health plan or 
specific benefits, you can speak with one of our Member Services repre-
sentatives, Monday through Friday, 7:30 a.m. to 5:30 p.m.
•  Within the Washington, D.C., metro area, call 301-468-6000  

(301-879-6380, TTY).
•  Outside the Washington, D.C., metro area, call toll-free 800-777-7902 

(866-513-0008, TTY).

Investigation and approval of new and  
emerging medical technologies
Nearly every day, medical research identifies promising new drugs,  
procedures, and devices for the diagnosis, prevention, treatment, 
and cure of diseases. To assist physicians and patients in determining 
whether or not a new drug, procedure, or device is medically necessary 
and appropriate, our technology review and implementation committee, 
in collaboration with the Interregional New Technologies Committee  
and the Medical Technology Assessment Unit of Southern California, 
Kaiser Permanente provides answers to critical questions regarding 
the indications for use, safety, effectiveness, and relevance of new and 
emerging technologies for the health care delivery system. 

These interdisciplinary committees and the technology assessment unit  
are primary sources of information about the new medical technologies  
or new uses of existing technology. Various health care professionals, 
including primary care physicians, specialists, ethicists, research analysts, 
and managers, serve on the committees. The committees and the na-
tional technology assessment unit have access to subject matter experts, 
peer-reviewed literature, and technology assessments from within Kaiser 
Permanente and also from sources external to Kaiser Permanente, such 

2011 Statement of Operations 
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

88%

12%
Direct medical 
care expenses

Administrative 
expenses

Source: 2012 DSS P&L reports from J. Johnson
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as academic institutions and commercial technology assessment enti-
ties. If compelling scientific evidence is found that a new technology is 
comparable to the safety and effectiveness of currently available drugs, 
procedures, or devices, the committees may recommend that the  
new technology be implemented internally by Kaiser Permanente  
and/or authorized for coverage from external sources of care for its 
indication(s) for use. This technology assessment process is expedited 
when clinical circumstances merit urgent evaluation of a new and  
emerging technology. 

The Regional Pharmacy and Therapeutics (P&T) Committee is re-
sponsible for developing and implementing policies about drugs and 
diagnostic testing materials. The major role of the committee is to review 
drugs and materials for approval and disapproval as well as establishing 
drug utilization guidelines. The committee includes physicians, medical 
practitioners, clinical pharmacists, nurses, and a clinical practice guide-
lines specialist.

The P&T committee may evaluate or reevaluate any drugs approved by 
the Food and Drug Administration (FDA). Along with medical specialty 
experts, the P&T committee evaluates and selects those available 
medications considered to be the most appropriate for patient care. A 
formulary, or list of approved drugs, is then developed. The formulary 
development process is based on sound clinical evidence that supports 
the safe, appropriate, and cost-effective use of drugs.

Experimental and investigational services
A service is experimental or investigational for a member’s condition if 
any of the following statements apply at the time the service is or will be 
provided to the member.

The service 
• cannot be legally marketed in the United States without the approval 

of the Food and Drug Administration (FDA) and such approval has not 
been granted;

• is the subject of a current new drug or new device application on file 
with the FDA, and FDA approval has not been granted;

• is subject to the approval or review of an Institutional Review Board 
(IRB) of the treating facility that approves or reviews research concern-
ing the safety, toxicity, or efficacy of services;

• is the subject of a written protocol used by the treating facility for 
research, clinical trials, or other tests or studies to evaluate its safety, 
effectiveness, toxicity, or efficacy, as evidenced in the protocol itself or 
in the written consent form used by the facility; or

• lacks sufficient peer-reviewed clinical evidence to support safety and 
effectiveness for its intended use. 

In making decisions about whether a service is experimental or  
investigational, the following sources of information may be reviewed:
• the member’s medical records
• written protocols or other documents related to the service that has 

been or will be provided
• any consent documents the member or member’s representative has 

executed or will be asked to execute to receive the services
• the files and records of the IRB or similar body that approves or reviews 

research at the institution where service has been or will be provided 
and other information concerning the authority or actions of the IRB or 
similar body

• the peer-reviewed medical and scientific literature regarding the  
requested service, as applied to the member’s medical condition

• technology assessments performed by Kaiser Permanente and  
technology assessments performed by organizations external to  
Kaiser Permanente

• regulations, records, applications, and any other documents or actions 
issued by, filed with, or taken by the FDA, the Office of Technology 
Assessment, other agencies within the U.S. Department of Health and 
Human Services, or any state agency performing similar functions

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., collabo-
rates with the Mid-Atlantic Permanente Medical Group, P.C., and uses 
the information and analyses described above to decide if a particular 
service is experimental or investigational.

Note: As a general rule, Kaiser Foundation Health Plan of the  
Mid-Atlantic States, Inc., does not provide coverage for experimental 
services. However, we do cover clinical trials in accordance with your  
current Evidence of Coverage or contract.

Maintaining your privacy
Maintaining the confidentiality of your personal and medical information, 
whether oral, written, or electronic, is an important part of our commit-
ment to provide you with quality health care. We are just as committed 
to providing you with a complete description of our privacy policy and 
how it affects your information.

Annual privacy notice
A complete description of our privacy practices appear in our “Notice of 
Privacy Practices,” effective April 14, 2003. Some states require that we 
provide you with this additional description of our privacy practices on 
an annual basis. It is designed to inform you about the types of individu-
ally identifiable information collected; how such information is used; the 
circumstances under which we share it within our medical care program; 
and the circumstances under which nonpublic, personal health and finan-
cial information is disclosed to people outside our program.

Our policy
The Kaiser Permanente Medical Care Program is committed to protect-
ing the privacy of its members and patients, including former mem-
bers and patients. We consider maintaining the confidentiality of your 
personal health and financial information important to our mission of 
providing quality care to members. We maintain policies regarding con-
fidentiality of individually identifiable health and financial information, 
including policies regarding access to medical records and disclosure of 
health and financial information. All Kaiser Permanente staff and employ-
ees are required to maintain the confidentiality of members’ and former 
members’ individually identifiable health and financial information. The 
unauthorized disclosure of individually identifiable health and financial 
information is prohibited. Mid-Atlantic Permanente Medical Group phy-
sicians, medical professionals, practitioners, and providers with whom we 
contract are also subject to maintaining confidentiality.

Information collected
We collect various types of nonpublic personal health and financial 
information either from you or from other sources in order to provide 
health care services and customer service, evaluate benefits and claims, 
administer health care coverage, and fulfill legal and regulatory require-
ments. This includes medical information, including medical and hospital 
records, mental health records, laboratory results, X-ray reports, phar-
macy records, and appointment records. Examples of what is collected is 
information
• contained on surveys, applications, and related forms, such as your 

name, address, date of birth, Social Security number, gender, marital 
status, and dependents;

• about your relationship with Kaiser Permanente, such as medical cover-
age purchased, medical services received, account balances, payment 
history, and claims history;

• provided by your employer, benefits plan sponsor, or association 
regarding any group coverage you may have;

• from consumer or medical reporting agencies or other sources such as 
credit history, medical history, financial background, and demographic 
information; and

• from visitors to our websites such as online forms, site visit data, and 
online communications.

Uses of shared information
Certain nonpublic personal health and financial information of members 
and former members will need to be used or shared during the normal 
course of our doing business and providing you services. We may use 
or disclose nonpublic personal health and financial information under 
certain circumstances, which may include the following:
• Personal health and financial information will be shared only with 

proper written authorization as required by law or as expressly required 
or permitted by law without written authorization.

• Personal health and financial information will be shared within the 
Kaiser Permanente Medical Care Program in order to provide services 
to you and to meet our responsibilities under the law such as quality 
assurance, reviewing the competence or qualifications of health care 
providers, conducting training programs for health care providers, 
fraud and abuse detection and compliance programs, certification, 
licensing and credentialing, research, compiling information for use in 
a legal proceeding, and billing and payment.

• Demographic information such as information from your enrollment 
application may be shared within our program to enable us to provide 
customer service or account maintenance in connection with your 
benefits.

• Information such as your name, address, or telephone number may be 
used by the Kaiser Permanente Medical Care Program to tell you about 
other products or services that might be useful or beneficial to you.
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• Under the federal Fair Credit Reporting Act, we are permitted to share 
your name, address, and facts about your transactions and experiences 
with us (such as payment history) within the Kaiser Permanente Medical 
Care Program.

Information shared with nonaffiliated third parties
We occasionally disclose nonpublic personal health and financial infor-
mation of members and former members outside of the Kaiser Perman-
ente Medical Care Program for the following activities:
• State and federal laws generally require that we disclose health and 

financial information when disclosure is compelled by a court; a board; 
a commission or an administrative agency; a party to a proceeding 
before a court or an administrative hearing pursuant to a subpoena; or 
other provision authorizing discovery, an arbitrator or arbitration panel, 
a search warrant, or a coroner.

• State and federal laws also require other disclosures, including, among 
other things, records of communicable diseases, workers’ safety or in-
dustrial accident records disclosed to public agencies, birth and death 
information, and state tumor registries.

• State and federal laws permit the disclosure of health information 
without patient authorization under specific circumstances, includ-
ing, among other things, disclosures to providers or health plans for 
purposes of diagnosis or treatment of a patient, emergency medical 
personnel, peer review committees, public licensing agencies, and 
private accrediting bodies.

• Information may be shared with other companies that perform market-
ing services on our behalf to develop and mail information to our 
customers about products and services.

Protecting information
The Kaiser Permanente Medical Care Program protects the confidential-
ity and security of private information of members and former members. 
We maintain physical, electronic, and procedural safeguards that comply 
with federal and state standards to protect your private information 
and to assist us in preventing unauthorized access to that information. 
Employee access to personal health and financial information is provided 
on a business need-to-know basis, such as to make benefit determina-
tions, pay claims, manage care, manage the quality of care, underwrite 
coverage, administer a plan, or provide customer service.

Regional notice of privacy practices available
Our regional Notice of Privacy Practices (Notice), which you have 
received, describes how your medical information may be used and dis-
closed and how you can get access to it. We want to remind you about 
the Notice and how you may obtain another copy if needed. This Notice 
is part of the federal Health Insurance Portability and Accountability Act 
(HIPAA), which went into law in 2003. Protected health information is an 
important part of the HIPAA rule. If you would like a copy of the notice, 
it is available at members.kaiserpermanente.org/kpweb/privacystate/
entrypage.do. If you have questions or want to request a copy of the 
notice, call Member Services. This applies to fully insured health plan 
members and current/former patients of Kaiser Foundation Hospitals 
and regional Permanente Medical Groups.

Kaiser Foundation Health Plan, Inc.,  
and subsidiaries and affiliated entities
Kaiser Foundation Health Plan, Inc.
Kaiser Foundation Health Plan of Colorado
Kaiser Foundation Health Plan of Georgia, Inc.
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Kaiser Foundation Health Plan of the Northwest
Kaiser Foundation Health Plan of Ohio
1800 Harrison Foundation
Camp Bowie Service Center
Kaiser Health Alternatives
Kaiser Health Plan Asset Management, Inc.
Kaiser Permanente Insurance Company
Kaiser Permanente Oregon Plus, LLC
Kaiser Properties Services, Inc.
KP Cal, LLC
Lokahi Assurance, Ltd.
Oak Tree Assurance, Ltd.
OHP
Ordway Indemnity, Ltd.
Ordway International, Ltd.
Rainbow Dialysis, LLC

Kaiser Foundation Hospitals, subsidiaries, and affiliated entities
Kaiser Foundation Hospitals
Archimedes, Inc.
HAMI–Colorado, LLC
Health Care Management Solutions, LLC

Kaiser Hospital Asset Management, Inc.
Kaiser Permanente International
KP OnCall, LLC
Kaiser Permanente Ventures, LLC
Kaiser Hospital Assistance Corporation
Kaiser Hospital Assistance I, LLC 
NXT Capital Senior Loan Fund I, LLC

The Permanente Federation and affiliated entities
The Permanente Federation, LLC
Colorado Permanente Medical Group, P.C.
Hawaii Permanente Medical Group, Inc.
Mid-Atlantic Permanente Medical Group, P.C.
Northwest Permanente P.C., Physicians and Surgeons
Ohio Permanente Medical Group, Inc.
Permanente Dental Associates, P.C.
Southern California Permanente Medical Group
The Permanente Medical Group, Inc.
The Southeast Permanente Medical Group, Inc.
Group Health Permanente, P.C.

Member complaint procedures
We encourage you to let us know about the excellent care you have 
received as a member of Kaiser Permanente or about any concerns or 
problems you have experienced.

Member Services representatives are dedicated to answering questions 
about your health plan benefits, available services, and the facilities 
where you can receive care. For example, they can explain how to make 
your first medical appointment, what to do if you move or need care 
while you are traveling, or how to replace an ID card. They can also help 
you file a claim for emergency services and urgent care services, both in 
and outside of our service area, or file an appeal. And you always have 
the right to file a compliment or complaint with Kaiser Permanente. 
Member assistance and resource specialists are available at most Kaiser 
Permanente medical center administration offices, or you can call Mem-
ber Services.

Written compliments or complaints should be sent to:
Kaiser Permanente Member Services
Correspondence Unit
2101 East Jefferson Street
Rockville, MD 20852

All complaints are investigated and resolved by a Member Services 
representative through coordinating with the appropriate departments. 
You have the right to file an appeal if you disagree with the health plan’s 
decision not to authorize medical services or drugs or not to pay for  
a claim.

Medically urgent situations
Expedited appeals are available for medically urgent situations. In these 
cases, call Member Services.
After business hours, call an advice nurse:
•  within the Washington, D.C., metro area, 703-359-7878  

(703-359-7616, TTY) or
•  outside the Washington, D.C., metro area, toll free at 800-777-7902 

(800-700-4901, TTY).

You may also initiate an appeal for nonurgent services in writing. When 
doing so, please include
• the member’s name and medical record number,
• a description of the service or claim that was denied,
• why you believe the health plan should authorize the service or pay the 

claim, and
• a copy of the denial notice you received.

Send your appeal to:
Kaiser Permanente Member Services
Appeals Unit
2101 E. Jefferson St.
Rockville, MD 20852

Your request will be acknowledged by an appeals analyst, who will inform 
you of any additional information that is needed and help you obtain in-
formation, conduct research, and prepare your request for review by the 
appeals/grievances committee. The analyst will also inform you of the 
health plan’s decision regarding your appeal/grievance request along 
with any additional levels of review available to you. Detailed information 
on procedures for sharing compliments and complaints or for filing an 
appeal/grievance is provided in your Evidence of Coverage.
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Other assistance
We are committed to ensuring your concerns are fairly and properly 
heard and resolved. After you have exhausted your complaint and  
appeal rights with Kaiser Permanente, if you continue to have concerns 
about your health care that you believe the health plan has not satis-
factorily addressed, you have the right to contact one of the following 
agencies:

In MARYLAnd

•  Office of the Attorney General 
Consumer Protection Division 
Health Education and Advocacy Unit 
200 St. Paul Place 
Baltimore, MD 21202 
877-261-8807 (toll free) 
Web:  www.oag.state.md.us 

www.oag.state.md.us/Consumer/HEAU.htm

•  Maryland Insurance Administration
Appeals and Grievance Unit
200 St. Paul Place, Suite 2700
Baltimore, MD 21202
410-468-2000
800-492-6116 (toll free)
800-735-2258 (toll free TTY)
410-468-2270 or 410-468-2260 (fax)
Web: www.mdinsurance.state.md.us

In VIRgInIA

• Office of the Managed Care
Ombudsman
Virginia Bureau of Insurance
P.O. Box 1157
Richmond, VA 23218
877-310-6560 (toll free)
804-371-9032 (Richmond metropolitan area)
Web:   scc.virginia.gov/division/ 

boi/webpages/boiombudman.asp
Email:  ombudsman@scc.virginia.gov

• State Corporation Commission
Bureau of Insurance, Life and Health Division
P.O. Box 1157
Richmond, VA 23218
804-371-9691
800-552-7945 (toll free)
TDD 804-371-9206
Web: scc.virginia.gov

• The Office of Licensure and Certification
Department of Health
9960 Mayland Drive, Suite 401
Richmond, VA 23233-1463
804-367-2106
800-955-1819 (toll free)
804-527-4503 (fax)
Web:  www.vdh.state.va.us/olc/
Email:  mchip@vdh.virginia.gov

In THE dISTRICT OF COLUMBIA

• Grievance and Appeals Coordinator
Office of the General Counsel
District of Columbia Department of Health
899 North Capitol St. NE
4th Floor, Suite 4119
Washington, D.C. 20002
202-442-5979
202-442-4797 (fax)
Web: dchealth.dc.gov

FOR FEdERAL EMPLOYEES

• United States Office of Personnel Management
Insurance Services Programs
Health Insurance Group 3
1900 E St. NW
Washington, D.C. 20415-3630
202-606-0755
Web: opm.gov

Member rights and responsibilities:  
Our commitment to each other 
Kaiser Permanente is committed to providing you and your family with 
quality health care services. In a spirit of partnership with you, here are 
the rights and responsibilities we share in the delivery of your health care 
services.

Member rights
As a member of Kaiser Permanente, you have the right to the following:
Receive information that empowers you to be involved in health care 
decision making. This includes your right to the following:
a.  Actively participate in discussions and decisions regarding your health 

care options.
b. Receive and be helped to understand information related to the 

nature of your health status or condition, including all appropriate 
treatment and non-treatment options for your condition and the risks 
involved—no matter what the cost is or what your benefits are.

c.  Receive relevant information and education that helps promote your 
safety in the course of treatment.

d. Receive information about the outcomes of health care you have 
received, including unanticipated outcomes. When appropriate, family 
members or others you have designated will receive such information.

e.  Refuse treatment, providing you accept the responsibility and conse-
quences of your decision.

f.  Give someone you trust the legal authority to make decisions for you 
if you ever become unable to make decisions for yourself by complet-
ing and giving us an advance directive, a durable power of attorney 
for health, a living will, or another health care treatment directive. You 
can rescind or modify these documents at any time.

g. Receive information about research projects that may affect your 
health care or treatment. You have the right to choose to participate in 
research projects.

h. Receive access to your medical records and any information that 
pertains to you, except as prohibited by law. This includes the right 
to ask us to make additions or corrections to your medical record. We 
will review your request based on HIPAA criteria to determine if the re-
quested additions are appropriate. If we approve your request, we will 
make the correction or addition to your protected health information. 
If we deny your request, we will tell you why and explain your right 
to file a written statement of disagreement. You or your authorized 
representative will be asked to provide written permission before your 
records are released, unless otherwise permitted by law.

Receive information about Kaiser Permanente and your plan 
This includes your right to the following:
a. Receive the information you need to choose or change your primary 

care physician, including the name, professional level, and credentials 
of the doctors assisting or treating you.

b. Receive information about Kaiser Permanente, our services, our prac-
titioners and providers, and the rights and responsibilities you have 
as a member. You also can make recommendations regarding Kaiser 
Permanente’s member rights and responsibility policies.

c. Receive information about financial arrangements with physicians who 
could affect the use of services you might need.

d. Receive emergency services when you, as a prudent layperson, acting 
reasonably, would have believed that an emergency medical condition 
existed.

e. Receive covered urgently needed services when traveling outside the 
Kaiser Permanente service area.

f.  Receive information about what services are covered and what you will 
have to pay, and examine an explanation of any bills for services that 
are not covered.

g. File a complaint, a grievance, or an appeal about Kaiser Permanente 
or the care you received without fear of retribution or discrimination; 
expect problems to be fairly examined; and receive an acknowledge-
ment and a resolution in a timely manner.

Receive professional care and service. 
This includes your right to the following:
a. See plan providers; get covered health care services; and get your pre-

scriptions filled within a reasonable period of time and in an efficient, 
prompt, caring, and professional manner.

b. Have your medical care, medical records, and protected health infor-
mation handled confidentially and in a way that respects your privacy.

c.  Be treated with respect and dignity.
d. Request that a staff member be present as a chaperone during medi-

cal appointments or tests.
e.  Receive and exercise your rights and responsibilities without any 

discrimination based on age; gender; sexual orientation; race; ethnic-
ity; religion; disability; medical condition; national origin; educational 
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background; reading skills; ability to speak or read English; or  
economic or health status, including any mental or physical disability 
you may have.

f.  Request interpreter services in your primary language at no charge.
g. Receive health care in facilities that are environmentally safe and ac-

cessible to all.

Member responsibilities
As a member of Kaiser Permanente, you have the responsibility to the 
following:

Promote your own good health
a.  Be active in your health care and engage in healthy habits.
b. Select a primary care physician. You may choose a doctor who prac-

tices in the specialty of internal medicine, pediatrics, or family practice 
as your primary care physician.

c. To the best of your ability, give accurate and complete information 
about your health history and health condition to your doctor or other 
health care professionals treating you.

d. Work with us to help you understand your health problems and  
develop mutually agreed upon treatment goals.

e.  Talk with your doctor or health care professional if you have questions 
or do not understand or agree with any aspect of your medical  
treatment.

f.  Do your best to improve your health by following the treatment plan 
and instructions your physician or health care professional recom-
mends.

g. Schedule the health care appointments your physician or health care 
professional recommends.

h. Keep scheduled appointments or cancel appointments with as much 
notice as possible.

i.  Inform us if you no longer live or work within the plan service area.

Know and understand your plan and benefits
a.  Read about your health care benefits and become familiar with them. 

Detailed information about your plan, benefits, and covered services is 
available in your contract. Call us when you have questions or concerns.

b. Pay your plan premiums and bring payment with you when your visit 
requires a copayment, coinsurance, or deductible.

c.  Let us know if you have any questions, concerns, problems, or  
suggestions.

d. Inform us if you have any other health insurance or prescription  
drug coverage.

e.  Inform any network or nonparticipating provider from whom you 
receive care that you are enrolled in our plan.

Promote respect and safety for others
a. Extend the same courtesy and respect to others that you expect when 

seeking health care services.
b. Assure a safe environment for other members, staff, and physicians by 

not threatening or harming others. 

24-hour medical advice
Receive medical advice for urgent and routine medical questions  
24 hours a day, 7 days a week from medical advice nurses. 

In the district of Columbia metro area:  
703-359-7878 (TTY 703-359-7676) 
Outside the district of Columbia metro area:  
Toll free at 1-800-777-7904 (TTY 1-800-700-4901)

If you see a physician who does not practice in one of our medical  
centers, call your physician office first. 

If you would like to leave a non-urgent message for a medical advice 
nurse, registered users can do so at kp.org; you will receive an answer 
within one business day.

If your primary care doctor is a Mid-Atlantic Permanente Medical 
group Professional Corporation (MAPMg, P.C.) Affiliate, call your 
doctor first. If no one is available to assist you, call our 24-hour medical 
advice line.

Practitioner information provided to patients
Doctors of medicine, osteopathy, and podiatry who practice in Virginia 
are required by law to provide patients, at their request, the following 
information about how to access provider records pertaining to the pro-
vider’s education, licensure, specialty, years of active practice, practice 
address, disciplinary information, and other competency-related informa-
tion. To access this information directly, you may contact the Virginia 
Board of Medicine at vahealthprovider.com.

Quality program information
At Kaiser Permanente, we are committed to providing quality, cost-
effective health care. Our physicians and managers work together to 
improve care, service, and the overall performance of our organization. 
We participate in a number of independent reports on quality of care 
and service so that you have reliable information about the quality of 
care we deliver, as well as a method for comparing our performance to 
other health plans in the region.

The quality reporting that we participate with includes:
• the National Committee for Quality Assurance (NCQA) for health plan 

accreditation status,
• Healthcare Effectiveness Data and Information Set (HEDIS) for clinical 

effectiveness of care and measures of performance, and
• Consumer Assessment of Healthcare Providers and Systems (CAHPS) 

to measure health plan member satisfaction.

Kaiser Permanente has maintained an “Excellent Accreditation” from 
2004 to 2013 from the National Committee for Quality Assurance 
(NCQA), the highest award given for service and clinical quality. This 
award is only given to organizations that meet or exceed NCQA’s rigor-
ous requirements for consumer protection and quality improvement. 
To see the complete report, visit ncqa.org. The NCQA is the nation’s 
leading watchdog for managed care organizations. To find out more 
about the quality program or request a copy of the quality program or 
information, including a report of our progress toward quality improve-
ment goals, call Member Services.

Utilization management/resource stewardship program

Quality and efficient care through resource stewardship
To ensure we are good resource stewards, we have several programs de-
signed to review and continuously improve our systems and the quality 
of care and service members receive.

Commitment to quality and compliance
The health plan and medical group regularly screen for quality of care 
and review how care and services are used to ensure we remain the 
leader in quality in the Mid-Atlantic area. We also have staff who reviews 
our programs to make sure we are complying with laws and regulations 
and that we are administering benefits appropriately.

Resource stewardship at Kaiser Permanente
Personal physicians provide and coordinate members’ timely and 
medically appropriate care. Resource stewardship is the process Kaiser 
Permanente uses to work with your personal physician to assure that 
authorization necessary for medically appropriate care is provided to you 
before elective services are rendered. Resource stewardship activities 
occur across all health care settings at Kaiser Permanente, including 
medical centers, affiliated hospitals, skilled nursing facilities, rehabilita-
tion centers, home health, hospices, chemical dependency centers, 
emergency rooms, ambulatory surgery centers, laboratories, pharmacies, 
and radiology facilities.

If you want to find out more about our resource stewardship/utilization 
management program, contact a Member Services representative, who 
can give you information about the status of a referral or an authoriza-
tion; give you a copy of our criteria, guidelines, or protocols used for de-
cision making; answer your questions about a denial decision; or connect 
you with a member of the resource stewardship/utilization management 
team. Utilization management (UM) staff are available eight hours a day 
during normal business hours for inbound calls regarding UM issues. UM 
staff can receive inbound communication regarding issues after normal 
business hours and can send outbound communication regarding  
inquiries during normal business hours, unless otherwise agreed upon.

Accessibility is important for all members, including members with 
special needs. Communication with deaf, hard of hearing, or speech-
impaired members is handled through telecommunications device for 
the deaf (TDD) or teletypewriter (TTY) services. TDD/TTY is an electronic 
device for text communication via a telephone line, used when one or 
more parties have hearing or speech difficulties. Kaiser Permanente 
staff have the ability to send and receive messages with the deaf, hard 
of hearing, or speech-impaired members through Member Services. 
Non-English-speaking members may discuss UM issues, requests, and 
concerns through the Kaiser Permanente language assistance program 
offered by an interpreter, bilingual staff, or the language assistance line. 
Utilization Management Operations Center staff has the language line 
programmed into their phones to enhance timely communication with 
non-English-speaking members. Language assistance services are pro-
vided to members at no cost.
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Medically appropriate care
Medically appropriate care is defined as care necessary for the diagnosis, 
treatment, and/or management of a medical condition within accepted 
standards and performed in a capable setting at the precise time re-
quired to treat the member.

Appropriately trained and credentialed physicians will use their expert 
clinical judgment and/or evidence-based medical criteria in reviewing for 
medical appropriateness.

Only a physician may make a denial based on medical appropriateness. 
In the event any service is denied because it does not meet criteria or 
is not a covered benefit, members may appeal. Please refer to your Evi-
dence of Coverage or Certificate of Insurance for details regarding your 
appeal rights, or you may call Member Services.

Utilization management affirmation statement: Health plan staff  
and practitioners
The staff of the health plan, Kaiser Foundation Health Plan of the 
Mid-Atlantic States, Inc., administers benefits, ensures compliance with 
laws and regulations, screens for quality of care, reviews how care and 
services are used, arranges for your ongoing care, and helps organize 
the many facets of your care. 

Decisions made by the health plan about which care and services are 
provided are based on the member’s clinical needs, the appropriate-
ness of the care and service, and health plan coverage. The health plan 
does not make decisions regarding hiring, promoting, or terminating its 
practitioners or other individuals based upon the likelihood or perceived 
likelihood that the individual will support or tend to support the denial of 
benefits. The health plan does not specifically reward, hire, promote, or 
terminate practitioners or other individuals for issuing denials of cover-
age or care. No financial incentives exist that encourage decisions that 
specifically result in denials or create barriers to care and service. In order 
to maintain and improve the health of our members, all practitioners 
and health professionals should be especially diligent in identifying any 
potential underutilization of care or service.

Achieving better health through care management
Through such services as our care management program, we are con-
tinuing to build on the idea that the best way for you to achieve better 
health is to approach your care through early detection and effective 
management of health conditions. As part of a national health care 
organization, our care management program gathers the most success-
ful clinical methods developed by our physicians and combines them 
with the latest in medical research. The care management program then 
works with each Kaiser Permanente region in the country to apply that 
knowledge to patient care. The care management program also offers 
information on evidence-based, modern medical treatments to support 
our physicians in managing and preventing the complications of such 
chronic illnesses as diabetes, asthma, high blood pressure, and coronary 
artery disease. Most importantly, through care management, you not 
only benefit from better health but also gain the confidence and the abil-
ity to participate actively in your own care.

Coverage for medically necessary care
All covered services must be medically necessary. We will determine 
when a covered service is medically necessary, as that term is defined in 
your coverage document. You are entitled to appeal our decision so long 
as we receive your appeal in the appropriate time frame. Please refer to 
your Evidence of Coverage or Certificate of Insurance for details regard-
ing your appeal rights.
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