Screen Shots of Kaiser Patient

Claim Process for Reimbursement of At Home Antigen Tests
(after purchase of tests online or in retail store, you must have a copy of the receipt to upload)
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To get information that's specific to your area, select your state of region below.
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Currently there is a nationwice shortage of rapid antigen hefhe tests. Kaiser
Permanente, like other health care providers, has accesso & very limitsd supply
of tests. Weare working 1o get tests and will makethem available to our
members through o AUMBEREREEEEEIREGING mail-order. We will share
further details as they became available. Learn mare atiout rapid antigen tests,
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- There is an engaing surge in demand for COVID-19 testing at Kaiser Permanente
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3. Click the “Submit a Claim Form Instructions

H ”
CIaIm bUtton' Use this form to request reimbursements for medical or pharmacy services received outside
of Kaiser Permanente that are medically necessary.

Do not use this form if you've received services at a Kaiser Permanente facility.
Reimbursement requests for services received by non-members will not be processed.

Cove ra g e a nd Costs To learn which medical expenses qualify for reimbursement, review your Benefit summary by

visiting Coverage & Costs on kp.org or the Kaiser Permanente mobile app.

Member info | Help

o If you are experizncing financial hardship at this time, you may be eligible for additional assistance.
To laarn more about vour options, contact Member Services. For additional questions or assistance regarding claims, visit Coverage and Costs on kp.org or
the Kaiser Permanente mobile app to review your Visit cost summary.

Manage your costs

Understand your costs -
Medical bills © V(’

Review the costs of rac your medicalfistory,

$O 00 or get reimbursed for out of-netwark expenses

Current amount due Reviaw Visit cost summary Submit 2 claim

\ 2. Follow instructions, and
be prepared to upload a
Prafessional: $0.00 View payment histary @ .

Hozpia se.00 - copy of your receipt.
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Claim Submitted Successfully

Your claim has been submitted successfully, Please allow 7-14 business days for processing.

1. After completing the O S A S B RS e T S RO
form, and uploading T
receipt you should
receive notification

window showing your
claim has been submitted
successfully.




