
Kaiser Foundation Health Plan Arbitration Agreement* 
 
I understand that (except for Small Claims Court cases, claims subject to a 
Medicare appeals procedure or the ERISA claims procedure regulation, and any 
other claims that cannot be subject to binding arbitration under governing law) 
any dispute between myself, my heirs, relatives, or other associated parties on 
the one hand and Kaiser Foundation Health Plan, Inc. (KFHP), any contracted 
health care providers, administrators, or other associated parties on the other 
hand, for alleged violation of any duty arising out of or related to membership in 
KFHP, including any claim for medical or hospital malpractice (a claim that 
medical services were unnecessary or unauthorized or were improperly, 
negligently, or incompetently rendered), for premises liability, or relating to the 
coverage for, or delivery of, services or items, irrespective of legal theory, must 
be decided by binding arbitration under California law and not by lawsuit or 
resort to court process, except as applicable law provides for judicial review of 
arbitration proceedings. I agree to give up our right to a jury trial and accept the 
use of binding arbitration. I understand that the full arbitration provision is 
contained in the Evidence of Coverage. 
 
*Disputes arising from the following fully-insured Kaiser Permanente Insurance Company coverages are 
not subject to binding arbitration: 1) the Preferred Provider Organization (PPO) and the Out-of-Network 
portion of the Point-of-Service (POS) plans; 2) Preferred Provider Organization (PPO) plans; 3) Out-of-
Area Indemnity (OOA) plans; and 4) KPIC Dental plans. 

 
By enrolling in a Kaiser Permanente plan, I understand that this action will serve as my electronic 
signature of agreement to the conditions provided in Kaiser Foundation Health Plan Arbitration 
Agreement (above) and that by law this electronic signature will have the same effect as a signature on a 
paper form. 
 
Note: If you do not wish to accept the arbitration agreement above you must make a new Health Plan 
selection. 
 

 


