INFORMATION SHEET AND INSTRUCTIONS FOR WAIVER OF FILING FEE
AND FEES AND EXPENSES OF THE NEUTRAL ARBITRATOR

Criteria: If you wish to arbitrate a claim in this system but cannot afford to pay the
filing fee or the fees and expenses of the Neutral Arbitrator, you may not have to pay

them if you establish:

EITHER

1. You are receiving financial assistance under any of the following programs:
o SSland SSP (Supplemental Security Income and State Supplemental

Payments Programs)

o CalWORKs (California Work Opportunity and Responsibility to Kids Act,
implementing TANF (Temporary Assistance for Needy Families)

o The Food Stamps Program

o County Relief, General Relief (G.R.) or General Assistance (G.A.)

If you are claiming eligibility for a waiver of these fees because you receive financial
assistance under one or more of these programs, you must produce either a letter
confirming benefits from a public assistance agency or one of the following documents:

Program Verification
MediCal Card or Notice of Planned Action or
SSI/SSP SS Computer Generated Printout or “Passport
to Services”
MediCal Card or Notice of Action or Income
CalWORKS/TANF and Eligibility Verification Form or Monthly

(formerly known as AFDC)

Reporting Form or Electronic Benefit Transfer
Card or “Passport to Services”

Food Stamp Program

Notice of Action or Food Stamp ID Card or
“Passport to Services”

General Relief /General Assistance

Notice of Action or copy of check stub or
County voucher

OR
2. Your total gross monthly household income is less than the following amounts:
Number | Family Number | Family Number | Family
in Family | Income in Family | Income in Family | Income
One $1,063.54 Four $2,151.04 Seven $3,238.54
Two $1,426.04 Five $2,513.54 Eight $3,601.54
Three $1,788.54 Six $2,876.04 Each Add’l | $ 362.50

Person
OR

3. Your income is not enough to pay for the common necessities of life for yourself and
the people you support and also to pay arbitration fees and costs.
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Instructions: To apply, fill out the “Request Form for Waiver of Filing Fees and Fees
and Expenses of the Neutral Arbitrator” (“Fee Waiver Form”). A copy of the Fee Waiver
Form can be obtained by calling the Kaiser Permanente Member Service Call Center at
1-800-464-4000 or the office of the Independent Administrator at 213-637-9847 or
wwww.oia-kaiserarb.com.

1. All of the Claimants must fill out a Fee Waiver Form, include copies of the necessary
documents, sign it, and return a copy to the Independent Administrator at:

Office of the Independent Administrator
3580 Wilshire Blvd., Suite 2020
Los Angeles, CA 90010
Fax: 213-637-8658

2. Ifyou seek a fee waiver because you are receiving financial assistance, you will need
to fill out items 1-3 on the Fee Waiver Form.
If you seek a fee waiver because of the number of persons in your family and your
family’s gross monthly income, you will need to fill out items 1, 2, 4, 6, and 7 on the
Fee Waiver Form.
If you seek a fee waiver because your income is not enough to pay for the common
necessities of life and the fees of the arbitration, you will need to fill out items 1-2,
and 5-10 on the Fee Waiver Form.

3. When you return a copy of the Fee Waiver Form to the Independent Administrator,
also serve a copy on the Respondent(s). Send it to the same address you used to serve
your “Demand for Arbitration.” The Independent Administrator, Respondent(s), and
counsel shall keep the information provided on the Fee Waiver Form confidential.

4. Health Plan is entitled to file a response to your request for a fee waiver. The
Independent Administrator will make a decision about your request for a fee waiver
within fifteen days of the date you sent your Fee Waiver Form and notify both you
and the Respondent(s).

Note: If your request for a fee waiver is denied, you will be required to pay the filing fee
or your “Demand for Arbitration” will be deemed abandoned. If you waive your right to
a Party Arbitrator, you will not be required to pay the Neutral Arbitrator’s fees and
expenses. If your request for a fee waiver is granted, you will be required to pay any
attorney’s fees and Party Arbitrator fees.

If you have any questions and cannot afford an attorney, you may wish to consult the
legal aid office, legal service office, or lawyer referral service in your county. (These
services may be listed in the yellow pages of your telephone book under “Attorneys.”)
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