Schmitt v. Kaiser Foundation Health Plan of Washington, et al.
For more information or to submit a Claim online, visit: www.KPHearingAidSettlement.com
Questions? Email info@KPHearingAidSettlement.com or call 1-888-339-4196 (Toll-Free) or 1-877-921-3669 (TTY)

FORM 2: CERTIFICATION OF PAYMENT(S)

Name of Person submitting Claim:
First Name: MI: Last Name:

L]

Name of Person who received the Hearing Aid(s) and/or Related Services (required):
First Name: MI: Last Name:

L]

Unique ID:

Current Address:

City: State: ZIP Code:

Daytime/Evening Telephone Numbers:

Daytime: Evening:

Email Address:

I hereby certify that I (or my dependents), while being insured at any time during the Settlement Class Period
under a Washington health insurance plan that has been, is, or will be delivered, issued for delivery, or renewed by
Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, incurred
out-of-pocket expenses, or debt, for Hearing Aids and Associated Services as set forth on the Claim Form(s) submitted
with this Certification. I further certify that these expenses have not been assigned to any third party, nor paid by any
third party (apart from family members). I also certify that the information provided in this Certification Form and
my Claim Form(s) is true and correct under penalty of perjury under the laws of the United States.

Date:

MM DD YYYY

Signature

You must include the following with this Certification: (1) Completed Claim Form(s) identifying the dates of purchase
or service, the licensed hearing professional, the type of service or hearing aid purchased, the amount paid or owed,
and whether the claim was submitted to Kaiser and (2) documentary evidence reflecting the unreimbursed charges
or debt incurred for the claimed Hearing Aid(s) and Related Services unless such evidence was already submitted to
Kaiser. Please see the enclosed “Claim Form Instructions” for assistance.

If you are submitting a Claim Form on behalf of another individual, additional documentation must be submitted to
demonstrate authority to file a claim on their behalf.
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