
 

 

 

  

 
Hello! Kaiser Permanente must annually collect Cultural Competency (or 
similar) training data for all Network Providers and Front Office Staff per 
DOI reg 4-2-80 which covers Colorado Option Standardized Health 
Benefit Plans. This training is designed to assist covered members in the 
Colorado Option plans who experience higher rates of health disparities 
and inequities.  
 
Copy the URL’s below into the web browser-address bar, for more 
information on regulation 4-2-80:  
 
𝗵𝗵𝗵𝗵𝗵𝗵𝗵𝗵𝗵𝗵://𝗱𝗱𝗱𝗱𝗱𝗱.𝗰𝗰𝗱𝗱𝗰𝗰𝗱𝗱𝗰𝗰𝗰𝗰𝗱𝗱𝗱𝗱.𝗴𝗴𝗱𝗱𝗴𝗴/𝗰𝗰𝗮𝗮𝗮𝗮𝗱𝗱𝗮𝗮𝗮𝗮𝗰𝗰𝗮𝗮𝗮𝗮𝗮𝗮𝗮𝗮𝗵𝗵𝗵𝗵/𝗮𝗮𝗱𝗱𝗵𝗵𝗱𝗱𝗰𝗰𝗮𝗮-𝗱𝗱𝗼𝗼-𝗰𝗰𝗱𝗱𝗱𝗱𝗵𝗵𝗵𝗵𝗱𝗱𝗱𝗱𝗮𝗮-𝗰𝗰𝗮𝗮𝗮𝗮𝗮𝗮𝗱𝗱𝗮𝗮𝗱𝗱-
𝗰𝗰𝗮𝗮𝗴𝗴𝗮𝗮𝗰𝗰𝗰𝗰𝗵𝗵𝗱𝗱𝗱𝗱𝗮𝗮𝗵𝗵-𝟰𝟰-𝟮𝟮-𝟳𝟳𝟳𝟳-𝗰𝗰𝗮𝗮𝗱𝗱-𝟱𝟱-𝟮𝟮-𝟭𝟭𝟮𝟮-𝗰𝗰𝗮𝗮𝗱𝗱-𝗮𝗮𝗮𝗮𝗻𝗻-𝗰𝗰𝗮𝗮𝗴𝗴𝗮𝗮𝗰𝗰𝗰𝗰𝗵𝗵𝗱𝗱𝗱𝗱𝗮𝗮-𝟰𝟰-𝟮𝟮-𝟴𝟴𝟴𝟴 
 
𝗵𝗵𝗵𝗵𝗵𝗵𝗵𝗵𝗵𝗵://𝗱𝗱𝗰𝗰𝗱𝗱𝗴𝗴𝗮𝗮.𝗴𝗴𝗱𝗱𝗱𝗱𝗴𝗴𝗰𝗰𝗮𝗮.𝗰𝗰𝗱𝗱𝗮𝗮/𝗼𝗼𝗱𝗱𝗰𝗰𝗮𝗮/𝗱𝗱/𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝗰𝗰𝗱𝗱𝟭𝟭𝟭𝟭𝗴𝗴𝟭𝟭𝗮𝗮𝟳𝟳𝗱𝗱𝗱𝗱𝟭𝟭𝟴𝟴𝟭𝟭𝟱𝟱𝗱𝗱𝗵𝗵𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭𝟭-
𝗖𝗖𝗵𝗵𝟭𝟭𝗖𝗖𝟭𝟭/𝗴𝗴𝗱𝗱𝗮𝗮𝗻𝗻 
 
Please click on “𝐎𝐎𝐎𝐎𝐎𝐎𝐎𝐎 𝐑𝐑𝐎𝐎𝐑𝐑𝐑𝐑𝐎𝐎𝐑𝐑𝐑𝐑” below, to complete the survey in its 
entirety. If you have staff or providers that have not completed the training 
at the time of receiving this notice, please do not respond until 𝐀𝐀𝐀𝐀𝐀𝐀 
employees have completed the training. You will receive periodic 
reminders via email until the survey is completed. Reach out to your 
Provider Experience Consultant at 𝙉𝙉𝙉𝙉𝙉𝙉𝙉𝙉-𝙉𝙉𝙋𝙋𝙉𝙉_𝙉𝙉𝘾𝘾𝘾𝘾𝘾𝘾𝘾𝘾@𝙠𝙠𝙠𝙠.𝙤𝙤𝙤𝙤𝙤𝙤 if you have 
any questions. 
 
𝗜𝗜𝟭𝟭𝗜𝗜𝗜𝗜𝟭𝟭𝟭𝟭𝗜𝗜𝟭𝟭𝟭𝟭 
 
𝗗𝗗𝗰𝗰𝗵𝗵𝗰𝗰 𝒇𝒇𝒇𝒇𝒇𝒇 𝒆𝒆𝒆𝒆𝒆𝒆𝒆𝒆 𝒆𝒆𝒇𝒇𝒄𝒄𝒄𝒄𝒇𝒇𝒆𝒆𝒆𝒆𝒄𝒄 𝗱𝗱𝗵𝗵 𝗰𝗰𝗱𝗱𝗰𝗰𝗰𝗰𝗮𝗮𝗰𝗰𝗵𝗵𝗮𝗮𝗱𝗱 𝗱𝗱𝗮𝗮 𝗰𝗰𝗴𝗴𝗴𝗴𝗰𝗰𝗮𝗮𝗴𝗴𝗰𝗰𝗵𝗵𝗮𝗮 𝗼𝗼𝗱𝗱𝗰𝗰 𝗰𝗰𝗰𝗰𝗰𝗰 𝗰𝗰𝗱𝗱𝗮𝗮𝗵𝗵𝗰𝗰𝗰𝗰𝗰𝗰𝗵𝗵𝗮𝗮𝗱𝗱 

The group needing to complete the survey will be identified at the top of the email. 



𝗰𝗰𝗱𝗱𝗰𝗰𝗰𝗰𝗵𝗵𝗱𝗱𝗱𝗱𝗮𝗮𝗵𝗵. 𝟭𝟭𝗮𝗮𝗰𝗰𝗵𝗵𝗱𝗱𝗵𝗵𝗰𝗰𝗮𝗮 𝗵𝗵𝗮𝗮𝗱𝗱𝗵𝗵𝗰𝗰𝗮𝗮 𝗱𝗱𝗮𝗮 𝘆𝘆𝗱𝗱𝗮𝗮𝗰𝗰 𝗱𝗱𝗰𝗰𝗴𝗴𝗰𝗰𝗮𝗮𝗱𝗱𝗼𝗼𝗰𝗰𝗵𝗵𝗱𝗱𝗱𝗱𝗮𝗮 𝗮𝗮𝗰𝗰𝘆𝘆 𝗰𝗰𝗮𝗮𝗰𝗰𝗮𝗮𝗱𝗱𝗴𝗴𝗮𝗮 𝗵𝗵𝗵𝗵𝗱𝗱𝗵𝗵 𝗮𝗮𝗵𝗵𝗱𝗱𝗰𝗰𝗵𝗵𝗮𝗮 
𝗰𝗰𝗮𝗮𝗿𝗿𝗮𝗮𝗮𝗮𝗵𝗵𝗵𝗵; 𝗵𝗵𝗰𝗰𝗮𝗮𝗰𝗰𝗵𝗵𝗮𝗮 𝗰𝗰𝗱𝗱𝗮𝗮𝗵𝗵𝗱𝗱𝗰𝗰𝗱𝗱𝗱𝗱𝗰𝗰𝗵𝗵𝗮𝗮 𝗵𝗵𝗵𝗵𝗮𝗮 𝗵𝗵𝗱𝗱𝗵𝗵𝗰𝗰𝗰𝗰 𝗰𝗰𝗮𝗮𝗱𝗱 𝗱𝗱𝗮𝗮𝗰𝗰𝘆𝘆 𝗵𝗵𝗮𝗮𝗮𝗮𝗱𝗱 𝒊𝒊𝒄𝒄 𝗱𝗱𝗮𝗮𝗮𝗮 𝗮𝗮𝗵𝗵𝗱𝗱𝗰𝗰𝗵𝗵𝗮𝗮 
𝗰𝗰𝗮𝗮𝗿𝗿𝗮𝗮𝗮𝗮𝗵𝗵𝗵𝗵 𝒇𝒇𝒇𝒇𝒇𝒇 𝒄𝒄𝒆𝒆𝒆𝒆 𝒆𝒆𝒇𝒇𝒄𝒄𝒄𝒄𝒇𝒇𝒆𝒆𝒆𝒆𝒄𝒄 𝒆𝒆𝒂𝒂 𝒆𝒆 𝒘𝒘𝒆𝒆𝒇𝒇𝒘𝒘𝒆𝒆. 
 
Thank you in advance for your prompt reply. Select “𝗜𝗜𝗜𝗜𝗢𝗢𝟭𝟭 𝟭𝟭𝗢𝗢𝟭𝟭𝗥𝗥𝗢𝗢𝟭𝟭𝟭𝟭” to 
begin. 
 

  
  

 

 
Open request 

   

 

  
 

  

Details  
      

Name of Contract/Medical 
Group  

ZZ TEST Cindy to check automation 

1. Type of Training  
 

1.1 Other Training  
 

2. Total # of Providers 
contracted with KPCO?  

 

2.1 # of providers who 
received training?  

 

3. Total # of front office 
staff?  

 

3.1 # of front office staff 
who received training?  

 

https://urldefense.com/v3/__https:/click.smartsheet.com/f/app/2kTxTbYMlzzaF4fclv18kw**A/AARF7xA*/A7bWfdtHIHcKxMfgdPioa1Nudh-z1P5i5yk6D1GiXZ-Ggebaqb7cTx2M-T2IA0HjVTQ1YFhlydgBUr7KudvrQDfWLeU2m88xFh-aecCaVBbAA-tePNo_c8Rm_aCI5hI7h6zyu6Noo33CnSuSBLX82c8A623bNBhAnCDuEE5b7UE1PvuZHTeuszyTd60c2UEGgh3QwrpS2ldvJx8gLNgEL58w5W0BWKuhRrNTmERTowg*__;fn5-fg!!BZ50a36bapWJ!rpjXaLKXFKmLe3Mae3M527NuDbSYMLW2YpNNirDC3uaXK54Zw_9npBfHChTVmjQEAJGbPClRYPBDwda8Vovkt-AoCtnU$


4. How was the training 
provided? (YouTube, etc.)  

 

5. Course Duration-
Approximate length of 
training? 

 

 

6. Approximate date 
training was completed?  

 

7. Certificate or CME 
awarded?  

 

 

  

Go to the sheet  

 

 
 

 

Do not select this link. 

https://urldefense.com/v3/__https:/click.smartsheet.com/f/app/hyfJtOn4eU2twVN9xGxJCw**A/AARF7xA*/oR0dyY01LNjFPqXhwajpmyyvWZqhgC3PMrorzSEdDM4613WCL35KXkC4ekRVvmzwYF0yIrLHjeBxr4fDlCYausFPES529vUJc84KS0d0u15nH1GfpFOWim2aw0s9YDP4hJs36TIAWqzgT2ibERokXCQlkfgdjTkVzWS_ISVIpjw_Y-H2NGeC9LrHpG76Cvt8enbQd8ANvw0xo59AynbO9Q**A__;fn5-fn4!!BZ50a36bapWJ!rpjXaLKXFKmLe3Mae3M527NuDbSYMLW2YpNNirDC3uaXK54Zw_9npBfHChTVmjQEAJGbPClRYPBDwda8Vovkt48eg5j0$

