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Nondiscrimination Notice

Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination grievance in the following ways:

e By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a
week (except closed holidays)

e By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org


https://kp.org/facilities
http://kp.org/

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:

e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)
e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:

http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http:www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacion escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,

¢ informacion escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estard disponible en braille, letra grande, casete de audio o en formato electrénico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).



e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglés).

e En linea: envie un correo electronico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:


mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://kp.org/espanol
https://kp.org/facilities

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en

http://www.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Théng Bao Khéng Phan Biét Déi Xir

Phén biét d6i xtr 14 trai voi phép luat. Kaiser Permanente tuan thi cac luat dan quyén cua Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xir trai phap luat, loai trr hay d6i xur khac biét voi nguoi
nao do vi ly do tudi tac, chung toc, nhan dang nhom séc toc, mau da, ngudn gbc qudc gia, nén tang
vin hoa, to tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi tinh, khuynh huong gioi
tinh, tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, nguén thanh
toan, thong tin di truyén, quyén cong dan, ngdén ngit me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap céc dich vu sau:

e Phuong tién hd trg va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon v6i chung t61, chang han nhu:

¢ Thong dich vién ngdn ngir ky hi¢u du trinh do

¢ Thong tin bang vin ban theo cac dinh dang khac (chir ndi braille, ban in khd chir 16n, am
thanh, dinh dang dién tir d€ truy cap va cac dinh dang khac)

e Dich vu ngdn ngit mién phi cho nhitng ngudi c6 ngdn ngir chinh khong phai 1a tiéng Anh,
chang han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin duoc trinh bay bang cac ngon ngit khac

Néu quy vi can nhimg dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vu Héi Vién cua
ching t61 theo s6 1-800-464-4000 (TTY 711), 24 gio trong ngdy, 7 ngay trong tuan (dong clra ngay
1€). Néu quy vi khong thé noi hay nghe 1o, vui long goi 711 .

Theo yéu cau, tai liéu nay c6 thé dugc cung cap cho quy vi dudi dang chir ndi braille, ban in kho
chir 16n, biang thu am hay dang dién tir. D¢ 1dy mot ban sao theo mot trong nhiing dinh dang thay
thé nay hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cua chung toi
va yé€u cau dinh dang ma quy vi can.

Cach dé¢ trinh phan nan véi Kaiser Permanente

Quy vi c6 thé dé trinh phan nan vé phan biét ddi xir v6i Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cap nhirng dich vu nay hay phéan biét doi xur trai phap luat theo cach khac.
Vui long tham khao Chumg Tir Bao Hiém (Evidence of Coverage) hay Chirng Nhan Bao Hiém
(Certificate of Insurance) cua quy vi dé biét thém chi tiét. Quy vi ciing 6 thé noi chuyén voi nhén

vién ban Dich Vy Hoi Vién vé nhig lya chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
Hoi Vién néu quy vi can duogc tro gitp dé dé trinh phan nan.

Quy vi co6 thé d¢€ trinh phan nan vé phan bi¢t doi xtr bang cac cach sau day:

* Qua di¢n thoai: Goi dén ban Dich Vu Hoi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cura ngay I¢)

e Qua thwr tin: Goi chiing t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don
cho quy vi



Truec tiép: Hoan tit mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vu héi vién ¢ mot Co S¢ Thude Chuong Trinh (truy cép danh myc nha cung
cap cua quy vi tai kp.org/facilities dé biét dia chi)

True tuyén: Sir dung mau don truc tuyén trén trang mang ctia ching t6i tai kp.org

Quy vi ciing c6 thé lién hé tryc tiép voi Diéu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi duoi day:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Cich dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)

Quy vi ciing ¢ thé dé trinh than phién vé dan quyén v6i Van Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua dién thoai hay qua email:

Qua dién thoai: Goi dén Van Phong Déan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
Qua thu tin: Dién miu don than phién va hay giri thu dén:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Mau don than phién hién c6 tai: http://www.dhcs.ca.gov/Pages/Language Access.aspx

True tuyén: Gui email dén CivilRights@dhcs.ca.gov

Cich dé trinh phan nan véi Vin Phong Dan Quyén ciia B§ Y T¢ va Dich Vu Nhan Sinh Hoa Kjy.

Quy vi ciing c6 quyén dé trinh than phién vé phan biét ddi xt véi Van Phong Dan Quyén ctia Bo Y
Té va Dich Vu Nhén Sinh Hoa Ky. Quy vi ¢6 thé d¢ trinh than phién bang van ban, qua dién thoai
hodc tryc tuyén:

Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
Qua thur tin: Pién mau don than phién va hay giri thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai
http:www.hhs.gov/ocr/office/file/index.html

Truwc tuyén: Truy cap Cong Thong Tin Than Phién cta Vian Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

1M


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http:www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://kp.org/facilities
http://kp.org/
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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.
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Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. Tsuas hu rau 1-800-464-4000, 24 teev ib
hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.

Japanese: HFT T, BRBIIRE AT, FHENK,
BHIFABAWZITEY, BRY—E X, BAZEIC
BIREN-BRL. HDWEERERIOERTHIKE
TEET, M —EROYHERDESRICONT
HTHEANTT £, HRERIC 1-800-464-4000
FCHEELTZI VW (BAZREFEPRENR

TTY 2—H—Z T (B BEL S,



a al

Khmer: B§twman Aafalgigangnt ©

241 hnnﬁmzm“u‘ghg Nﬁjgwm“l
HAMGHY AIrungavRiiphAidiumsun
futsimmanigr g §mtgaigigig)as
HARMGIN A SUAINNSRUTMINSWERNAESH
flj‘[jﬂiji—inﬂ“ﬁi[mg“ﬁﬁiﬁﬁjtﬁjﬁﬁh[ui"l
MstngIRdQunAITn MBI 1-800-464-4000
8 241 tﬁnhﬁngﬂﬁnuﬁmﬁjmm

(U‘&’[GUELHJ ‘1 HAIU TTY Mg 7114

Korean: £ 2 A|7tol] A glo] o=
Mul2~E FREE o] &t F dFHTh Ak
T Mu| 2,75k ol Y H A5 T giA)
] 2] o] z]_e 2 ¢ A3t 4 &5t K A 3
Ao A BHz7) 9 71715 848k
AFUTE 8. B Ao AA glo]

1-800-464-4000 1 ©. 2 7 8}5} 4] Al @ (&5 L 7).
TTY AF&AH 5 711,
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Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zange. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yictc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’é asiniléégé(') saad bee ata’ hane’ bee

.....

th’ée’go 44doo tsosts’iji ag at é. Ata’ hane yidiikit,
naaltsoos t’44 Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii do6 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa atahjj’, jiigo doo tt’ée’go 4ad6o tsosts’iji g3 at’é.
(Dahodilzingéne’ doo nida’anish dago éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: &' faft 393 2, fes 224 W2, g3 ©
7 fos, TgHr Aee 3972 SE Qumey I3 3H
wWeee d9TgE B, 7 fan S Tane Re yu3
I BH 963t a3 Aa JI 3H I gfeget g
& ATed AOst w3 QUagE’ B8 953t 99 AR I
gH fAgE 7S 1-800-464-4000 3, fes © 24 WS, 923
2 7 fos (8 @8 fos g 3fder 3) 26 31 TTY
T QUTIIT 596 B 711 ‘3 26 JI|

Russian: Ms1 6ecrimatHo obGecrieuriBaeM Bac ycmyramu
nepeBozia 24 yaca B CyTKH, 7 THEH B Henemo. Bl Moxere
BOCIIOJTE30BaThCS TOMOIIIBIO YCTHOTO TIEPEBOIUHKA,
3aIpOCHUTH MEPEBOJT MATEPUAIIOB HA CBOM SI3bIK HJIH
3alPOCUTH UX B OJTHOM M3 aJIbTePHATHBHBIX ()OPMATOB.
MBI Takke MOYKeM IIOMOYb BaM C BCIIOMOTaTeJIbHBIMU
CpeNCTBaMHU U albTepPHATHBHBIMU (hopmaTamu. [Ipocto
no3BoHuTe HaM 10 Tenedony 1-800-464-4000, kotopbiii
JOCTyIEH 24 Jaca B CyTKH, 7 THEH B HeACIO (KpoMe
npa3qHUYHbIX gHel). [Tomp3oatem mann TTY MoryT
3BOHUTH 10 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.
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Thai: fudnsehumdasuasnsinase 24 2l

7 FusiodUan anuanunsn valdusnisau
walenansllumunwasnns wis lusduuuduls
AaINsnUegUnIniuazasosiothumas Idiiautusng
Twauzhumaevaus Taulusm 1511 1-800-464-4000
naon 24 g1 lua 7 fusioduen (uariuiungasiwnis)
1 TTY Tlws 711

Ukrainian: ITocnyru nepexnaaadya HagaroTbCs
0E3KOIITOBHO, L1JI0A000BO, 7 IHIB Ha THKIEHb. Bu
MOeTe 3pOOUTH 3aIUT Ha IMOCITYTH YCHOTO
nepeKagaya, OTPUMaHHS MaTepialliB y epeKaii
MOBOIO, SKOIO BOJIOJIIETE, a00 B AIbTEPHATUBHUX
¢dopmarax. Takox BE MOXKETE 3pOOHTH 3aIUT Ha
OTpUMAaHHS AOTIOMDKHHUX 3aC00iIB 1 IPUCTPOIB y
3aKJia/iax Harroi Mepexi kommadiil. [Ipocto
3arenedonyiite Ham 3a HomMepoM 1-800-464-4000.
Mu nparroeMo 1iio1000B0, 7 AHIB Ha THXKICHB
(xpim cBATKOBHX THIB). HoMep muist kopucTyBadiB
Tenetaina: 711.

Vietnamese: Dich vy thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngay, 7 ngdy trong tuan. Quy
vi ¢6 thé yéu cau dich vu théng dich, tai liéu phién dich
ra ngdn ngi ctia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi cling c6 thé yéu cau cac phuong tién
tro gitp va thiét bi b tro tai cac co so ciia chung toi.
Quy vi chi can goi cho chung tdi tai s6 1-800-464-4000,
24 gio mdi ngay, 7 ngdy trong tudn (trir cac ngay 18).
Nguoi dung TTY xin goi 711.



Questions, Concerns, Service Request, or Dissatisfaction with Care or Service

Kaiser Permanente’s goal is to provide the highest possible member satisfaction. Each physician,
employee, and volunteer is responsible for creating an outstanding care experience for every member,
every time. This includes responding to any concerns or dissatisfaction that you might have. Our highest
priority is to resolve every concern or dissatisfaction wherever you receive care.

Please ask to speak to the manager of the department if you have a question, concern, or are dissatisfied
regarding the care or service you received. If you prefer to request a service, voice an issue or complaint,
or file a benefit claim, you may file it with the Health Plan using the form provided here.

How to File a Grievance

You can file a grievance for any issue. Your grievance must explain your issue, such as the reasons why
you believe a decision was in error or why you are dissatisfied with the services you received. You must
submit your grievance orally or in writing within 180 days of the date of the incident that caused your
dissatisfaction. However, if you are a Medi-Cal member, you may submit your grievance at any time. You
may submit a grievance in any one of the following ways indicated below:

¢ By mail to Kaiser Foundation Health Plan:

Member Case Resolution Center (For non-urgent/emergent standard grievances)
P.O. Box 9390011
San Diego, CA 92193-90011

OR

Expedited Review Unit (For urgent/emergent grievances when the non-urgent timeframe (a) could
seriously jeopardize your life, health, or ability to regain maximum function, (b) would, in the opinion
of a physician with knowledge of your medical condition, subject you to severe pain that cannot be
adequately managed without the services that are subject of the grievance or (c) a provider has told
us that the matter is urgent)

P.O. Box 1809
Pleasanton, CA 94566

* To a Member Services representative at your local Member Services Department

* Orally, to the Member Services Contact Center, 24 hours a day, seven days a week,
excluding holidays

English: 1-800-464-4000
Spanish: 1-800-788-0616

Chinese dialects: 1-800-757-7585

TTY: 71

* Online, through our website at kp.org
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&% KAISER PERMANENTE.

COMPLAINT OR BENEFIT CLAIM/REQUEST FORM — Non-Medicare  California

Member/Patient Name

Medical Record Number

Address Street City ZIP Code
Daytime Telephone Number Alternate Telephone Number | Birth Date
Name of Person Filing: (If different than above, a Relationship Daytime Telephone Number

Statement of Authorized Representative form will
be mailed to the member for completion):

Department/Location and Medical Facility where issue occurred:

Date Issue Occurred

Please describe the nature of the issue (attach additional sheets if needed):

Please explain how you tried to resolve this issue.

What would you consider a proper solution to this issue?

Signature

Date

For Program Representative Use Only

Name of Program Representative

Facility

Date Received

16 DO NOT FILE IN PATIENT CHART



Department of Managed Health Care Complaint Process*

The California Department of Managed Health Care is responsible for regulating health care service
plans. If you have a grievance against your health plan, you should first telephone Kaiser Foundation
Health Plan at 1-800-464-4000 and use your health plan’s grievance process before contacting the
department. Utilizing this grievance procedure does not prohibit any potential legal rights or remedies
that may be available to you. If you need help with a grievance involving an emergency, a grievance that
has not been satisfactorily resolved by your health plan, or a grievance that has remained unresolved
for more than 30 days, you may call the department for assistance. You may also be eligible for an
Independent Medical Review (IMR). If you are eligible for IMR, the IMR process will provide an impartial
review of medical decisions made by a health plan related to the medical necessity of a proposed
service or treatment, coverage decisions for treatments that are experimental or investigational in nature,
and payment disputes for emergency or urgent medical services. The department also has a toll-free
telephone number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department’s internet website www.dmhc.ca.gov has complaint forms, IMR application
forms, and instructions online.

* Not available to Medi-Cal members in Cal-Optima, Gold Coast Health Plan, and Partnership HealthPlan
of California

If you have an issue that involves an imminent and serious threat to your health (such as severe pain
or potential loss of life, limb, or major bodily function), you can contact the California Department of
Managed Health Care directly at any time without first filing a grievance with us.

Please mail this form to the P.O. Boxes listed on page 15 for processing. If you prefer, you may file a
grievance online at kp.org, in person at your local Member Service office, or by phone by calling
1-800-464-4000.
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GRIEVANCE FORM, NON-MEDICARE
09574-001 (12-21) ENGLISH FOR SPANISH USE -201, CHINESE -202, TAGALOG -203, VIETNAMESE -204,
KOREAN -205, KHMER -206, HMONG -207, RUSSIAN -208, FARSI -209, ARMENIAN -210, ARABIC -211,

[ ¥ °
HINDI -213, JAPANESE -214, LAOTIAN -215, NAVAJO -216, PUNJABI -217, THAI -218 §\"”/é I<AISER PERMAN EN-I-E ®
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