Member Relations
Grievance and Appeal Form

We want to help you resolve your grievance or appeal. The more information and supporting
documentation you provide, the better we can assist you.

Patient information:

Name Health record number
Address
Date of birth Phone number

What does your concern involve?

Are you requesting reimbursement? If so, what is the amount?

Are you requesting an adjustment to an account?

If so, what is the amount? Account number

Are you requesting care or service? If so, what care or service are you requesting?

Describe your concern. Please provide as much detail as possible (for example: dates and locations).

Date of incident Location

Description

(continues on next page)
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How can we help you? Please be specific.

Signature Date

(Patient, parent, or legal guardian)

If you would like to have someone other than yourself represent you in this matter, additional
authorization will be required and forms will be sent to you and your representative to sign.

What is their name?

Relationship to patient (you)

Return completed form to:

Kaiser Foundation Health Plan of the Northwest
Member Relations Department

500 NE Multnomah St., Ste. 100

Portland, OR 97232

Fax 1-855-347-7239
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
» Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide 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 1-800-813-2000 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail or phone at: Member Relations,
Attention: Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland,
OR 97232, telephone number: 1-800-813-2000.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-813-2000 (TTY: 711).

A71CE (Amharic) TI03@q: 291,515+ £7% ATICT Ot CTHCTI° ACAF £CEPTE (1R ALLIHPT
THOETPA: OL TLntA@- ¢7C LL0-( 1-800-813-2000 (TTY: 711).

el Gl a1 55 4 ) sae Lisall Cladd (i iy yall Caaa S 13 1405 sake (Arabic) Al
(711 :TTY) 1-800-813-2000 48 Josil

137 (Chinese) JEE  IREEHHERE TS WA DI BESE SRR - 552E
1-800-813-2000 (TTY : 711) -

)0 OB e ) Dt S e SR b gl 4 S Aa S (Farsi)
2,80 G (711 1TTY) 1-800-813-2000 L 25 (e ad 18 e
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-813-2000 (TTY: 711).

HAGE (Japanese) EEHER : A AGEZGE SN HA, BHOSHE IR L TRV
7272077, 1-800-813-2000 (TTY: 711) F T, BEHICTIEEIZIN,

181 (Khmer) ]_I'_ILIJﬁ IUNSTL’(]H‘F—TSUJWUJ ﬁ‘lhﬂIBI Iﬁjﬁﬁstﬁtﬁéﬁﬁﬁﬁﬂ INwSs
ﬁﬁﬂﬁm ﬁHﬁGHﬁSﬁJﬂUUNHﬁﬂ ol QIEUT‘] 1 800 813-2000 (TTY 711)°I

61301 (Korean) 5-2]: §k=70] S A& = %7, OM A AU~ FER
o] &34 4= gl5 1t} 1-800-813-2000 (TTY: 711) o2 A3 FHA Q..

270 (Laotian) ?pogﬁp: 1709 VICOIMWIFI 990, NIVVINIVFOVCHDGIVWITI,
ooy, ccindualvivian. tns 1-800-813-2000 (TTY: 711).

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-813-2000 (TTY: 711).
Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

YAt (Punjabi) fimrs fe€: 7 37T Ut g8 I, 37 37 €9 A3 AT 3973 o8
He3 GuBEY J1 1-800-813-2000 (TTY: 711) '3 I S|

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie
servicii de asistenta lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE: ecnu Bbl roBOopuTE Ha PyCCKOM S3bIKe, TO BaM
AocTynHbl 6ecnnaTHble ycnyrn nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-813-2000 (TTY: 711).

Ing (Thai) Bau: e ineg aadunsaldusnisadiaindanas’lans 1ns
1-800-813-2000 (TTY: 711).

YkpaiHncbka (Ukrainian) YBAIA! Akulo BM po3MOBSIETE YKPAIHCLKOK MOBOIO, BU
MOXeTe 3BepHYTUCA A0 6e3KOLTOBHOI Cy>X6m MOBHOT NiaTpUMKKU. TenedoHynTe 3a
Homepom 1-800-813-2000 (TTY: 711).

Tleng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vy hé tro
ngén nglr mién phi danh cho ban. Goi s 1-800-813-2000 (TTY: 711).
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