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Doo tahgo bee haz’§g da Bikaa’ Dah Na’atkaigii

799 ¢

Dii naaltsoos bikaa’gi, “nihi”, “nihil”, d66 “nihi” yinit’jj* Kaiser Permanente (Kaiser Foundation
Health Plan, Inc., Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., d66 Southern
California Medical Group). Dii bikaa’ dah na’atkaigii nihi béésh bee hane’igii bikaa’gi holo kp.org.

T 44 ajitii’igii bee haz’aanii biniiyé doo bik’ehgo da. Altségo doo kéyah bee haz’aanii t’aa ajitii’igii
bik’ehgo nidaalnish.
Doo tahgo bee haz’33 da, doo dine’é nida’anish da, d66 doo t’aa altsonigo nida’anish da: t’aata’i
alchini, naat’danii d6o6 bikéaa’gi naasha, t’a4 attsoni dine’¢ bizaad, tichii’i, nihinaatni, dine’¢ bits’g’,
t’aa ajitii’igii bee haz’aanii, asdzgq d6o hastiin, asdzag nitsahakees d6o6 hastiin nitsahakees, asdzga
do6 hastiin binahjj’, asdzgg dood hastiin biniiyé, asdzag doo hastiin bikaa’gi nida’anish, t’aa attsoni
doo t’aa ajitii’igii bee haz’aanii, béésh bee hane’igii, t’aa ajitii’igii bits’j’, nihikéyah, nihi bizaad,
do6 nihikéyah doo naat’aanii bikaa’gi.
Kaiser Permanente t’44ta’igo 4d4hodilzinigii bee na’anishgo nidaalnish:
e Doo t’aa iiyisi bizaad da béésh bee na’anishigii d66 naaltsoos bee na’anishigii t’aa ajihii’igii
dine’¢ doo bee bagh dah naazniligii biniiyé, nihi nihit yahoot’éego, 44d66:
¢ Bizaad bee ak’ehgo na’anishigi doo bik’ehgo nida’anishigii
¢ Naaltsoos bikda’gi t’aa altsoni bika’igii (braille, t’a4 atts’iisi bikda’gi naaltsoos, audio,
béésh bee hane’igii bika’igii do6 t’aa attsoni bika’igii)
e Doo t’44 iiyisi bizaad bee na’anishigii dine’¢ bizaad likanigo English doo bee hane’igii da
biniiyé, 44d60:
¢ Bizaad bee ak’chgo na’anishigi
¢ Naaltsoos bika’igii bizaad tikanigo
Dii na’anishigii t’aa ajitii’igii nisin, nihi Bee Hane’igii biniiyé bee hane’i bikaa’gi hadiit’jj” 44d6o
bee haz’33’igii bikaa’gi. Bee hane’i doo t’aa iiyisi da. T’4’ii bik’eh dah na’atkaigii éi bik’eh dah
naazhjaa’igii bik’eh dah na’atkaigii.

e Medicare, D-SNP do6: 1-800-443-0815 (TTY 711), 8 a.m. t’44 8 p.m., 7 4414’1 t’aata’igo.

e Medi-Cal: 1-855-839-7613 (TTY 711), 4414’1 ’aatd’igo 24 daazts’iis, 7 t’4ata’i t’aatd’igo.

e T’aa altsoni: 1-800-464-4000 (TTY 711), 4414’1 t’aatd’igo 24 daazts’iis, 7 t’4atd’1 t’aald’igo.
Nisinigii biniiyé, dii naaltsoos braille, t’a4 atts’iisi bikda’gi naaltsoos, audio, d66 béésh bee hane’igii
bika’igii nida’anish. Dii bika’igii t’44 attsoni nisinigii biniiy¢, nihi Bee Hane’igii biniiy¢ bee hane’i
bikaa’gi hadiil’jj” do6 bika’igii nisinigii nida’anish.

Kaiser Permanente biniiyé t’aa ajilii’igii bee na’alkaahgo6 hadiil’jy’
Nihi biniiy¢€ t’44 ajihi’igii bee na’atkaah nidiilwo’ nisin, dii na’anishigii doo nida’anish da d66 tahgo
bee haz’3g da t’a4 ajilii’igii bee nida’anish da nisin. Bee hane’i, naaltsoos, t’a4 attsonigo nida’anish,
doo online bee t’44 ajitii’igii bee na’atkaah nidiilwo’. Nihindalni Bee haneigii t'ad ajitii 'igii doo
Insurance biniiyé naaltsoos bikda’gi baa hane’igii biniiy¢é nitsahdkees. Nihi Bee Hane’igii biniiy¢
bee hane’i hadiil’jj’ t’aa ajitii’igii baa hane’igii 6o t’aa ajitii’igii bee na’atkaah nidiilwo’ biniiy¢.
T’44 ajihii’igii bee na’atkaah nidiilwo’ dii t’44 altsonigo:

e Bee hane’i: Nihi Bee Hane’igii biniiyé bee hane’i hadiil’jj’. Bee hane’i bikda’igii bikaa’gi naasha.
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e Naaltsoos bee: kp.org biyi’di form ya’at’é€higii nida’anish d66 Bee Hane’igii
(Member Services) biniiyé hodiilnih, 44d66 form nits’iisgo nida’anishigii nits’3a’.
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e T ai altsonigo: T 44 ajitii’igii bee na’atkaah do6 Adahodilzinigii bee na’atkaah naaltsoos
nidiilwo’ Diné biniiyé na’anishigi na’anish bighan Plan bighan bikéda’gi kp.org/facilities
bikaa’gi baa hane’igii biniiy¢)

e Online: Naaltsoos online nihi website bikaa’gi nidiilwo kp.org

Aadoo Kaiser Permanente Bee haz’aanii dine’¢ biniiy€ na’anishigi t’aa attsonigo hadiit’jj’ bikda’gi
baa hane’igii:

Attn: Kaiser Permanente Bee haz’aanii dine’é biniiyé na’anishigi
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

California Na’anishigi bee haz’aanii bighan Bee haz’4anii dine’é biniiyé na’anishigi biniiyé
t’aa ajilii’igii bee na’alkaahgoé hadiit’1y> (Medi-Cal dine’é t’aadta’igo)
A4do6 California Na’anishigi bee haz’4anii bighan Bee haz’4anii dine’é biniiyé na’anishigi biniiyé
T’aa ajihii’igii bee na’atkaah naaltsoos, bee hane’i, d66 email bee nidiilwo’.

e Bee hane’i: DHCS Office of Civil Rights bee hane’i hadiit’jj’ 916-440-7370 (TTY 711)

e Naaltsoos: T 44 ajilii’igii bee na’atkaah naaltsoos nidiilwo’ d66 naaltsoos nitsahakees:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Na’anishigi bee haz’danii bighan Bee haz’4anii dine’é biniiyé na’anishigi
T’aa ajilii’igii bee na’alkaah naaltsoos hol¢ at:
http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: email CivilRights@dhcs.ca.gov nitsdhakees
U.S. Department of Health and Human Services (U.S. Azee’ d06 Diné Na’anishigi bee haz’aanii
bighan) Bee haz’aanii dine’é biniiyé na’anishigi biniiyé t’aa ajilii’igii bee na’alkaahgéo hadiil’jj’
U.S. Department of Health and Human Services (U.S. Azee’ d66 Diné Na’anishigi bee haz’4anii
bighan) Bee haz’aanii dine’¢ biniiy¢ na’anishigi biniiyé T 44 ajilii’igii bee na’atkaah nidiilwo’.
Naaltsoos, bee hane’i, d66 online bee T’44 ajihii’igii bee na’atkaah nidiilwo’:

e Bee hane’i: hadiil’jj’ 1-800-368-1019 (TTY 711 do6 1-800-537-7697)
e Naaltsoos: T 44 ajilii’igii bee na’atkaah naaltsoos nidiilwo’ d66 naaltsoos nitsdhakees:

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

Room 509F, HHH Building

Washington, D.C. 20201

U.S. Department of Health and Human Services (U.S. Azee’ d66 Diné Na’anishigi
bee haz’aanii bighan) Bee haz’aanii dine’é biniiyé na’anishigi T’aa ajilii’igii bee
na’alkaah naaltsoos h6l¢: https://www.hhs.gov/ocr/office/file/index.html

¢ Online: Bee haz’4anii dine’¢ biniiy¢ na’anishigi T’a4 ajilii’igii bee na’alkaah Bee hane’igii
bighan bikaa’gi nitsdhdkees: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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Notice of Language Assistance

English: ATTENTION. Timely language assistance
Is available at no cost to you. You can ask for
interpreter services, including sign language
interpreters. You can ask for materials translated
iInto your language or alternative formats, such as
braille, audio, or large print. You can also request
auxiliary aids and devices at our facilities. Call our
Member Services department for help. Member
Services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours
a day, 7 days a week

e All others: 1-800-464-4000 (TTY 711), 24 hours
a day, 7 days a week

o e ) 3 Ly dea A Clads (il i€y e AKE (005 )d gie Ay 5l 4, salll 520 Ll 4sli s Arabic
C Al g g il o Sl 5 By e Al ey of olial s e Gl il LSy 5 LYY Aa)
eliae ) lads iy Gl L8 o 3 00 Lsa 5 Jgad 5 Bae Lo Bl g s Ul iy 5 € ajaly
At M oaall 3 elaae Y lens G ¥ B2e bl e () semall ual (Member Services)

lue 8 N alua 8 (TTY 711) 1-800-443-0815 : 1= D-SNP < i Ly <Medicare e
g;,u&i o ‘;L‘J 7

& st B2 7 caslt 332l 24 (TTY 711) 1-855-839-7613 A= :Medi-Cal

¢ sl B Al 7 casll 3%els 24 (TTY 711) 1-800-464-4000 ;Lo (s AYY

Armenian: NPCULCNRESNPL: Fudwlwlht mpudwnpdnn (kqujut
wowlgnipniup hwuwubh E dbq wbddwp: Fnep Yupnn bp juunpt) puwtiwdnp
pupguwiingpjul Swpwjnpnibtbp, win pynd’ deunbph (bquh pupguiuihsibp:
Tnp Yupnn bBp jaunpt) AEp (Eqynyd pupquuwitdws tynpbp Jud wyjpnmpubtpuht
Aliwswihbp, hisuhupp BU ppagpp, dwjiwgpnipmiip ud junsnp munwnbuwlyp:
Fnep Yupnn Bp wl nhdb) odwtnuly wewlgnipput b uwppbph hwdwp, npnup wnlju
LU dbEp hwunwnn pynittEpnid: Oqunipjuwt hwdwp quiuquhwptp dbp Utnudtbph
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uyuwuwpydwb puwdht (Member Services): Utnwdubph vwywuwpldwl pudhtp haly
E hhdtwljwi innt opkphte:

e Medicare, ukpwnjw) D-SNP™ 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.—,
pwpwpp 7 op

o Medi-Cal' 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op

e Uniu pnpnpp 1-800-464-4000 (TTY 711), opp 24 dwid, pwpwpp 7 op

Chinese: ¥k, A KR RRUEEHIESHE. EUERENOBERS. 6%
FIEEHEE A . AT DALROM TR B R P A A YIS S B bR U R AL, TIE X
FAE R F I ST NE SR E S H T REMR& . WHRa /R
&% (Member Services) DURELAT B, HEETH HBE < AR F A F 7

o BEHUEFF (R (Medicare), L5 D-SNP: 1-800-443-0815 (TTY 711),
BHET7TXR L5 88ZEH L8 S

o INMESF RS 1-855-839-7613 (TTY 711), &7 K. &% 24 /Jif

o BT HAER R 1-800-757-7585 (TTY 711), fJH 7%, 55 24 /it

Cladd il e 300 dgm g el ol 08l Db s g (L Caelas i saie g (5l 42 55 tFarsi
OUasa Gl 4y eaddan 5T llae 2t e Cpimat o JUEY O ) lea e dlea 5 i€ Cad a3 1 AlAS A
Ciped Dl ) g e bla b Gl e b dlaa G easS Gl B 0 1) o Bla el ey
Gl ] lani U oSl il 33 ol e S il gs 53 Ta IS e 1 oS8 sl clilso g e

o Al ey et ) celamed Claxd 3580 il W (Member Services)

oo 8 6 zen 8 3 (TTY 711) 1-800-443-0815 » ;L5 L :D-SNP Jolt <Medicare
3 S0 el 4iia 35,7 o

ol dldn 5g 5 7 6 g Al Cele 24 0 f(TTY 711) 1-855-839-7613 o )i L :Medi-Cal e
3 8

Sl 48 957 ¢ 55N ol 24 53 ((TTY 711) 1-800-464-4000 » e L S 3 s da o
3 58

Hindi: €7eT & ¥ W &1 S1at arell {191 Fe1dar 3muss forw faar feeh ees & suaey R
31a IR At & fore g R Hepa ¥, foradt arge ofadst & g of enfdrer ¥
3q FATIAT P 31U HroT I depfeue TRy, S @6 @, 3R, ar a3 e # e
e & Torw off &% Fahd § | 31T TAR FfaraT-thal R G WU 31N SUeRoi & off
VY H T & | T & forw gAR e Far fasmr (Member Services) & HidT HL |
TETT JIT AN qET Fieear aret fea g T ¥

¢ Medicare, forad D-SNP arfrer §: 1-800-443-0815 (TTY 711), gag 8 =t & T
8 st ek, FATE o 7 feat

e Medi-Cal: 1-855-839-7613 (TTY 711), e & difiw o¢, wae &F 7 &=

o arhr T 1-800-464-4000 (TTY 711), BT & Aifrw &, waes & 7 A
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Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb ncav sij hawm rau koj. Koj muaj
peev xwm thov kom pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev
xwm thov kom muab cov ntaub ntawv no txhais ua koj yam lus los sis ua lwm hom, xws
li hom ntawv rau neeg dig muag xuas, tso ua suab lus, los sis luam tawm kom koj. Koj
kuj tuaj yeem thov kom muab tej khoom pab dawb thiab tej khoom siv txhawb tau rau
ntawm peb cov chaw kuaj mob. Hu mus thov kev pab rau ntawm peb Lub Chaw Pab
Tswv Cuab (Member Services). Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

¢ Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog
8 teev tsaus ntuj, 7 hnub hauv ib lub vij

¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub
hauv ib lub vij

Japanese: ZHERE, YEIDSUAESEYR - bR, BETCIRHAWEETET, b
L FEEER A SR — AR EETE Ed. BE. KEFE, Fh3EEEF
¥, bii-OFEE ﬁﬂpﬁé;}’bf_%ﬂ’??ﬁ@77f~7) ORI EROSZLEVTE
£1, Yo TIIMBEESHAEDERE bR TR £9, XESSELFIX
MAZE Y — 2RI BERE 773, MAFTH—E R (Member Services) i}
BERRETITEELTBY £X A,

e D-SNP %7 Medicare: 1-800-443-0815 (TTY 711), i1 8 b T4 8 &
T, FEER

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 Kpfa], FH R

e FTOf4T: 1-800-464-4000 (TTY 711), 24 FfRi, A HEK

Khmer (Cambodian): tiri G859 e/«

& SWMAMMSISINUEMNATISINWOSASIG[ENULMY RGN 1edh LM
UsTU JsingausiUManimeBiRe gRincidaasanizuEichsusium
:r‘—:nfu.m*t_ifinz—gﬁaggta;:hmgm;tgjﬁgmmﬁﬁﬁj@u flin'i]m gﬁ—iﬁgjtﬁm J;g‘ﬁ“r‘—‘ﬁ‘%ﬂf:q:"i@?iﬁj‘]
ESWUISY SHEUMAIMSSWISTMUMATSRIUN DH&EHEIE USINDIgiTEms
LN IR (Member Services) iUt IH N USSWY iwhueSA[Eicnsusis
g WU ENS9Y

« Medicare jST5 D-SNP: 1-800-443-0815 (TTY 711) S1tnt3 8 [F/ 807 8 U
7 igpngwacdl

e Medi-Cal: 1-855-839-7613 (TTY 711) 24 iV HEHDWI 7

o 1NETIS)EE 1-800-464-4000 (TTY 711) 24 nHEHUWw

Korean: 3tH] AFg. A7) 3 23 8 o] A4 A& 53 F9ALE 298 59
MB2E AT FUSUTG AR e Ag B 3L e B & 2

2 A A4 ASE 8 AHE 7 UG A3 Al A Bx 71?54 g 1%&3%
TE A5 7FYa A 8] 2 (Member Services) -4 ol 2 38t =85

LA . Fo TR = 7FAA M= E 2 FekA e
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e Medicare(D-SNP %3}), F7 ¢ A 8 A|~2. % 8 Al] 1-800-443-0815 (TTY 711)
Ho g 79

¢ Medi-Cal: 1-855-839-7613 (TTY 711) T 74, 5FF 24 A 1F

o 7]E}: 1-800-464-4000 (TTY 711), 7 <&, o}T 24 A| 7t

Laotian: Yoga. Jnausoefedauwasagagtiuonalaina tosdwens.
NaUKOSIRNIUVIWIKY, RaUFguIsnagal. Neuzaunaslyl s tensaauticiu
wag9genI & §U5£UU§‘U, s§w: sneeuyy, f]9, § nouSueraalag. usnaaniy
Roudgauinsesaogesedly cay eqUzmafumfua'aacﬁe?nasmnfﬁeagwamgﬂ.
Yoo aws gundBInaugrua8n (Member Services) eegauam%ﬂcaﬁeémmuéamgﬁa

o o (=3 L o oy o e !
w&&MﬂU&ﬂﬂﬂ%%Uﬂaﬂ%UMUQTUDU&H&%Q@U@Q??.

¢ Medicare, aaugig D-SNP: 1-800-443-0815 (TTY 711), 8 Tugsgﬂ 79 8 LUK,
7 Sheafio

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 aaiou &

. aaiue_’]: 1-800-464-4000 (TTY 711), 24 aa?ugmu 7

& a ©
U, 7 Uneaie
= i

4

e

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqyv jiepv sih liepc ziangx tengx faan
waac bun meih muangx hingh mv zugc heuc meih ndorgv nyaanh cingv oc. Meih corc
haiv tov taux ninh mbuo tengx lorz faan waac bun meih, caux longc buoz wuv faan
waac bun muangx. Meih aengx haih tov taux ninh mbuo dorh nyungc horngh jaa dorngx
faan benx meih nyei waac a'fai fiev bieqc da’nyeic diuc daan, fiev benx domh nzangc-
pokc bun hluo, bungx waac-giez bun uangx, a'fai aamx bieqc domh zeiv-linh. Meih corc
haih tov longc benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic nzie bun yiem njiec
zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie mbuo dinc zangc domh
gorn Ziux Goux Baengc Mienh Nyei Dorngx (Member Services) liouh tov heuc ninh
mbuo tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv zoux gong
yiem gingc nyei hnoi-nyieqc oc.

¢ Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm
taux 8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc,
yietc norm leiz baaix zoux gong 7 hnoi

¢ Yietc zungv da'nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux
junh 24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: YA’ADIILTIIH. T'4a Ako T'a4a Attso K'ad Dii T'aa Bini'dée’go Bizaad Bee
Na'anish Béehozin, Doo Béeso Bee Na'al'a’ Da. TH'éé’'goo trizi'igii i tsée’ naalkaah
sida’'igii bikaa’ dah sidaaigii, t'a’ii bik'eh dah na'atkaigii. T'a'ii ei tféé’goo tizi’igii bik'eh
dah deidiyds, t'a'ii éi bi'éé’ bik'eh dah na'atkaigii bik’eh dah deidiyés. T'd'ii bik'eh dah
na'atkaigii bikda’' dah na'atkaigii t'daa attso bik'eh dah deidiyés. Nihi Diné Binahasdzaj
Baa Anaal'jj'igii Na'anish (Member Services) B& Haz'4 Bii’ Bee Aka Shich'j’ Hodiilnih.
Dinéetchi Na'anish Ba Haz'g Ei 'Ay6d'at'éego Niheezhch'jihgo Yad'ah Nits'aah
Daaztsaat.
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e Medicare, bikda' dah deidiyés D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. géé

8 p.m., 7 j[ t'aatd’i damdo
¢ Medi-Cal: 1-855-839-7613 (TTY 711), 24 tfohch'ooli t'aata’i jj, 7 jj t'aata’i damédo
e T'aaalaa: 1-800-464-4000 (TTY 711), 24 tfohch’ooli t'aata’i jj, 7 ji tdatad'i damoo

Punjabi: foms fe§1 7 fig fd3l e @&l s Aarfesr 303 &4 faai fan gz ©
Suzmay J| 3H Tifine Ohif ATl i3 Are w5t afg Aae J, fan g Aels Baea ©
TIHE & HHS I | 3H] A § Ut st fea, 711 fan Lasfud eane, e fa g3,
WG, 7 I3 fife f<a wigafes s Bdl < Jfa Aae J1 3H Al Ag® 31 '3 Aafed
T30 3 BUads! Bl < 9a3! 9d AaT J1 HET BTl A Hedi Ha=l (Member Services)
© fegrd & 9% qd| Hagt Aeei o fegral Hy g @ fow de afder Ji

e« Medicare, fAA fS9 D-SNP < TTHE J: 1-800-443-0815 (TTY 711), ARd 8 €A 3

HH8 =1 39, Jg3 v 7 fea
e Medi-Cal: 1-855-839-7613 (TTY 711), fega €242 gg3 ¢ 7 fen
o« Hdl HTd: 1-800-464-4000 (TTY 711), fos €24 12, gg3 2 7 foa

Russian: BHUMAHWE! [na Bac goctynHel 6ecnnaTHble MU CBOEBPEMEHHbIE YCITYTH
nepesoja. Bel MOXeTe 3aMpocuTh YCNyrv YCTHOro nepeeoja, B TOM YMUCMe YyCnyru
nepeBounKa A3bika XecToB. Bbl Takke MoXeTe 3anpocuTb MaTepuansi,
nepeBefeHHbLIE Ha Ball A3bIK UM B anbTepHaTUBHLIX chopMaTax, HanpuMep WpugTom
Bpaing, kpynHbIiM WwpudTom Unu B ayamocopmaTe. Bbl TakKe MOXeETe 3anpocuTb
AOMONHUTENBbHBIE NPUCNOCOBNEHNS U BCMOMOraTe lbHble YCTPOWCTBA B HaLUKX
yupexgeHunsax. Ecnv Bam HyXHa nMomMoLyb, MO3BOHUTE B OTAeN 06CrnyXnBaHus
ydqacTHuKoB. OT1aen obcnyxuneaHusa ydacTHukoB (Member Services) He paboTaeT B gHU
rocyapcTBEHHLIX NMpasgHUKOB.

e Medicare, skntoyaa D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbIXOAHbLIX
¢ 8:00 po 20:00.

¢ Medi-Cal: 1-855-839-7613 (TTY 711), KpyrnocyTo4Ho 0e3 BeIXOAHbIX.

e [loBble gpyrne noctaBLUMkn yenyr: 1-800-464-4000 (TTY 711), KpyrnocyTo4YHO
6e3 BbIXOAHbLIX.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningtn costo
para usted. Puede solicitar servicios de interpretacion, incluyendo intérpretes de lengua
de sefias. Puede solicitar materiales traducidos a su idioma o en formatos alternativos,
como braille, audio o letra grande. También puede solicitar ayuda adicional y
dispositivos auxiliares en nuestros centros de atencion. Llame al Departamento de
Servicio a los Miembros (Member Services) para pedir ayuda. Servicio a los Miembros
esta cerrado los dias festivos principales.

¢ Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711),de8a. m.a 8 p. m.,
los 7 dias de la semana.

¢ Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la
semana.

¢ Todos los otros: 1-800-788-0616 (TTY 711) las 24 horas del dia, los 7 dias
de la semana.
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Tagalog: PAUNAWA. May magagamit na mabilis na tulong sa wika nang wala kang
babayaran. Maaari kang humiling ng mga serbisyo ng interpreter, kasama ang mga
interpreter sa sign language. Maaari kang humiling ng mga babasahin na nakasalin-
wika sa iyong wika o sa mga alternatibong format, na tulad ng braille, audio,

o malalaking titik. Puwede ka ring humiling ng mga karagdagang tulong at device

sa aming mga pasilidad. Tawagan ang aming departamento ng Mga Serbisyo sa
Miyembro (Member Services) para sa tulong. Ang mga serbisyo sa miyembro ay sarado
sa mga pangunahing holiday.

¢ Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang
8 p.m., 7 araw sa isang linggo

e Medi-Cal: 1-865-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

¢ Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw
sa isang lingo

Thai: &9é dusn1sTanuaamlas un AU UUA Taa lida TN
vinugusaaaiuuansaIu udvaunia’le vinugunsaaalvudatanans
dunzrrasvite wialusduuudug wudasswsas Wadas wiaddnmsauialua
vinugunsazadualnsal dhawdauavalnsaitadule s ouriliuiaisuasin
Wsdasadauinsaandn (Member Services) 1adisiazaanuthauda'ls’
fhavsaisautnazilavinnsluiunaasiuaiseg

e Medicare 57ufi9 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u. v3a
7 Jusiadlandl

¢ Medi-Cal: 1-855-839-7613 (TTY 711) aaaa 24 1hTu9 wa 7 Jusadlaw

o Auq Worua: 1-800-464-4000 (TTY 711) aaan 24 TTu wia 7 Susadua1u

Ukrainian: YBAIA! CoevacHi nocnyri nepeknajaya HagaroTbca 0e3KOLLTOBHO.

Bn MoxeTe 3anuLLMTK 3anNUT Ha NOCMYrM YCHOro nepeknagy, 3oKkpemMa MOBOIO XeCTiB.
Bu MoxeTe 3po0uTK 3anuUT Ha OTPUMaHHA MaTepianis, NnepeknageHnx BaLlo MOBO,
abo B anbTepHaTUBHUX hopMaTax, AK-0T HaZpyKoBaHUM WpudToM Bpanna ym
BESTMKUM LUPUITOM, @ TaKOX Y 3ByKOBOMY chopmarti. KpiM TOro, BM MoXeTe 3po0uTH
3anuT Ha OTpUMaHHA AOMNOMIXHUX 3acoBiB | NPUCTPOIB Y 3aknajax Halloi MepeXi
KomnaHin. Akwo BaM noTpibHa gonomora, saTenedoHyluTe y Bigain obcnyrosysaHHA
knieHTiB (Member Services). Biaain o6cnyroByBaHHA KNIEHTIB 3a4MHEHWA Y AepXaBHi
cBATa.

e Medicare, sokpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 go 20:00,
6e3 BUXigHnx.
e Medi-Cal: 1-865-839-7613 (TTY 711), uinogoboso, 6e3 BUXigHWX.
e YciiHwi Hagasaui nocnyr: 1-800-464-4000 (TTY 711), uinogo6oso, 6e3 BUXIAHUX.

Vietnamese: LUU Y. Chung t6i cung cép dich vu hé tro ngoén ngw kip thei, mién phi
cho quy vi. Quy vi c6 thé yeu cau dich vu théng dich, bao gom ca thong dICh vién ngdn
ng ky hiéu. Quy vi c6 thé yéu cau tai Ileu duoc dICh sang ngén nglr cla quy Vi hay
dinh dang thay thé, chang han nhw chiv ndi braille, bang dia thu am hay ban in khé chiy
I&n. Quy vi cling cé thé yéu cau cac phuwong tién vé thiét bj phu tro tai céc co sé& cla
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chung téi. Goi cho ban Dich Vu Héi Vién (Member Services) qﬂa chung tdi dé duoc tro
giup. Ban Dich Vu Héi Vién khéng lam viéc vao nhirng ngay I€ Ién.

¢ Medicare, bao gébm c& D-SNP: 1-800-443-0815 (TTY 711), 8 gid sang dén 8 gid
t6i, 7 ngay trong tuan

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gi& trong hgay, 7 ngay trong tuan

¢ Moi chuwong trinh khac: 1-800-464-4000 (TTY 711), 24 gid trong ngay, 7 ngay
trong tun

Adahwiinit’jj’ Baa Hane’ — Medicare doo nida’anigii da 11



Na’ashch’3q’igii, nitsahakeesigii, t’aa ajitii’igii naalnish biniiyé na’oolkitigii, d66 azee’ bee
na’nitin dod naalnish t’aa hwo’ ajit’éego doo nidaalnishigii da

Kaiser Permanente biniiyé éi naalnishi t’aa ajitii’igii t’ad hwd’ ajit’éego hdzhdogo nidaalnish nihit nitsahakees
Azee’ na’ashch’aghi, naalnishi, d66 t’aa ajitii’igii naalnish bee haz’3agi t’aa ta’igo éi naalnishi t'aa ajitii’igii

ddd t’'aa aniinigo azee’ bee na’nitin t’ad hwd’ ajit’éego hdzhdogo nidaalnish biniiyé bee hélg. Dii biniiyé éi
nitsahakeesigii d66 doo hdzhoogo nidaalnishigii da t’aa hwd’ ajit’éego nitsikees dod bee hadidziiligii adoolniit.
Nihit nitsahakeesigii t’aa hwd’ ajit’éego at’éego éi nitsahakeesigii d66 doo hézhdogo nidaalnishigii da t’aa
ta’igo adoolniit, ha’at’iishjj’ azee’ bee na’nitin nitsahdkeesigii yahoot’éétigii bikaad’gi.

Na’ashch’33’, nitsahdkees, d66 doo hdzhgogo nidaalnish da azee’ bee na’nitin dé6 naalnish baa héloogo,

t’ad shoodi ndhasdljj’go naalnish bikda’gi naat’danii ydhoot’éétigii nanittsos. Dii t’aa ajitii’igii naalnish biniiyé
na’oolkit, ch’jjdii t’ad hwd’ ajit’éego baa hane’, d66 bee adoolniitigii t'aa ajitii’igii naaltsoos biniiyé, t'aa shoodi
Health Plan biniiyé yahoot’éétigii form éi ha’at’iishjj’ biniiyé nidaalnish.

Senate Bill (SB) 923 — Nihini adahwiinit’j)’ nidaaltin bee hélg, Transgender, Gender Diverse,
dao Intersex (TGI) Inclusive Care biniiyé

California Senate Bill (SB) 923, Transgender, Gender Diverse, d66 Intersex (TGI) Inclusive Care Act bee
haz’3ago, nihini adahwiinit’jj’ nidaaltin bee hdl9, t’aa ajitii’igii nitsdhakeesgo doo nidaalnish da, doodago doo
hélod da t'aa ajitii’igii hézhdogo dod baa yad’at’ééhgo na’'nitinigii, éi nihit bikéyahgo nitsahakeesigii biniiyé.
biniiyé éi nitsahdkeesigii t’ad hwd’ ajit’éego Kaiser Permanente bikaa’gi naalnishi, azee’ na’nitinigii, d6é t’aa
ajitii’igii naalnish bee haz’§agi t’aa shoodi trans-inclusive adoolniitigii biniiyé héloogo déd nidaalnish da.
Naalnishi biniiyé t’aa ajitii’igii na’oolkitigii ha’at’iishjj’
Dii ch’jjdii nitsahakeesigii t’a4 ajitii’igii na’oolkitigii nihit nidaalnish. Adahwiinit’jj’ éi nitsahakeesigii baa
hane’ dooleet, éi t’aa ajitii’igii baa hane’, haalahigii niha nitsahakees doo t’aa hwd’ ajit’éego doo hézhdogo
nidaalnishigii. Adahwiinit’jj’ t’aa shoodi bee hane’igii d66 naaltsoos biniiyé nidaaltin, 180 jaddéétgo, ch’jjdii
doo hézhdogo nidaalnishigii bindhji’. Addéo, t’aa shoodi Medi-Cal athidadiidzooigii nihini, adahwiinit’jj’
nidaaltin t'aa ajitii’igii. T'ad shoodi ddahwiinit’jj’ nidaaltin, dii bikad’igii hane’igii biniiyé:
e Dii P.0. bikdd’igii doo mail biyi’ Kaiser Foundation Health Plan:
Naalnishi Biniiyé Case Resolution Center biniiyé ha’at’iishjj’ nidaalnish
(Doo t’aa hwo’ ajit’éego adahwiinit’jj’igii)
P.O. Box 939001, San Diego, CA 92193-9001
DOO
Adoolniitigii Baa H6l0ggo T’aa ta’igo Nitsahakeesigii Bikad’igii (T’aa hwd’ ajit’éego adahwiinit’jj’igfi,
doo t’aa ajitii’igii ddoolniitigii bikad’igii: (a) doo t’aa ajitii’igii nidaaltinigii éi niha iind déd azee’ bikad’igii
doo yahoot’éét da, doodago niha t’daa hwd’ ajit’éego naadii’igii doo hdloo da; (b) azee’ na’nitinigii,
nihd azee’ bikad’igii nitsahakeesigii, éi t’ad hwd’ ajit’éego ts’ida bee nidaalnish, doo azee’ bikad’igii bee
hélod’igii doo nidaalnish da; doodago (c) azee’ na’nitinigii éi t’aa hwd’ ajit’éego holoogo nihit ya'at’ééh,
éi t'ad hwd’ ajit’éego adahwiinit’jj’igii)
DOO. Box 1809, Pleasanton, CA 94566
e Naaltsoos Bee Adoolniitigii T'aa Ajitii’igii nanittsosigii biyi’ éi h6l6_Member Services Department biniiyé
e Béésh bee hane’igii (orally), Member Services Contact Center biyi’, 24 jaadéét déo 7 éi k’ad 7 ddé,
bikad'igii h6zhdogo nihit hdld holidays
Diné Bizaad: 1-800-464-4000 Spanish Bizaad: 1-800-788-0616
Chinese Bizaad: 1-800-757-7585 TTY: 711
e At’éego, dii website biyi’ kp.org biniiyé nidaalnish

California Department of Health Care Services, Ombudsman Binyéél (Medi-Cal biniiyé

t'4a ajitii’igii)

Aadé6 t’a4 shoodi California Department of Health Care Services, Ombudsman Binyéél biyi’ nidaalnish.

Dii bikad’igii nihit naadii’igii, dd6 nitch’i’igii d6o bikad’igii t'aa ajitii’igii baa hane’igii nihit nahast’éego bee hdlg.
Biyi’ nidaalnishigii 1-888-452-8609.
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ADAHWIINIT’]j’ DOO BAA NITSAHAKEESIGIi / BEE ADOOLNIitiGii NAALTSOOSI —

Medicare Doo Nida’anigii Da California

Naalnishi / Hastiin Asdzani Baa Naasha Niitch’j’ Bizaad

Naaltsoos Nidaalnishigii Biniiyé Bikaa’igii

Bikda’gi Naasha Street City ZIP Code

Jéhonaa’éi yd’at’ééhgo Naaltsoos Baa T’aa ajitii’igii Béésh Bee Hane'i Asdz33gn / Hastiin Yazhi Diné’é
Hane’igii Béésh Bee Hane'i Baa HoI) Baa Hold Bich’j’ Yahoot'éétigii
Ha4ld’igii Bee Adoolniitigii Yahoot'eétigii Bizaad: Akét’éego Bee Jéhonaa’éi ya’at’ééhgo Béésh
(Dii bikad'igii d66 t'aa ajitii’igii da, Adoolniitigii Bee Haz'gagi | Haz'jagi Bee Hane'i Baa HOl)
Naaltsoos nitsaaigii naalnishi binahji’ doo’ nanittsosigii

bee hold doo, t’aa iiyisi yahoot’éétigii biniiyé):

Akét’éego Naalnishigii d66 bikaad’gi do6 Azee’al’jjhi Bee Hane'igii Naalnishigii Dii ch’jjdii 4daaddo nidaya

(Medical Facility) éi dii ch’jjdii nitsdhakeesigii yinilyéézhigii:

Dii ch’jjdii nitsahakeesigii t'aa hwd’ ajit’éego baa hane’: (t'aa ajitii’igii naaltsoos t’aa tikanigo bee haz’gago biniiyé adahodiilnih):

Dii ch’jjdii nitsahakeesigii t’aa hwd’ ajit’éego adoolniitigii bee haz’dago baa hane’

Dii ch’jjdii nitsahakeesigii t’aa hwd’ ajit’éego hozhdogo adoolniitigii ha’at’iishjj’ at’éego nitsahakees?

Bik’ehgo naasha

Ad4addo nidaya

For Program Representative Use Only

Name of Program Representative

Facility Date Received

DO NOT FILE IN PATIENT CHART
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Department of Managed Health Care Adoolniitigii Ha’at’iishjj’ Biniiyé Ha’ak’azt’éego*

California Department of Managed Health Care éi naaltsoos biniiyé d6o t'aa hwd’ ajit’éego adoolniitigii

déd naaltsoos biniiyé adoolniitigii bikaa’igii nidaalnish. T’aa shoodi, Health Plan biniiyé, k’ad

Kaiser Foundation Health Plan 1-800-464-4000 biyi’ nidaalnish tahgo, d66 niha Health Plan ddahwiinit’jj’
na’oolkitigii bee nidaaltin, 44d66 Department biyi’ nidaalnish. Dii adahwiinit’jj’ na’oolkitigii bee nidaalnishigii
éi doo nihiji’igii bikad’igii bee haz’gagi bee hold¢’igii doo yahoot’éét da. T'aa shoodi adahwiinit’jj’ bee
nitsahakeesigii éi emergency bee haz’3ago, doodago niha Health Plan biniiyé doo t’aa hwd’ ajit’éego
nidaaltin da, doodago adahwiinit’jj’ 30 jdadéétgo doo nidaaltin da, éi Department biyi’ nidaalnish, nihit
na’aadii’ biniiyé. Adddé t’aa shoodi Independent Medical Review (IMR) biniiyé nidaalnishigii nihit t’aa
ajitii’igii. Dii t’ad shoodi IMR biniiyé nidaalnishigii t'aa ajitii’igii, IMR adoolniitigii éi t'aa hwd’ ajit’éego
adoolniitigii nitsahakeesigii nidaalnish d66 Health Plan biniiyé adoolniitigii h6ld doo nidaalnishigii:

t’aa ajitii’igii bikad’igii adoolniitigii naaltsoos doo t’aa ajitii’igii hélg, experimental déé investigational
adoolniitigii hdlo dddé coverage t’aa shoodi héld, emergency déd t’aa hwd’ ajit’éego medical adoolniitigii
bikad’igii payment biniiyé adoolniitigii nihit nidaalnish. Addé6 Department biniiyé t’aa shoodi toll-free

biyi’ nidaalnishigii (1-888-466-2219) doo6 TDD line (1-877-688-9891) biyi’ nidaalnishigii, t’aa ajitii’igii éi
nitsdhakeesigii d66 bi’azljj’. Department biniiyé internet website biyi” www.dmhc.ca.gov biyi’ éi ddoolniitigii
ha’at’iishjj’ forms, IMR adoolniitigii biniiyé forms, do6 adoolniitigii nidaalnishigii online biniiyé hold.

* Dii t’aa ajitii’igii Medi-Cal biniiyé Cal-Optima, Gold Coast Health Plan, d66 Partnership HealthPlan of California
biyi” éi t’aa shoodi nidaalnish da.

Dii nihd bikad’igii t’aad hwd’ ajit’éego ddd t’aa ajitii’igii nitsahdkeesigii (éi doodago t’da yahoot’éét, ts’ida,
doodago niha bik’ehgo ch’iiyaan doo bikaad’igii hélod da), éi California Department of Managed Health Care
t’aa shoodi nidaalnish, t’aa ajitii’igii nihit adahwiinit’jj’ nidaaltinigii t’aa shoodi nidaalnish da.

Dii 4doolniitigii ha’at’iishjj’ P.O. Box biyi’ “Adahwiinit’jj’ ha’at’iishjj’ bikad’igii” bikaa’igii nidaalnishigii

t'aa shoodi adoolniitigii biniiyé mail. T’aa shoodi, ddahwiinit’jj’ kp.org biyi’ online nidaaltin, déé dii niha
Member Service office biyi’ nidaaltin, d66 k’ad nitsahakeesigii 1-800-464-4000 biyi’ phone nidaalnish.
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