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SPANISH (Espariol): Para obtener asistencia en Espafiol, llame al 1-800-788-0616 (TTY: 711)

TAGALOG (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-278-3296 (TTY: 711)

TRADITIONAL CHINESE (4 37): 4N FE S ch e N E B - 585 T2 (5545 1-800-757-7585 (TTY: 711)
PENNSYLVANIA DUTCH (Deitsch): Fer Hilf griege in Deitsch, ruf 1-800-278-3296 (TTY: 711) uff

NAVAJO (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-278-3296 (TTY: 711)

SAMOAN (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala'au mai i le numera telefoni 1-800-278-3296 (TTY: 711)

CAROLINIAN (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-278-3296 (TTY: 711)
CHAMORRO (Chamoru): Para un ma ayuda gi finu Chamoru, a'gang 1-800-278-3296 (TTY: 711)
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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:
¢ 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)
¢ No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ [nformation written in other languages

If you need these services, call our Member Service Contact Center, 24 hours a day, 7 days a week (closed holidays). The call is free:

* Medi-Cal: 1-855-839-7613 (TTY 711)
¢ All others: 1-800-464-4000 (TTY 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. You can file a grievance by phone, by mail, in person, or online. Please refer to your Evidence of Coverage
or Certificate of Insurance for details. You can call Member Services for more information on the options that apply to you, or for help
filing a grievance. You may file a discrimination grievance in the following ways:

¢ By phone: Medi-Cal members may call 1-855-839-7613 (TTY 711). All other members may call 1-800-464-4000 (TTY 711). Help
is available 24 hours a day, 7 days a week (closed holidays)

¢ By mail: Download a form at kp.org or call Member Services and ask them to send you a form that you can send back.

' Kaiser Permanente is inclusive of Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, and the Southern California
Medical Group


http://www.kp.org

¢ |n 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)

¢ Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator 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:

¢ By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)

¢ 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
¢ 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:

¢ By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

¢ 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:
https://www.hhs.gov/ocr/complaints/index.html

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


http://www.kp.org/facilities
http://www.kp.org
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

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, or materials translated into
your language, or in alternative formats. You can also request auxiliary aids
and devices at our facilities. Call our Member Service Contact Center for help,
24 hours a day, 7 days a week (closed holidays).

* Medi-Cal: 1-855-839-7613 (TTY 711)
* All others: 1-800-464-4000 (TTY 711)
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Armenian: Qtq jupnn Ewiddwp (kquljut wowljgnipinit npudwnpyby opp 24 dwd, pwpwpen 7 on: Inip Jupnn p wwhwolk)
pwtwynp pupguutsh Swnwynipniuubp, tp 1Eqyny pupguutdus jud wjjptnputipujhtt Adbwswthnyg yqunpuwuwnyws uynipbp:
“nip twl uipny tp juunpt] odwtnuly ogunipjniututp b vwupptp Ukp hwunwwnnipniutbpnid: Oqunipjut hwdwp quiuquhwptp
Utp Utinwdubnh vyuuwpdwt juuh YEunpnt opp 24 dwid, pwpwpn 7 op (nnb opbpht thwl k):

* Medi-Cal’ 1-855-839-7613 (TTY 711)
e Uy 1-800-464-4000 (TTY 711)
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* FrA%5 ¢ 1-800-757-7585 (TTY 711)
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gl H Ggrash Al 3R & oI off 3ty 1 8l & faw i % @ Rt &
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e Medi-Cal: 1-855-839-7613 (TTY 711)
* ST gEX: 1-800-464-4000 (TTY 711)

Hmong: Muaj kev pab txhais lus pub dawb rau koj, 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim tiam twg. Koj thov tau cov kev pab
txhais lus, muab cov ntaub ntawv txhais ua koj hom lus, los yog ua lwm hom. Koj kuj thov tau lwm yam kev pab thiab khoom siv
hauv peb tej tsev hauj lwm. Hu rau peb Qhov Chaw Pab Cov Tswv Cuab 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim tiam twg (cov
hnub caiv kaw).

® Medi-Cal: 1-855-839-7613 (TTY 711)
® Dua lwm cov: 1-800-464-4000 (TTY 711)

Japanese: £ 5 iEIC L D E MR A R T 24 KREFEP KT D %Uﬂﬂb\tt FET, BRY—E A, HAGEIZFRREINTZEE &
SANE IR} 7=t iéiéﬂ% Fﬁtﬁb\tt FET, Fo. MRS BRI KRR OV T b STV P T, B
KR THEAE < T2V (PR HZBRE 24 FFE 7 H),

* Medi-Cal: 1-855-839-7613 (TTY 711)
* ZOfthod ZHEKE L 1-800-464-4000 (TTY 711)

Khmer (Cambodian): SSman AR HREIS RIS 24 ARG 7 IBONBI MUY Hﬁmmmﬁjmmﬁuﬁwﬁaﬁﬁm
IUTSUAIY MAaNier USIHRG S aifi igiéﬁﬁ RENGIE AUSUMIAN SRUITIS L gORGSHa miﬁ{ﬁﬂ‘r‘ﬂﬁ Sl ]
UDHRHEIET GIoQiSIBRBIYTIU ¢ QAGERIUNAYRHIMUITUNEUNSH 24 "i’iﬁ‘l«’:ﬁ‘ﬁﬁiﬁﬁjiﬁ 718 ﬁa STERIMU (AGAUURITERA
U5)4

* Medi-Cal: 1-855-839-7613 (TTY 711)
o I3MIG)RHNHES: 1-800-464-4000 (TTY 711)

Korean: £ 2 X 7to]] #AIQlo] AAoj A Av]~

£ REE o431 AUk 75 Y v EE 71519 ¢lo] 2 WY
B A4w E ) 92 ARE 9T 5 U, B9 A8 A Beo)T 3 J0)E @ s 5 ek A8 A
Aulz Aok AEe 5 7 9, 5T 24 ARHER A F) ABAA B WO,

* Medi-Cal: 1 855 839-7613 (TTY 711)
e 7]E} ZE 79 1-800-464-4000 (TTY 711)

Laotian: umuaaaLGsmuwﬂmucaamcimgmmu 24 aaiugmaw 7 aaummzno mﬂuygmmozuamwmwwﬂm ] csmmum
LLULﬂnwﬂ&ﬂesjmn ] Tusucwusu‘m muagmmozsdvnsuaamau L L@SjU&J%”"Q‘]UU&ﬂ‘]U?SﬂZﬂOﬂI;S‘]\iO Tmmﬂaumom
Uaomuavmanzsgw:mLsmwsaaowaoaLma 24 20@30}01} 7 Sudeaiio (Uo?wauum)

* Medi-Cal: 1-855-839-7613 (TTY 711)
o Sundiglio: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingy, yietc hnoi mbenc maaih 24 norm ziangh
hoc, yietc norm leiz baaix mbenc maaih 7 hnoi. Meih se haih tov heuc tengx faan benx meih nyei waac bun muangx, a’fai zoux
benx nyungc horngh jaa-sic zoux benx meih nyei waac. Meih corc haih tov tengx nyungc horngh jaa-dorngx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Beiv hnangv giemx zuqc longc mienh nzie weih nor douc waac lorx taux



yie mbuo ziux goux baengc mienh nyei gorn zangc, yietc hnoi tengx dugv 24 norm ziangh hoc, yietc norm leiz baaix tengx duqv 7
hnoi (simv cuotv gingc nyei hnoi se guon oc).

* Medi-Cal: 1-855-839-7613 (TTY 711)
* Yietc zungv da’nyeic deix: 1-800-464-4000 (TTY 711)

Navajo: Dii h6zh6 nizhoni bee hane’ do66 jiik’ah jooni doonilwo’. Ndik’¢ yadi naaltsoos bee haz’4anii bee hane’ d66 yadi nihookaa d6o
nadaahagii yadi nihookaa. Shi éi bee haidinii bibee’ haz’4anii do6 bee t’ah kodi bizikinii wo’da’gi doolyé. Ahéhee’ bik’ehgo noholoon’igii, 24
t’aadawolii, 7 t’addawotiigo (t’aadoo t’aalwo”).

¢ Medi-Cal: 1-855-839-7613 (TTY 711)
® Yadilzingo bitk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: fa& {ort 3913 €, fos © 24 W2, ge3 © 7 fos, g Aufedr 3973 &8 Qusgey J)| AT gaHig O Aee! 3, 7 A
& il I 8T WaTe S99 B, 7 R 9 grone R Y3 996 S8 9a31 od AR JI A Ad gieoret [fg & Aorfes
ﬁ%{?@@ﬁééﬁ&?ﬂ&é?l%ﬁé@ﬂ%m@éﬁudq Jded §, feas © 24 w2, ge3 2 7 fos (X @8 fos de
' J) IS JJ|

o

* Medi-Cal: 1-855-839-7613 (TTY 711)
o JJ AS: 1-800-464-4000 (TTY 711)

Russian: A3bikoBasi nomoLb AOCTyMNHa Ans Bac 6ecnnaTHO KpyrnocyTo4HO, eXXeaHeBHO. Bbl MoXxeTe 3anpocuTb ycnyru
nepeBoaYMKa Unu Matepuarnsl, nepeBeaeHHble Ha Ball si3blK MW B anbTepHaTBHbIe hopmaThl. Bbl Takke MoXeTe 3akasaTb
BCNoMoraTesibHble cpeacTBa U npucnocobneHus. Ons nonyyeHns NOMOLLM NO3BOHWUTE B HaLL LIEHTP 06CnyXMBaHMS y4aCTHUKOB
€XeHeBHO, KPYrNoCyTOYHO (KpoMe MpasaHUYHbIX AHEN).

* Medi-Cal: 1-855-839-7613 (nuHnsa TTY 711)
* Bce octanbHble: 1-800-464-4000 (nuHna TTY 711)

Spanish: Tenemos disponible asistencia en su idioma sin ningun costo para usted 24 horas al dia, 7 dias a la semana. Usted
puede solicitar los servicios de un intérprete, que los materiales se traduzcan a su idioma o formatos alternativos. También puede
solicitar recursos para discapacidades en nuestros centros de atencion. Llame a nuestra Central de Llamadas de Servicio a los
Miembros para recibir ayuda 24 horas al dia, 7 dias a la semana (excepto los dias festivos).

* Para todos los demas: 1-800-788-0616 (TTY 711)

Tagalog: May magagamit na tulong sa wika nang wala kayong babayaran, 24 na oras sa isang araw, 7 araw sa isang linggo.
Maaari kayong humiling ng mga serbisyo ng interpreter, 0 mga babasahin na isinalin sa inyong wika o sa mga alternatibong format.
Maaari rin kayong humiling ng mga pantulong na gamit at device sa aming mga pasilidad. Tawagan ang aming Center sa
Pakikipag-ugnayan ng Serbisyo sa Miyembro para sa tulong, 24 na oras sa isang araw, 7 araw sa isang linggo (sarado sa mga
pista opisyal).

* Medi-Cal: 1-855-839-7613 (TTY 711)
¢ Lahat ng iba pa: 1-800-464-4000 (TTY 711)



Thai: Jusnshadasunmaaan 24 m'immmu'i,mﬂ“luuﬂﬂ?jmn Tasaaausaaaldusnisain yinsudatanasiiluaisuag
ﬂmmaiusmmnauq 16 aardnsazaalnsaiuaziaiasiiathambalaiquausaisaadniaa Tnsuniduadasadhausasaundnuas
Wiazaauhamndanaan 24 Hiuanaiu (Havinn1sluheiuvaa)

* Medi-Cal: 1-855-839-7613 (TTY 711)
* Nauqniua: 1-800-464-4000 (TTY 711)

Ukranian: lNocnyru nepeknagada HagatoTbCcsl 6e3KoLWTOBHO, u,lno;:lo6oso 7 OHiB Ha TWXKAEHb. Bu moxeTte 3pobutun 3anuT Ha
nocnyru yCHoro nepekragadya abo oTpumaHHs MaTepIaJ'IIB y nepeKnaul MOBOI0, KO0 BOMoAieTe, Yn B anbTepHaTUBHUX dopmartax.
TakoxX BM MOXeTe 3poduTn 3annT Ha OTPUMAaHHS AONOMIKHMX 3acobiB i MPUCTPOIB Y 3aknagax Hallol Mepexi KoMMaHin.
TeneoHynTe B HaLl KOHTAKTHU LEHTP ANna obcnyroByBaHHA KIiEHTIB LinogoboBo, 7 AHIB HA TWXKAEHb (KPiM CBATKOBUX AHIB).

* Medi-Cal: 1-855-839-7613 (TTY 711)
* Yci iHwi: 1-800-464-4000 (TTY 711)

Vietnamese: Dich vy hé trg ngén nir dwgc cung cap mién phi cho quy vi 24 gio, mdi ngay, 7 ngay trong tuan. Quy vi ¢ thé yéu
cau dich vu thong dich, hoac tai liéu dwoc dich ra ngon ngl clia quy vi hodc nhiéu hinh thirc khac. Quy vi cling cé thé yéu cau cac
phu’ong tién tro gidp va thiét bi bb tro tai cac co s& clia chung toi. Goi cho Trung Tam Lién Lac ban Dich Vu Héi Vién ciia ching
t6i d& dwoc tro gitp, 24 gi mdi ngay, 7 ngay trong tuan (trlr cac ngay I&).

¢ Medi-Cal: 1-855-839-7613 (TTY 711)
* Moi chwong trinh khac: 1-800-464-4000 (TTY 711)



