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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Qe AN BT R AR S5 S RABUP A B BT (UG T Medi-Cal 5282 N\
AT LU T A R T B 0N BT OR AR 55 B BRAL IR 2 Z 4t RS R -
o FIE: LT 916-440-7370 (TTY 711) HEAR I LT R4 MR 55 4 (Department of
Health Care Services, DHCS) A Ip A =
o MREF: JHEHYRREE (LT HbIE

Office of Civil Rights

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

BEFRATAEME M HE N 2:  http://www.dhcs.ca.gov/Pages/Language_Access.aspx
o £ E: RIEHTIMEZE CivilRights@dhes.ca.gov

T 1A 5% B AR B AR AR 5538 BRA A B Y R VR

R mT AT 36 B AR AT AR R 55 350 AL Ip o = 4R Y BR8] DLE T . At e 2
J5 B r:
o HI{E: KT 1-800-368-1019 (TTY 711 5§ 1-800-537-7697)
o MRE: HEBOFREAER LU HiL:
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

FR R AT LRI P 2
https://www.hhs.gov/ocr/ office/file/index.html

o FELR: Uil RBUMY SR Wk

https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


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

	2024-NDN_Chinese_Portrait_091224_HR_ADA.pdf
	反歧视声明 
	如何向Kaiser Permanente递交投诉  
	如何向加州医疗保健服务部民权办公室投诉（仅适用于Medi-Cal受益人）  
	如何向美国卫生和民众服务部民权办公室提出申诉  



