Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-443-0815 (TTY: 711).
Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica.
Llame al 1-800-443-0815 (TTY: 711).
Chinese
AR RGBT B IR B IESE SRR - 5520 1-800-443-0815
(TTY :7T11) -
Viethamese
CHU Y: Néu ban ndi Tiéng Viét, co cac dich vu hé tro ngdn ngtk mién phi danh cho ban.
Goi s6 1-800-443-0815 (TTY: 711).
Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-443-0815 (TTY: 711).
Korean
Fo|: oh=0E MBS = 8%, 20 X| & MB|AE RFRZ 0|83t = AL L
1-800-443-0815 (TTY: 711)H O E T olsl| FTAA| L.
Armenian
NRCUNLNRESNPL Bph ununid bp huykpkl, wyu dkq win]dwp upng b wpudungpyby
lEquljui wowlgni pjut Swnuynipniuitp: Quiquhwptp 1-800-443-0815 (TTY (hknwinhuy) 711):
Russian
BHVMAHMWE: Ecnwu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM SOCTYMNHbI 6ecnnaTtHble ycnyrm
nepesoga. 3BoHuTe 1-800-443-0815 (Tenetann: 711).
Japanese
FIEFE: AREZEINGEE. BEHOFEXEZAAVEITET, 1-800-443-0815
(TTY:711) T, BEFEICTITEB/S LS,
Punjabi )
s feG: A 3AT Urarst 858 J, 3 37 R AgTesT AT 3973 38 He3 GuseEd Ji
1-800-443-0815 (TTY: 711) '3 IS |
Cambodian _ _ B ] B o
L 100SMEASUNW MNIS], IWNRSWIRAM INWESSSs U
AHNGENSIUNUUITHAY §1 §1tdi) 1-800-443-0815 (TTY: 711)
Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-800-443-0815 (TTY: 711).
Hindi
et & afg 3 B sterd § o 3usk T AET F AT HErIAT ¥aATd 3eley g
1-800-443-0815 (TTY: 711) I HiT Y|
Thai

Foul dguwanm insguanannliuinsmiemienanmlans Tny 1-800-443-0815 (TTY: 711).
Farsi
L 28l e at) el () U1 Gy sean (Al ) Clgad S e SIS w4 S| da gl

2,80 il 1-800-443-0815 (TTY: 711)
Arabic
el Cila 28 ) 5180-344-008-1- 2 sl laalls cll 1 5 i ol e Losal) cilara (8 ialll S5 Giaass i€ 13 1l sale
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You may file your Grievance/Appeal by one of the following ways:
* By mail to Kaiser Foundation Health Plan:

Member Case Resolution Center (For non-urgent/emergent standard grievances).
P.O. Box 1809
Pleasanton, CA 94566

OR

Expedited Review Unit and Part D Unit (For urgent/emergent pre-service grievances when the
non-urgent time frame (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.

e 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: 711

e Online, through our Web site at kp.org

Notice of Nondiscrimination
Kaiser Foundation Health Plan (KFHP) complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. KFHP 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:
e Qualified sign language interpreters.
e 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:
e Qualified interpreters.
e Information written in other languages.
If you need these services, call Member Services at 1-800-443-0815 (TTY 711),
8 a.m.to 8 p.m., seven days a week.

If you believe that KFHP 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 with our Civil Rights
Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612 or calling Member
Services at the number listed above. You can file a grievance by mail or phone. If you need help filing a
grievance, our Civil Rights Coordinator is available to help you. 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, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

In California, Kaiser Permanente is an HMO plan and a Cost plan with a Medicare contract.
Enrollment in Kaiser Permanente depends on contract renewal.

GRIEVANCE/APPEAL FORM - Medicare

California

M KAISER PERMANENTE .

Member/Patient Name Medical Record Number

Address Street City ZIP Code

Daytime Telephone Number Alternate Telephone Number | Birth Date

Name ot Person Filing: (It ditterent than above, a
Statement of Authorized Representative form will
be mailed to the member for completion):

Relationship Daytime Telephone Number

Department/Location and Medical Facility where issue occurred: Date Issue Occurred

Please describe the nature of the issue (attach additional sheets it 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
0 Medicare U PartD Drug [ Part D Drug O Medicare O Medicare O Medi-Medi
Grievance  Coverage Redetermination  Organization Reconsideration [0 Fed-Med
Determination Determination O PERS-Medi

You will be advised of any additional procedural and appeal rights to which you are entitled as we move
forward with your issue. DO NOT FILE IN PATIENT CHART



