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Your Medi-Cal Rights

Please keep!
Important information 
to help children and 

youth to age 21 get all 
the care they need 

 
What services can children and youth 
get if they are in Medi-Cal? 
Under California and federal law, all children and youth to age 21 
enrolled in Medi-Cal have the right to regular check-ups and other 
preventive and treatment services needed to stay or get healthy. 

 

This right is known in federal law as the Early and Periodic Screening, Diagnostic, and Treatment 
(EPSDT) requirement. It ensures that every child enrolled in Medi-Cal gets the care they need to 
grow up as healthy as possible. In California, EPSDT is called Medi-Cal for Kids & Teens.

The services are free, unless the child or youth was found to have a Share of Cost when they 
qualified for Medi-Cal. 

Medi-Cal for Kids & Teens must cover these services if needed, without limits: 
• Physical health services, including primary care and specialist visits
• Vision services, including eyeglasses
• Hearing services
• Dental check-ups and follow-up services
• Mental health and drug or alcohol addiction services, including therapy
• Physical, occupational, and speech therapy
• Medical equipment and supplies, such as wheelchairs, including durable medical equipment
• Medication, both over-the-counter and prescribed
• Lab tests, including blood tests to check lead levels and sexually transmitted infection (STI)

testing, and any needed follow-up care
• Home health services, including nursing care
• Hospital and residential treatment
• Reproductive and sexual health services, such as birth control and abortion care
• Pregnancy check-ups
• COVID-19 testing and treatment
• Care coordination, if enrolled in a managed care plan
• All other needed medical services that can be covered under Medi-Cal (known as “medically

necessary services”) as determined by your medical provider

If you need this letter or any Medi-Cal materials in an alternative format such as 
larger font, audio format, CD, or braille, call 1-833-284-0040.

1363808809-En
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Children and youth have the right to free supports to get care, such as:
• Getting a free ride to and from your appointment or to pick up medication, medical 

equipment, and supplies
• Support in making medical appointments
• Help finding a doctor or health care provider
• Language interpretation services (you should not need to bring your own interpreter to 

a medical appointment)

What does “medically necessary” mean?
For children and youth, medically necessary means the services needed to treat, correct, 
manage, or improve an illness or health condition. 

Your child’s doctor or health care provider usually decides if something is medically necessary. 

Some services may need pre-approval. If services are medically necessary for children or youth 
to age 21, the number of  services or treatments cannot be limited. For example, a child cannot 
be limited to one pair of glasses every two years. If a child has glasses but has trouble seeing, 
they have a right to a new prescription and new glasses when necessary.  

BOX 1 
Your child’s Medi-Cal  

Children and youth in Medi-Cal get their benefits in one of these two ways: 
1. Managed care by a health insurance plan, mental health plan, or dental health plan, or
2. Fee for service by the California Department of Health Care Services (DHCS), the State 

Medi-Cal agency

This document explains what to do if an enrolled child or youth does not get a needed 
service through managed care or fee for service. It explains how to:

• File an appeal
• Ask for a State Fair Hearing
• Submit a grievance

For help getting services or for questions about your benefits, call the Medi-Cal Member 
Help line at 1-800-541-5555.
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What should you do if 
your child’s care is denied, 
delayed, reduced, or 
stopped?
If your child’s care is denied, delayed, reduced, 
or stopped and you do not agree with the 
decision as described in your written notice, 
you can ask to have the decision reviewed and 
reversed. 

This is to support your child in getting the care 
they need and have the right to get. Your child 
has the right to file an appeal, ask for a State 
Fair Hearing, or submit a grievance. There is 
no penalty for taking any of these actions. 

Whether your appeal, State Fair Hearing, or 
grievance succeeds or not, your child’s Medi-
Cal coverage will not end because you took 
any of these actions.  

An appeal requires your child’s managed 
care plan to review any service denial, 
delay, reduction, or stopping to find out 
if they agree with you.

 

A State Fair Hearing is a chance to 
speak before a judge to review a 
decision your child’s managed care plan 
or DHCS (the State Medi-Cal agency) 
made that you disagree with. 

A grievance is for any matter you are 
not satisfied with or do not agree with 
that an appeal or State Fair Hearing 
does not cover. It is for issues or 
concerns with your child’s managed 
care plan or DHCS that are not a 
denial, delay, reduction, or stopping of 
services.

You may also submit a grievance to 
your child’s managed care plan for 
complaints related to your child’s 
covered services, including quality of 
care or access to care.

How to file an appeal, ask for a State 
Fair Hearing, or submit a grievance

Read the written notice. If a managed care 
plan, DHCS (the State Medi-Cal agency), or 
provider denies, reduces, or stops your child’s services, they must send a written Notice of 
Action (also called “Notice of Adverse Benefit Determination”) with their decision. 

You must get this notice at least 10 days before your child’s treatment or service will be reduced 
or stopped. The notice explains:

• Why and how your child’s managed care plan or DHCS made its decision
• Your child’s rights
• How to file an appeal or ask for a State Fair Hearing

If you disagree with the decision, it is important to appeal before the services stop or are 
reduced so they can continue during the appeal or State Fair Hearing.

If you did not get a notice, call the Health Consumer Alliance (HCA) number below. You can 
still file an appeal if you did not get a notice. To learn how to file an appeal, ask for a State Fair 
Hearing, or submit a grievance, read the pages below. 
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How to get help

Medi-Cal Member Help Line
The Medi-Cal Member Help Line provides free support. They can connect you to your local 
Medi-Cal office, your managed care plan, or to other Medi-Cal resources to help answer your 
questions about Medi-Cal.

• Phone: 1-800-541-5555
• Online: www.dhcs.ca.gov/myMedi-Cal

Health Consumer Alliance (HCA)
HCA gives free phone or in-person help to Medi-Cal enrollees to resolve health problems. They 
may also be able to connect you with free resources to help address legal issues related to 
health care. 

• Phone: 1-888-804-3536
• Online: healthconsumer.org

BOX 2

If you think a decision is wrong

If you believe your child’s Medi-Cal was wrongly stopped or your child was 
wrongly found not eligible for Medi-Cal: 

• Follow the instructions on the notice to appeal, or
• Find your local county human services agency at dhcs.ca.gov/COL

http://www.dhcs.ca.gov/myMedi-Cal
https://healthconsumer.org
https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx


5 of 11

What are your child’s rights in Medi-Cal managed care?
The following information on pages 5-8 applies to all managed care systems in Medi-Cal. Most 
children enrolled in Medi-Cal get their care through a Medi-Cal managed care plan. The plan 
is for physical health services. It is also for limited mental health services called “non-specialty 
mental health services.” 

Other managed care systems include: 
• Specialty Mental Health Services for intensive behavioral health services through a 

separate mental health plan.
• Drug Medi-Cal Organized Delivery System for drug and alcohol addiction treatment.
• Dental Managed Care for dental care in Los Angeles and Sacramento counties. 

Read Table 1 on page 8.

If your child has problems getting or keeping a service you think one of the plans above should 
cover, read below. If your child is not in a plan, read about fee for service on page 9.

What can you do if your child’s care is denied, delayed, reduced, 
or stopped in managed care?

File an appeal with your child’s managed care plan
You must start by filing an appeal with the managed care plan. To find your plan, go to  
www.dhcs.ca.gov/mmchpd. An appeal requires your child’s plan to review any service denial, 
delay, reduction, or stopping to find out if they 
agree with you. You must file the appeal before 
you can ask for a State Fair Hearing. 

• After your child gets the written Notice of 
Action from their managed care plan, you 
can file an appeal. You may also file an 
appeal if you did not get a Notice of Action.

• You have 60 calendar days after you get the 
Notice of Action to file an appeal with the 
managed care plan. You can file an appeal 
with the plan in writing, by phone, or online. 
You can find contact numbers in Table 1 on 
page 8.

• If the Notice of Action says that a service 
your child already gets will stop or be 
reduced, you may also ask that your child 
keep getting the service during the appeal. 
This is called continuation of benefits. To 
learn how to ask for this, read Box 3.

BOX 3  
How to ask for a 
continuation of benefits 
in managed care

 

If the notice says that a service your 
child already gets will stop or be 
reduced, you can ask for a continuation 
of benefits (also called “Aid Paid 
Pending”) for your child during the 
appeal or State Fair Hearing. 

• You must appeal or ask for a State 
Fair Hearing before the service stops 
or is reduced.

• The managed care plan must give 
you written notice at least 10 calendar 
days before they plan to stop or 
reduce the service for your child.

http://www.dhcs.ca.gov/mmchpd


6 of 11

• Your child’s managed care plan must 
acknowledge the appeal in writing within 
5 calendar days of the date they get the 
appeal. The plan must also tell you the name, 
phone number, and address of the person 
at the plan who can tell you more about the 
appeal and its status. The plan must send 
you a written decision within 30 calendar 
days of the appeal request. This is called a 
Notice of Resolution.

• If your child’s situation is urgent and waiting 
30 days will make their condition worse, you 
can ask for an expedited (faster) decision. 
For how to do this, read Box 4.

• You can contact your child’s managed care 
plan with questions about your child’s appeal at any time. For contact numbers, read Table 1 
on page 8.

• Your child’s managed care plan may include a process called an Independent Medical 
Review Board. Your child’s Notice of Action will explain this process. If your child’s managed 
care plan offers this process, it would be after you complete your child’s appeal. To learn 
more about the Independent Medical Review Board, call the California Department of 
Managed Health Care at 1-888-466-2219 (TDD 1-877-688-9891). Or, go to https://bit.ly/IMRCR.

BOX 4 
Expedited (faster) 
appeal or State Fair 
Hearing

If your child needs an expedited 
(faster) appeal or State Fair Hearing 
because your child’s life, health, or 
ability to function is in danger, call 
1-800-743-8525.

 

You can read more in your Member 
Handbook on how to ask for an 
expedited process.

Ask for a Medi-Cal State Fair Hearing
If the managed care plan’s appeal process is complete and you still disagree with the plan’s 
decision, you can ask for a State Fair Hearing for your child. You can also ask for a State Fair 
Hearing if your child’s managed care plan does not send a notice about your child’s right to 
appeal or does not send it in a reasonable time. 

The State Fair Hearing is a chance to speak before a judge to review the managed care plan’s 
decision that you disagree with. The judge works for the California Department of Social 
Services, not for your child’s plan.

• You must ask for a State Fair Hearing within 120 calendar days of the date you get the 
managed care plan’s written decision on your child’s appeal. An impartial judge will review 
your child’s case. If the decision you asked for a hearing on stops a service your child 
already gets, you may also ask for a continuation of benefits for your child. Read Box 3 on 
page 5.

• You may ask for a State Fair Hearing by phone, mail, fax, or online. Call 1-800-743-8525. 
Or, go to www.cdss.ca.gov/hearing-requests.

• You have the right to bring a person to represent you at your child’s State Fair Hearing. 
You can bring a friend, relative, attorney, or anyone you choose. To learn how to get free 
legal help, read How to get help on page 4.

https://bit.ly/IMRCR
https://www.cdss.ca.gov/hearing-requests
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• You do not have to pay for a State Fair Hearing. It is free.
• The State has 90 calendar days after the date of your child’s request for a State Fair

Hearing to make a final decision. If your child needs services right away and waiting 
90 days will make their condition worse, you can ask for an expedited (faster) decision.
Read Box 4 above.

• For more help, read the notices from your child’s managed care plan. Or, call 1-800-743-8525.
Or, go to www.dhcs.ca.gov/fair-hearing.

Contact the Ombudsman
An Ombudsman is a person who works for DHCS (the State Medi-Cal agency). Their job is to 
help you and your child try to fix disagreements with your child’s managed care plan. You can call 
the Ombudsman at any time. This includes when your child got a notice, filed an appeal, asked 
for a State Fair Hearing, or submitted a grievance. The Ombudsman is only for people enrolled in 
a managed care plan. 

You can contact the Ombudsman by:
• Phone: 1-888-452-8609
• Email: MMCDOmbudsmanOffice@dhcs.ca.gov

» Do not put personal health information in an email.

To learn more about the Ombudsman, go to www.dhcs.ca.gov/ombudsman.

What if you are not happy with your child’s care, doctor, or health care 
provider in managed care?

Submit a grievance 
If a doctor treated your child poorly or rudely, or you are not satisfied with the quality of care, 
or you cannot find a doctor, you can submit a grievance for your child. A grievance is for any 
disagreement on anything an appeal or State Fair Hearing does not cover. It is for issues or 
concerns that do not deny, delay, reduce, or stop any of your child’s services. You may also 
submit a grievance to your child’s managed care plan for complaints related to your child’s 
covered services, including quality of or access to care.

• You may submit a grievance for your child any time. You can submit it by phone, or in writing
online or by mail. To submit a grievance, contact your child’s managed care plan. For contact
numbers, read Table 1 on page 8.

• Your child’s managed care plan must acknowledge your grievance in writing within 5 calendar
days of the date they get it. This must include the name, phone number, and address of the
person at the plan who can tell you more about your child’s grievance and its status.

• Your child’s managed care plan has 30 calendar days from the date you submit the grievance
to resolve your child’s grievance.

https://www.dhcs.ca.gov/fair-hearing
mailto:MMCDOmbudsmanOffice@dhcs.ca.gov
https://www.dhcs.ca.gov/ombudsman
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Who should you contact with questions?

TABLE 1

Managed care systems overview and contact information

Medi-Cal Managed Care (MCMC)
Most children get most of these services through Medi-Cal managed care plans:

• Physical health needs, such as well-child check-ups and shots
• Non-specialty mental health needs, such as therapy and medication
• Care coordination

If your child is not getting needed services or has concerns, call your child’s Medi-Cal 
managed care plan. The plan’s phone number is on your child’s plan ID card. It is also on 
the plan’s website. You can also find their phone number at www.dhcs.ca.gov/mmchpd.  
Or, call 916-449-5000.

Specialty Mental Health Services (SMHS)
Some children who need specialty mental health services, such as care for a serious 
mental health condition, get this care through Specialty Mental Health Services. Each 
county has a mental health plan.

If your child is not getting needed services or has concerns, call your child’s county 
mental health plan. You can find the phone number at www.dhcs.ca.gov/CMHP.

Drug Medi-Cal Organized Delivery System (DMC-ODS) 
Children who need substance use services such as drug or alcohol treatment, including 
counseling and other clinical treatments, such as inpatient drug or alcohol residential 
treatment, when necessary, get this care through the Drug Medi-Cal Organized Delivery 
System. Each county either has a DMC-ODS plan or is in Drug Medi-Cal. To learn more on 
Drug Medi-Cal, read Table 2 on page 11. 

If your child is not getting needed services or has concerns, call your child’s DMC-ODS 
plan. Find the phone number at www.dhcs.ca.gov/sud-cal.

Dental Managed Care (Dental MC) 
Some children who live in Los Angeles County or Sacramento County get dental services, 
including dental check-ups and cleanings twice a year and oral health care, through Dental 
Managed Care plans. Children who live in all other counties get their dental care through 
Dental Fee for Service (Dental FFS). To learn more on Dental FFS, read Table 2 on page 11. 

If you live in Los Angeles or Sacramento and your child is not getting needed services or 
has concerns, call your child’s Dental MC plan. The phone number is on your child’s Dental 
MC ID card. It is also on your child’s Dental MC plan’s website. Or, call 1-800-322-6384. You 
can also find the plan’s phone number at https://bit.ly/DMC-Contact. 

https://www.dhcs.ca.gov/mmchpd
https://www.dhcs.ca.gov/CMHP
https://www.dhcs.ca.gov/sud-cal
https://bit.ly/DMC-Contact
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What are your child’s rights in Medi-Cal Fee For Service?
The following information on pages 9-11 applies to Medi-Cal Fee For Service (FFS). Some 
children enrolled in Medi-Cal get their care through FFS. FFS is also called “regular” Medi-Cal. 
Children in FFS get their care through DHCS (the State Medi-Cal agency). No managed care 
plan is involved. FFS includes Medi-Cal FFS for physical health services and a limited set of 
mental health services called “non-specialty mental health services,” Drug Medi-Cal for drug and 
alcohol treatment services, Dental FFS for dental care, and Medi-Cal Rx for medications. To learn 
more, read Table 2 on page 11. 

If your child has problems getting or keeping a service that you think DHCS should cover, read 
below. Even if your child is not in a managed care plan, if your child needs care for a serious 
mental health condition, they will get this care through a Specialty Mental Health Services 
mental health plan. To learn more and find out where to call for help from the county’s mental 
health plan, read Table 1 on page 8.  

What can you do if your child’s care 
in FFS is delayed, denied, reduced, or 
stopped?

Ask for a Medi-Cal State Fair Hearing 
A State Fair Hearing is a chance to speak 
before a judge to review the decision by DHCS 
that you disagree with. This includes any 
service denial, delay, reduction, or stopping. 
The judge works for the California Department 
of Social Services, not DHCS. 

• After your child gets the Notice of Action 
from DHCS, you may ask for a State Fair 
Hearing. You may also ask for a State Fair 
Hearing if you did not get a Notice of Action.

• You must ask for a State Fair Hearing 
within 90 calendar days of the date you 
get the written Notice of Action by DHCS. 
An impartial judge will review your child’s 
case. You may also ask for a State Fair Hearing at any time without a Notice of Action. If the 
decision you asked for the hearing on would stop a service your child already gets, you may 
ask for a continuation of benefits for your child. Read Box 5 above.

• You may ask for a State Fair Hearing by phone, mail, fax, or online. Call 1-800-743-8525. 
Or, go to www.cdss.ca.gov/hearing-requests.

• You have the right to bring a person to represent you at the hearing. You can bring a 
friend, relative, attorney, or anyone you choose. For free legal help  , read How to get help 
on page 4.

BOX 5 

How to ask for a 
continuation of benefits 
in fee for service

 

If the notice says the service your child 
already gets will stop or be reduced, 
you may also ask for a continuation of 
benefits (also called “Aid Paid Pending”) 
during the State Fair Hearing. 

• You must ask for the State Fair 
Hearing before the service stops or 
is reduced.

• DHCS must give you written notice 
at least 10 calendar days before 
they plan to stop or reduce the 
service for your child.

https://www.cdss.ca.gov/hearing-requests
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• You do not have to pay for a State Fair 
Hearing. It is free.

• The state has 90 calendar days after the 
date of your child’s request for a State Fair 
Hearing to make a final decision. If your 
child needs services right away and waiting 
90 days will make their condition worse, you 
can ask for an expedited (faster) decision. 
Read Box 6 above.

• For more help, read the notices your child 
got from DHCS. Or, call 1-800-743-8525. Or, 
go to www.dhcs.ca.gov/fair-hearing.

BOX 6 

Expedited (faster) 
appeal or State Fair 
Hearing 

If your child needs an expedited (faster) 
State Fair Hearing because your child’s 
life, health, or ability to function is in 
danger, call 1-800-743-8525.

What if you are not happy with your child’s care, doctor, or health care 
provider in FFS?

Submit a grievance
If a doctor treated your child poorly or rudely, or you are not satisfied with the quality of care, 
or you cannot find a doctor, you may submit a grievance for your child. A grievance is for any 
disagreement on anything a State Fair Hearing does not cover. It is for issues or concerns that 
do not deny, delay, reduce, or stop any of your child’s services.

• You may submit a grievance for your child for Drug Medi-Cal, Dental FFS, or Medi-Cal Rx at 
any time. You can submit it by phone, or in writing online or by mail. To submit a grievance, 
contact Drug Medi-Cal, Dental FFS, or Medi-Cal Rx. For contact numbers, read Table 2 on 
page 11. There is no grievance process for Medi-Cal FFS for physical health services and  
non-specialty mental health services.

• DHCS must acknowledge your grievance in writing within 5 calendar days of the date they 
get it. It must include the name, phone number, and address of the person at DHCS who can 
tell you more about your child’s grievance and its status.

• DHCS has 30 calendar days from the date you submit the grievance to resolve your child’s 
grievance for Dental FFS and Medi-Cal Rx. Drug Medi-Cal has 90 calendar days to resolve 
your child’s grievance.

https://www.dhcs.ca.gov/fair-hearing
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Who should you contact with questions?

TABLE 2 

Fee for service overview and contact information

Medi-Cal Fee For Service (Medi-Cal FFS)
Some children, such as some children in foster care, get their physical health services 
through Medi-Cal FFS. 

If your child is not getting these services or has concerns, call 1-800-541-5555 
(TDD 1-800-430-7077). 

Drug Medi-Cal (DMC)
Children who need substance use services such as drug or alcohol treatment, including 
counseling and other clinical treatments, such as inpatient drug or alcohol residential 
treatment, when necessary, get this care through Drug Medi-Cal. Each county either has a 
DMC-ODS plan or is in DMC. To learn more on DMC-ODS, read Table 1 on page 8.

If your child is not getting these services or has concerns, call your child’s DMC program. 
To find the phone number, go to www.dhcs.ca.gov/sud-cal. 

Dental Fee For Service (Dental FFS)
Most children get their Medi-Cal dental services through Dental FFS. This includes dental 
check-ups and cleanings twice a year and oral health care. 

If your child is not getting these services or has concerns, call 1-800-322-6384. 
To learn more, go to smilecalifornia.org.  

Medi-Cal Rx
Children get their Medi-Cal pharmacy services through Medi-Cal Rx. These include 
prescription and over-the-counter outpatient drugs, enteral nutrition products such as a 
feeding tube, and medical supplies.

If your child is not getting these services or has concerns, call 1-800-977-2273. 
Learn more at https://bit.ly/3D1rQFV.

https://www.dhcs.ca.gov/sud-cal
https://smilecalifornia.org
https://bit.ly/3D1rQFV


Nondiscrimination Notice 
 

Discrimination is against the law. Kaiser Permanente1 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 

 Information 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. 

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

https://healthy.kaiserpermanente.org/front-door


• In 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. 

https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities
https://healthy.kaiserpermanente.org/front-door
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
mailto:CivilRights@dhcs.ca.gov


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 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)

:Arabic  وأ ةيروفلا ةمجرتلا ةمدخ بلط كناكمإب .عوبسلأا مايأ ةفاك ةعاسلا رادم ىلع اناجم كل ةرفوتم ةيروفلا ةمجرتلا تامدخ  

  ةمدخ لاصتا زكرم عم لصتا .انقفارم يف ةزهجأو ةيفاضإ تادعاسم بلط اضيأ كنكمي .ىرخأ غيصل وأ كتغلل قئاثو ةمجرت

 . (قلغم تلاطعلا) عوبسلأا يف مايأ 7  و مويلا يف ةعا  س24  رادم ىلع ،انيدل ءاضعلأا

ً
ً

•Medi-Cal:   1-855-839-7613  (TTY 711 )   

( TTY 711)  4000-464-800-1  :نيرخلآا عيمج •

Armenian: Ձեզ կարող է անվճար լեզվական աջակցություն տրամադրվել օրը 24 ժամ, 

շաբաթը 7 օր: Դուք կարող եք պահանջել բանավոր թարգմանչի ծառայություններ, Ձեր 

լեզվով թարգմանված կամ այլընտրանքային ձևաչափով պատրաստված նյութեր: Դուք 

նաև կարող եք խնդրել օժանդակ օգնություններ և սարքեր մեր հաստատություններում: 

Օգնության համար զանգահարեք մեր Անդամների սպասարկման կապի կենտրոն օրը 

24 ժամ, շաբաթը 7 օր (տոն օրերին փակ է):  

• Medi-Cal` 1-855-839-7613 (TTY 711)

• Այլ` 1-800-464-4000 (TTY 711)

Chinese: 我们每周 7天，每天 24小时免费提供语言帮助。您可以要求提供口译员、或将材

料翻译为您所用语言或其他格式。您还可以在我们的设施中要求使用辅助工具和设备。请

打电话给我们的会员服务联络中心，服务时间为每周 7天，每天 24小时（节假日除外）。 

• 所有会员：1-800-757-7585 (TTY 711)

Farsi: خدمات زبانی در 24  ساعت شبانهروز و 7 روز هفته بهصورت رايگان در اختيار شماست.  میتوانيد خدمات 

مترجم شفاهی، يا ترجمه مدارک به زبان خود يا به فرم تهای ديگر را درخواست کنيد. همچنين میتوانيد دستگاهها و  

 کمکهای ديگر را در مراکز ما درخواست نماييد. برای دريافت کمک، در 24 ساعت شبانهروز و 7 روز هفته  )بهجز 

تعطيلات( با مرکز تماس خدمات اعضای ما تماس بگيريد. 

• Medi-Cal: 1-855-839-7613(TTY 711) 

 (TTY 711)4000-464-800-1ساير:  •



Hindi: े े े े ैं बिना किसी लागत ि भाषा सहायता, दिन ि 24 घंट, सप्ताह ि सातों दिन उपलब्ध ह।  
आप िभाषषय िी सवाओं ि ललए, या बिना किसी लागत ि सामग्रियों िो अपनी भाषा म अनवाि 
िरवाने ि ललए, या वैिल्पपि प्रारूपों िा अनरोध िर सित ेह। आप हमार सषवधा-स्थलों म 
सहायि साधनों और उपिरणों ि ललए भी अनरोध िर सित ेह।सहायता ि ललए हमारी सिस्य 
सवाओं ि सम्पि िद्र िो, दिन ि 24 घंट, सप्ताह ि सातों दिन (छट्दटयों वाल दिन िंि रहता 
ह) िॉल िर।  

ु े े े े ें ु
े ु ैं े ु ें

े ु ैं े
े े क ें े े े ु े
ै ें
• Medi-Cal: 1-855-839-7613 (TTY 711)

• िािी िसूरे: 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: 多言語による情報支援を無料で 24時間年中無休でご利用いただけます。通訳
サービス、日本語に翻訳された資料、あるいは別の形式による資料もご所望いただけま
す。また、当施設における補助的な支援や機器についてもご所望いただけます。お気軽
にご連絡ください（祝祭日を除き 24時間週 7日）。

• Medi-Cal: 1-855-839-7613 (TTY 711)

• その他のご連絡先: 1-800-464-4000 (TTY 711)

Khmer (Cambodian): ជំនយភាសា គឺឥតគិតថ្លដល់អ្កឡ ើយ 24 ឡ ងកងមយថ្ល  

7 ថ្លកងមយសប្តហ៍។ អ្កអាចឡសស ំឡសវាអ្កបកប្រប ប្ញឯកសារប្ដលប្តនបកប្រប ជាភាសាប្មរ 

ឬទម្រង់ជំនសឡសេងៗឡ ៀត។ អ្កកអាចឡសើស ំឧបករណ៍និងបរក្ខរជំនយ 

 ំនាក់ ំនងសរ ប់អ្កពិក្ខរឡៅ ីតំងរបស់ឡយើងសងប្ដរ។ ទរស័ព្ទៅរជ្ឈរណ្ល  

ទំនាក់ទំនងទសវាករសមាជ្ិករប្ស់ទយើងសម្មាប្់ជ្ំនយ 24 ទមាងកងរយថ្ង 7 ថ្ងកងរយសប្ត

ហ៍ (ថ្ងឈប្់សម្មាកប្ទ)។  

ួ ៃ ន ៉ោ ន ុ ួ ៃ

ៃ ន ុ ួ ា ន ន ើ ន ែ

ួ ន ៏ ន ិ ា ួ

ន ូ ទ ឌ

ម ួ ៉ោ ន ុ ួ ៃ ៃ ន ុ ួ ា

ៃ ិ

• Medi-Cal: 1-855-839-7613 (TTY 711)

• ទសេងទទៀតទងឣស់ំ : 1-800-464-4000 (TTY 711)

Korean: 요일 및 시간에 관계없이 언어지원 서비스를 무료로 이용하실 수 있습니다. 
귀하는 통역 서비스 또는 귀하의 언어로 번역된 자료 또는 대체 형식의 자료를 요청할 수 
있습니다. 또한 저희 시설에서 보조기구 및 기기를 요청하실 수 있습니다. 저희 가입자 
서비스 연락 센터에 주 7 일, 하루 24 시간(공휴일 휴무) 전화하셔서 도움을 받으십시오.  

• Medi-Cal: 1-855-839-7613 (TTY 711)
• 기타 모든 경우: 1-800-464-4000 (TTY 711)



Laotian: ມີການຊວຍເຫອດານພາສາບເສຍຄາໃຫແກທານ, 24 ຊວໂມງຕວນ, 7 ວນຕອາທດ. ທານຍງສາ

ມາດຂ ບ ລິການຜແປພາສາ ຫ ເອກະສານທແປເປນພາສາຂອງທານ ຫ ໃນຮບແບບອນໄດ. ທານຍງສາມາດຂ 

ອປະກອນຊວຍເສມ ແລະ ເຄອງມຼື ຢສະຖານບ ລິການຂອງພວກເຮາໄດ. ໂທຫາສນຕດຕບ ລິການສະມາຊກ

ຂອງພວກເຮາເພອຂ ຄວາມຊວຍເຫອ, 24 ຊວໂມງຕວນ, 7 ວນຕອາທດ (ປດໃນວນພກ). 

່  ຼື ້  ໍ່ ໍ່ ້ ່ ່  ່  ໍ່ ັ ັ  ່ ິ ໍ່ ັ

 ້  ຼື ີໍ່ ັ ໍ່  ຼື  ຼືໍ່ ້ ໍ່ ັ

ຸ ໍ່ ີ ຼືໍ່  ໍ່ ົ ້  ິ  ໍ່ ິ

ົ ຼືໍ່ ໍ່  ຼື ົໍ່  ໍ່ ັ ັ  ໍ່ ິ ິ ັ ັ

• Medi-Cal: 1-855-839-7613 (TTY 711)

• ອຼືໍ່ ນໆທັງໝົດ: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingv, 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 qiemx zuqc 

longc mienh nzie weih nor douc waac lorx taux yie mbuo ziux goux baengc mienh nyei gorn 

zangc, yietc hnoi tengx duqv 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: Díí hózhó nízhoní bee hane’ dóó jíik’ah jóóní doonílwo’. Ndik’é yádi naaltsoos bee 

haz’áanii bee hane’ dóó yádi nihookaa dóó nádááhágíí yádi nihookaa. Shí éí bee háídínii bibee’ 

haz’áanii dóó bee t’ah kodí bízíkinii wo’da’gi doolyé. Ahéhee’ bik’ehgo nohólǫǫn’ígíí,  

24 t’áádawołíí, 7 t’áádawołíígo (t’áadoo t’áálwo’). 

• Medi-Cal: 1-855-839-7613 (TTY 711)

• Yadilzingo biłk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: ਬਿਨਾਂ ਬਿਸੀ ਲਾਗਤ ਦੇ, ਬਦਨ ਦੇ 24 ਘਟ,ੇ ਹਫਤੇ ਦੇ 7 ਬਦਨ, ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਤੁਹਾਡ ਲਈ ਉਪਲਿਧ ਹੈ।
ਤੁਸੀਂ ਦੁਭਾਸ਼ੀਏ ਦੀਆਂ ਸੇਵਾਵਾਂ ਲਈ, ਜਾਂ ਸਮਗਰੀਆਂ ਨ ਆਪਣੀ ਭਾਸਾ ਬਵਚ ਅਨਵਾਦ ਿਰਵਾਉਣ ਲਈ, ਜਾਂ ਬਿਸੇ ਵਖ
ਫਾਰਮੈਟ ਬਵਚ ਪਰਾਪਤ ਿਰਨ ਲਈ ਿੇਨਤੀ ਿਰ ਸਿਦੇ ਹੋ। ਤੁਸੀਂ ਸਾਡੀਆਂ ਸੁਬਵਧਾਵਾਂ ਬਵਚ ਵੀ ਸਹਾਇਿ ਸਾਧਨਾਂ ਅਤੇ
ਉਪਿਰਣਾਂ ਲਈ ਿੇਨਤੀ ਿਰ ਸਿਦੇ ਹਾਂ। ਮਦਦ ਲਈ ਸਾਡੀ ਮੈਂਿਰ ਸੇਵਾਵਾਂ ਦੇ ਸਪਰਿ ਿੇਂਦਰ ਨ, ਬਦਨ ਦੇ 24 ਘਟ,ੇ

ਹਫਤ ੇਦੇ 7 ਬਦਨ (ਛਟੁੀਆਂ ਵਾਲ ਬਦਨ ਿਦ ਰਬਹਦਾ ਹੈ) ਿਾੱਲ ਿਰੋ।

ੰ ੇ
ੱ  ੰ ੱ ੁ ੱ

ੱ ੱ
ੰ  ੰ ੰ

ੱ ੇ ੰ ੰ

• Medi-Cal: 1-855-839-7613 (TTY 711)

• ਹੋਰ ਸਾਰੇ: 1-800-464-4000 (TTY 711)

Russian: Языковая помощь доступна для вас бесплатно круглосуточно, ежедневно. Вы 

можете запросить услуги переводчика или материалы, переведенные на ваш язык или в 

альтернативные форматы. Вы также можете заказать вспомогательные средства и 

приспособления. Для получения помощи позвоните в наш центр обслуживания участников 

ежедневно, круглосуточно (кроме праздничных дней). 

• Medi-Cal: 1-855-839-7613 (линия TTY 711)

• Все остальные: 1-800-464-4000 (линия TTY 711)



Spanish: Tenemos disponible asistencia en su idioma sin ningún costo para usted 24 horas al día, 

7 días 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 atención. Llame a nuestra Central de Llamadas de Servicio 

a los Miembros para recibir ayuda 24 horas al día, 7 días a la semana (excepto los días festivos). 

• Para todos los demás: 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, o 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: มบรการชวยเหลอดานภาษาตลอด 24 ชวโมงทุกวนโดยไม่มคาใชจาย โดยคณสามารถขอใชบรการ

ลาม บรการแปลเอกสารเปนภาษาของคณหรอในรปแบบอนๆ ได คณสามารถขออปกรณและเครองมอ

ชวยเหลอไดทศนยบรการของเราโดยโทรหาเราทศนยตดตอฝายบรการสมาชกของเราเพอขอความ

ชวยเหลอตลอด 24 ชวโมงทุกวน (ปดท าการในชวงวนหยุด) 

ี ิ ่ ื ้ ั่ ั ี ่ ้ ่ ุ ้ ิ

่ ิ ็ ุ ื ู ื ่ ้ ุ ุ ์ ื ่ ื

่ ื ้ ี ่ ู ์ ิ ี ่ ู ์ ิ ่ ่ ิ ิ ื ่

่ ื ั่ ั ิ ่ ั

• Medi-Cal: 1-855-839-7613 (TTY 711)

• ทีอ่ืน่ๆทัง้หมด: 1-800-464-4000 (TTY 711)

Ukrainian: Послуги перекладача надаються безкоштовно, цілодобово, 7 днів на тиждень. 

Ви можете зробити запит на послуги усного перекладача або отримання матеріалів у 

перекладі мовою, якою володієте, чи в альтернативних форматах. Також ви можете зробити 

запит на отримання допоміжних засобів і пристроїв у закладах нашої мережі компаній. 

Телефонуйте в наш контактний центр для обслуговування клієнтів цілодобово, 7 днів на 

тиждень (крім святкових днів). 

• Medi-Cal: 1-855-839-7613 (TTY 711)

• Усі інші: 1-800-464-4000 (TTY 711)

Vietnamese: Dịch vụ hỗ trợ ngôn nữ được cung cấp miễn phí cho quý vị 24 giờ mỗi ngày, 7 ngày 

trong tuần. Quý vị có thể yêu cầu dịch vụ thông dịch, hoặc tài liệu được dịch ra ngôn ngữ của quý 

vị hoặc nhiều hình thức khác. Quý vị cũng có thể yêu cầu các phương tiện trợ giúp và thiết bị bổ 

trợ tại các cơ sở của chúng tôi. Gọi cho Trung Tâm Liên Lạc ban Dịch Vụ Hội Viên của chúng tôi 

để được trợ giúp, 24 giờ mỗi ngày, 7 ngày trong tuần (trừ các ngày lễ).  

• Medi-Cal: 1-855-839-7613 (TTY 711)

• Mọi chương trình khác: 1-800-464-4000 (TTY 711)
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