M% KAISER PERMANENTE.

2026 Member Handbook Errata

This is important information about changes to your
2026 Kaiser Foundation Health Plan, Inc. Medi-Cal
Member Handbook

Your Member Handbook is also called the Combined Evidence of Coverage and
Disclosure Form (“EOC/DF”). This Errata lets you know about updates to your 2026
Member Handbook. Please keep this document with your 2026 Member Handbook.

In this Member Handbook Errata, Kaiser Foundation Health Plan, Inc. is sometimes

referred to as “we”, “our,” or “us.” Members are sometimes called “you”. Some capitalized
words have special meaning in this Member Handbook. See Chapter 8, "Important
numbers and words to know", of the Member Handbook for terms you should know.

Changes to the benefits are underlined below.

Revised description under “Pre-approval
(Prior Authorization” in Chapter 3 (How to
get care)

Pre-approval (prior authorization)

Prior authorization in Northern California

For the services listed under the heading “Services that need Pre-Approval (Prior
Authorization)” later in this chapter, your PCP or specialist will need to ask the
Permanente Medical Group for permission before you get the care. This is called asking
for pre-approval or prior authorization. It means the Permanente Medical Group must
make sure the care is medically necessary (needed).

Call Member Services at 1-855-839-7613 (TTY 711).

We are here 24 hours a day, 7 days a week (except closed holidays). The call
is free. Visit online at kp.org.
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3 | How to get care

Medically necessary services are services that are reasonable and necessary to protect
your life, keep you from becoming seriously ill or disabled, or reduce severe pain from a
diagnosed disease, illness, or injury. For members under age 21, Medically necessary
services include care that is medically necessary to fix or help relieve a physical or mental
illness or condition.

For standard pre-approval (prior authorization) requests, the Permanente Medical Group
must respond to your request as soon as your health condition requires, but no more than
five business days from when they get the information it asked for that it reasonably needs
to decide (approve, change, or deny) your request. The Permanente Medical Group must
respond, no more than seven calendar days from when they get your request.

For requests in which a provider indicates, or the applicable The Permanente Medical
Group designee determines that following the standard time frame could seriously
endanger your life or health or ability to attain, maintain, or regain maximum function, the
Permanente Medical Group will make a faster expedited pre-approval (prior authorization)
decision. The Permanente Medical Group will respond as soon as your health condition
requires, but no longer than 72 hours from when they get your request.

In certain cases, the Permanente Medical Group may need more information to decide
(approve, change, or _deny) your pre-approval (prior authorization) request. If this
happens, the Permanente Medical Group has up to 14 more calendar days to decide.
Once the Permanente Medical Group gets the needed information, it must make a
decision as soon as your health condition requires, but no later than five business days
for standard requests or 72 hours for expedited requests.

Clinical or medical staff, such as doctors, nurses, and pharmacists, review pre-approval
(prior authorization) requests.

We do not influence the reviewers’ decision to deny, change, or approve coverage or
services in any way. If the Permanente Medical Group does not approve the request, we
will send you a Notice of Action (NOA) letter. The NOA will tell you how to file an appeal
if you do not agree with the decision.

We will contact you if the Permanente Medical Group needs more information or more
time to review your request.

Prior authorization in Southern California

For the services listed under the heading “Services that need Pre-Approval (Prior
Authorization)” later in this chapter, your PCP or specialist will need to ask the Southern

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
2



3 | How to get care

California Permanente Medical Group for permission before you get the care. This is
called asking for pre-approval or prior authorization. It means the Southern California
Permanente Medical Group must make sure the care is medically necessary (needed).

Medically necessary services are services that are reasonable and necessary to protect
your life, keep you from becoming seriously ill or disabled, or reduce severe pain from a
diagnosed disease, illness, or injury. For members under age 21, Medically necessary
services include care that is medically necessary to fix or help relieve a physical or mental
illness or condition.

For standard pre-approval (prior authorization) requests, the Southern California
Permanente Medical Group must respond to your request as soon as your health
condition _requires, but no _more than five business days from when they get the
information it asked for that it reasonably needs to decide (approve, change, or deny)
your request. The Southern California Permanente Medical Group must respond, no more
than seven calendar days from when they get your request.

For requests in which a provider indicates, or the applicable Southern California
Permanente Medical Group designee determines that following the standard time frame
could seriously endanger your life or health or ability to attain, maintain, or regain
maximum function, the Southern California Permanente Medical Group will make a faster
expedited pre-approval (prior authorization) decision. The Southern California
Permanente Medical Group will respond as soon as your health condition requires, but
no longer than 72 hours from when they get your request.

In certain cases, the Southern California Permanente Medical Group may need more
information to decide (approve, change, or deny) your pre-approval (prior authorization)
request. If this happens, the Southern California Permanente Medical Group has up to 14
more calendar days to decide. Once the Southern California Permanente Medical Group
gets the needed information, it must make a decision as soon as your health condition
requires, but no later than five business days for standard requests or 72 hours for
expedited requests. Clinical or medical staff such as doctors, nurses, and pharmacists
review pre-approval (prior authorization) requests.

We do not influence the reviewers’ decision to deny, change, or approve coverage or
services in any way. If the Southern California Permanente Medical Group does not
approve the request, we will send you a Notice of Action (NOA) letter. The NOA will tell
you how to file an appeal if you do not agree with the decision.

We will contact you if the Southern California Permanente Medical Group needs more

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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3 | How to get care

information or more time to review your request.

Services that need Pre-Approval (Prior authorization)

The following are examples of services that always need pre-approval:
= Acupuncture services when you need more than two visits per month
»  Community-Based Adult Services (“CBAS”)
» Dental anesthesia
» Durable medical equipment
= Home health care
= Ostomy and urological supplies
» Prosthetics and orthotics
= Services not available from Medi-Cal Network Providers
= Transplants

= Medical Transportation when it is not an emergency

Emergency Care, including emergency ambulance services, does not require pre-
approval (prior authorization).

You never need pre-approval (prior authorization) for emergency care, even if it is out of
the Kaiser Permanente Medical network or outside your Home Region service area. This
includes labor and delivery if you are pregnant. You do not need pre-approval (prior
authorization) for certain sensitive care services. To learn more about sensitive care
services, read “Sensitive care” later in this chapter.

For the complete list of services that require pre-approval and the criteria that are used
to make authorization decisions, please visit our website at kp.org/lUM or call Member
Services at 1-855-839-7613 (TTY 711).

Second opinions

You might want a second opinion about care your provider says you need or about your
diagnosis or treatment plan. For example, you might want a second opinion if you want

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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to make sure your diagnosis is correct, you are not sure you need a prescribed treatment
or surgery, or you have tried to follow a treatment plan, and it has not worked.

We will pay for a second opinion if your Medi-Cal-network provider asks for it, and you
get the second opinion from a Medi-Cal network provider. You do not need permission
from us to get a second opinion from a Medi-Cal network provider. Your Medi-Cal network
provider can help you get a referral for a second opinion if needed.

To get a second opinion call your PCP. Your PCP can refer you to a Medi-Cal network
provider who is an appropriately qualified medical professional for your medical condition
for a second opinion, call our Member Services at 1-855-839-7613 (TTY 711) to help you
get a referral for a second opinion if you want one.

If there is no qualified Medi-Cal network provider to give you a second opinion, our
Member Services will help you get an opinion from an out-of-network provider. If we refer
you to an out-of-network provider for a second opinion, we will pay for the second opinion.
We will tell you if the provider you choose for a second opinion is approved as fast as
your medical condition requires, but no more than five business days from when the Plan
gets the information it asked for that it reasonably needs to decide your request, we must
respond no more than seven calendar days from when we get your request.

If you have a chronic, severe, or serious illness, or face an immediate and serious threat
to your health, including, but not limited to, loss of life, limb, or major body part or bodily
function, we will tell you in writing within 72 hours of getting your request.

If we deny your request for a second opinion, you can file a grievance. To learn more
about grievances, read “Complaints” in Chapter 6, “Reporting and solving problems” of
the Member handbook.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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4 | Benefits and services

Revised description under “Other Medi-
Cal programs and services not covered
by Kaiser Permanente” in Chapter 4
(Benefits and services)

Kaiser Permanente does not cover some services, but you can still get them through FFS
Medi-Cal or other Medi-Cal programs. We will coordinate with other programs to make
sure you get all medically necessary services, including those covered by another
program and not by us. This section lists some of these services. To learn more, call our
Member Services at 1-855-839-7613 (TTY 711).

Dental Managed Care in Sacramento and Los Angeles Counties

Starting July 1, 2026:

Medi-Cal uses Medi-Cal Dental Plans (Dental Managed Care Plans) to provide your
dental services. There are some exceptions. If you do not qualify for federal full-scope
Medi-Cal and are aged 19 or older, you may be disenrolled from your Medi-Cal Dental
Plan (Dental Managed Care Plan) if:

= You are not pregnant or within one year postpartum (after pregnancy) or designated
by the county as foster youth or former foster youth. You can go to any Fee-for-
Service (FFS) Medi-Cal Dental provider for dental emergencies only.

= You are designated by the county as pregnant or within one year postpartum (after
pregnancy). You can go to any FFS Medi-Cal Dental provider for full-scope Medi-
Cal.

=  You are designated by the county as foster youth or former foster youth under age 26
and were in foster care on your 18" birthday. You can go to any FFS Medi-Cal Dental
provider for full-scope Medi-Cal.

If you have questions or want to learn more about dental services and are enrolled in a
Medi-Cal Dental Plan (Dental Managed Care Plan), call your assigned Medi-Cal Dental
Plan (Dental Managed Care Plan).

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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4 | Benefits and services

Dental services in other counties

FFS Medi-Cal Dental is the same as FFS Medi-Cal for your dental services. Before you
get dental services, you must show your Medi-Cal BIC card to the dental provider. Make
sure the provider takes FFS Dental and you are not part of a managed care plan that
covers dental services.

Starting July 1, 2026:

Depending on your immigration status, some exceptions apply to dental coverage. If you
are not eligible for federal full-scope Medi-Cal and are aged 19 or older, you may no
longer be eligible for dental benefits if:

= You are not pregnant or within one vyear postpartum (after pregnancy) or are
designated by the county as foster youth or former foster youth. You can go to any
Fee-for-Service (FFS) Medi-Cal Dental provider for dental emergencies only.

= You are designated by the county as pregnant or within one year postpartum (after
pregnancy). You can go to any FFS Medi-Cal Dental provider for full-scope Medi-
Cal.

=  You are designated by the county as foster youth or former foster youth under age 26
and were in foster care on your 18" birthday. You can go to any FFS Medi-Cal Dental
provider for full-scope Medi-Cal.

Medi-Cal covers a broad range of dental services through Medi-Cal Dental for:

= Members who qualify for federal full-scope Medi-Cal

= Members who do not qualify for federal full-scope Medi-Cal and meet at least one of
the three exceptions below:
o Under age 19,

o Designated by the county as pregnant (and up to one vear after pregnancy ends),
and/or

o Designated by the county as foster youth or former foster youth under age 26 who
were in foster care on their 18th birthday

Dental services include:

= Complete and partial dentures = Crowns (prefabricated/laboratory)

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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Diagnostic and preventive dental
services such as examinations, X-

4 | Benefits and services

Root canal treatments
(anterior/posterior)

rays, and teeth cleanings .
» Scaling and root planing

= Emergency care for pain control

= Tooth extractions
» Fillings

= Topical fluoride
» Orthodontics for children who qualify

If you have questions or want to learn more about dental services, call Medi-Cal Dental
at 1-800-322-6384 (TTY 1-800-735-2922 or 711). You can also go to the Medi-Cal Dental
website at https://www.dental.dhcs.ca.gov.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
8
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Revised description under “Other
services children can get through Fee-
for-Service (FFS) Medi-Cal or Other
programs ” in Chapter 5 (Child and youth
Well care)

Child and youth members under 21 years old can get needed health care services as
soon as they are enrolled. This makes sure they get the right preventive, dental, and
mental health care, including developmental and specialty services. This chapter explains
these services.

Other services children can get through Fee-for-
Service (FFS) Medi-Cal or other programs
Dental check-ups

Keep your baby’s gums clean by gently wiping the gums with a washcloth every day. At
about 4 to 6 months, “teething” will begin as the baby’s teeth start to come in. You should
make an appointment for your child’s first dental visit as soon as their first tooth comes in
or by their first birthday, whichever comes first.

These Medi-Cal dental services are free services for:

Babies age 0-3

= Baby’s first dental visit Teeth cleaning (every 6 months, and

= Baby’s first dental exam sometimes more)

= Dental exams (every 6 months, and = Fluoride varnish (every 6 months, and
sometimes more) sometimes more)

= X-rays = Fillings

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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Extractions (tooth removal)

Emergency dental services

Kids age 4-12

Dental exams (every 6 months, and
sometimes more)

X-rays

Fluoride varnish (every 6 months, and
sometimes more)

Teeth cleaning (every 6 months, and
sometimes more)

5 | Child and youth well care

*Sedation (if medically necessary)

Molar sealants

Fillings

Root canals

Extractions (tooth removal)
Emergency dental services

*Sedation (if medically necessary)

Youths age 13 up to age 21 (starting July 1, 2026, there are some exceptions below)

Dental exams (every six months, and
sometimes more)

X-rays

Fluoride varnish (every six months,
and sometimes more)

Teeth cleaning (every six months,
and sometimes more)

Orthodontics (braces) for those who
qualify

*Sedation (if medically necessary)

Fillings

Crowns

Root canals

Partial and full dentures
Scaling and root planing
Extractions (tooth removal)

Emergency dental services

* Providers should consider sedation and general anesthesia when they determine and
document a reason local anesthesia is not medically appropriate, and the dental
treatment is pre-approved or does not need pre-approval (prior authorization).

These are some of the reasons local anesthesia cannot be used and sedation or general
anesthesia might be used instead:

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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= Physical, behavioral, developmental, or emotional condition that blocks the patient
from responding to the provider’s attempts to perform treatment

= Major restorative or surgical procedures
= Uncooperative child
= Acute infection at an injection site

= Failure of a local anesthetic to control pain

There are some exceptions starting July 1, 2026. If you do not qualify for federal full-
scope Medi-Cal and are aged 19 or older, you may no longer be eligible for dental benefits

through us if:
e You are not pregnant or within one year postpartum (after pregnancy) or

designated by the county as foster youth or former foster youth. You can go to any
Fee-for-Service (FFS) Medi-Cal Dental provider for dental emergencies only.

e You are designated by the county as pregnant or within one year postpartum (after
pregnancy). You can go to any FFS Medi-Cal Dental provider for full-scope Medi-
Cal.

e You are designated by the county as foster youth or former foster youth under age
26 and were in foster care on your 18th birthday. You can go to any FFS Medi-Cal
Dental provider for full-scope Medi-Cal.

If you have questions or want to learn more about dental services, call the Medi-Cal
Dental Customer Service Line at 1-800-322-6384 (TTY 1-800-735-2922 or 711), or go to
https://smilecalifornia.org/.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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Revised description under “State

Hearings” in Chapter 6 (Reporting
and solving problems)

State Hearings

A State Hearing is a meeting with us and a judge from the California Department of Social
Services (“CDSS”). The judge will help to resolve your problem and decide whether we
made the correct decision or not. You have the right to ask for a State Hearing if you
already filled for an appeal with Kaiser Permanente and you are still not happy with our
decision, or if you did not get a decision on your appeal after 30 days.

You must ask for a State Hearing within 120 calendar days from the date on our Notice
of Appeal Resolution (“NAR?”) letter. If we gave you Aid Paid Pending during your appeal
and you want it to continue until there is a decision on your State Hearing, you must ask
for a State Hearing within 10 calendar days of our NAR letter or before the date we said
your services will stop, whichever is later.

If you need help making sure Aid Paid Pending will continue until there is a final decision
on your State Hearing, contact our Member Services at 1-855-839-7613 (TTY 711) 24
hours a day, 7 days a week. Your authorized representative or provider can ask for a
State Hearing for you with your written permission.

Sometimes you can ask for a State Hearing without completing our appeal process.

For example, you can request a State Hearing without having to complete our appeal
process,_if we did not notify you correctly or on time about your services This is called
Deemed Exhaustion. Here are some examples of Deemed Exhaustion:

= We did not make a Notice of Action (NOA) or NAR letter available to you in your
preferred language

= We made a mistake that affects any of your rights

= We did not give you an NOA letter

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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=  We did not give you an NAR letter
= We made a mistake in our NAR letter
= We did not decide your appeal within 30 days

= We decided your case was urgent but did not respond to your appeal within 72 hours
You can ask for a State Hearing in these ways:

By phone: Call CDSS State Hearings Division at 1-800-743-8525
(TTY 1-800-952-8349 or 711)

By mail: Fill out the form provided with your appeals resolution notice and
mail it to:

California Department of Social Services
State Hearings Division

744 P Street, MS 09-17-433
Sacramento, CA 95814

Online: Request a hearing online at www.cdss.ca.qgov

By email: Fill out the form that came with your appeals resolution notice and email it
to Scopeofbenefits@dss.ca.qov

o Note: If you send it by email, there is a risk that someone other than the State
Hearings Division could intercept your email. Consider using a more secure method
to send your request.

By Fax: Fill out the form that came with your appeals resolution notice and fax it to
the State Hearings Division at 916-309-3487 or toll-free at 1-833-281-0903

If you need help asking for a State Hearing, we can help you. We can give you free
language services. Call our Member Services at 1-855-839-7613 (TTY 711).

At the hearing, you will tell the judge why you disagree with our decision. We will tell the
judge how we made our decision. It could take up to 90 days for the judge to decide your
case. We must follow what the judge decides.

If you want CDSS to make a fast decision because the time it takes to have a State
Hearing would put your life, health, or ability to function fully in danger, you, your
authorized representative, or your provider can contact CDSS and ask for an expedited
(fast) State Hearing. CDSS must make a decision no later than three business days after
it gets your complete case file from us.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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Revised description under “Notice
of Action” in Chapter 7(Rights and
responsibilities)

As a member of Kaiser Permanente, you have certain rights and responsibilities. This
chapter explains these rights and responsibilities. This chapter also includes legal notices
that you have a right to as a member of Kaiser Permanente.

Notice of Action

Kaiser Permanente will send you a Notice of Action (“NOA”) letter any time Kaiser
Permanente denies, delays, terminates, or modifies a request for health care services. If
you disagree with our decision, you can always file an appeal with us. Go to the “Appeals”
section in Chapter 6 of this Member handbook for important information on filing your
appeal. When we send you an NOA it will tell you all the rights you have if you disagree
with a decision we made. If you get this notice from anyone other than us, contact Kaiser
Permanente right away.

Contents in notices

If we base denials, delays, modifications, terminations, suspensions, or reductions to your
services in whole or in part on medical necessity, your NOA must contain the following:

= A statement of the action we intend to take
= A clear and concise explanation of the reasons for our decision
= How we decided, including the rules we used

= The medical reasons for the decision. We must clearly state how your condition does
not meet the rules or guidelines.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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7 | Rights and responsibilities

= |nformation about your right to request free of charge copies of all documents and
records relevant to NOA.

Translations

We are required to fully translate and provide written member information in common
preferred languages, including all grievance and appeals notices.

The fully translated notice must include the medical reason for our decision to deny, delay,
modify, terminate, suspend, or reduce a request for health care services.

If translation in your preferred language is not available, we will provide verbal help in
your preferred language so that you can understand the information you get.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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Nondiscrimination Notice

29 ¢

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not 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 in a timely manner:

e 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)

e 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 Services department at the numbers below. The call is
free. 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.

Upon request, this document can be made available to you in braille, large print, audio, or electronic
formats. To obtain a copy in one of these alternative formats, or another format, call our Member
Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us 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:

e By phone: Call our Member Services department. Phone numbers are listed above.

e 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.

e 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)


https://kp.org/
https://kp.org/
http://kp.org/facilities

e 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 for
Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office for Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

Office of Civil Rights

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

California Department of Health Care Services Office for Civil Rights Complaint
forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e 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 for
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:

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

e 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

U.S. Department of Health and Human Services Office for Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office for Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


http://kp.org
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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
into 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

il (8 Loy cdaa il lead lla iy clile 281SH (00 8 8 g5e 4 ) 8l 4 galll ac Lusal) 4di :Arabic
Aol gl s cale ol (8 Sl ) gy A8yl Jie ALy ey 51 iRl dea e G5 (ol GliSay 5 LEY) A
elac ) Ciladd audy Joail L) po A 5aclisa 5 jgal 5 Baclua Jilu s calhs Wiyl i€y 3508 G
Ayl cOUaall 8 eliae Yl oot Jaad ¥ aebudll e J seasll Lial (Member Services)

(tlae 8 N alua 8 ((TTY 711) 1-800-443-0815 : l= D-SNP b2 i L <Medicare o
gmd) A7

g s 8ol 7 casll Gidelu 24 (TTY 711) 1-855-839-7613 = :Medi-Cal o

g std) (B oLl 7 casdll Bdelu 24 ((TTY 711) 1-800-464-4000 :leses (2 AY) o

Armenian: NETUTCNRESNPL: Fudwtwlhtt mpudwnpyny (kquljut
wowljgnipiniip hwuwbh E dkq wud&wp: Inip Jupnn tp jpunpk) pubwynp
pupqUuimpjul Sunuwynipniibp, wn pynd dhunbph (kqUh pupguuhsibp:
“nip Jupny tp junpt) dkp 1Eqyny pupguudws wyniptp jud wypunpuipugh
Alusunthtip, hswthuhp ki ppuyyp, Awjiwgpnipiniip jud unpgnp tnwpwnbuwlp:
“nip Jupny bp twl nhut] odwtinul] wmewlgnipjut b uwpptph hwdwp, npnup wnljw
tl Ukp hwunwwnnipniuttpnid: Oqunipjut hwdwp quiuquhwptp dkp Gunwdubph



uyuwuwpldwi pudhtt (Member Services): Uunudutph uvywuwpuwt pudhuip thuly
E hhdtwljwt vint opkpht:

e Medicare, utpunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
guipwipn 7 op

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

e Ujniu pnnpp 1-800-464-4000 (TTY 711), opp 24 dw, pupwipp 7 op

Chinese: EEFE. FATAT L3R iE S Bl . AT DLESRIRE O AR S, s
FERIE R . 0T DL RO TR PR R B 114G & B A% =R A, g 3.
BB KRR . S8 mT DL SR AR FRAT 15t S S B L R A% . BRI AR
245 (Member Services) PAFREUA] B . B 455 H WATR 2 5 AR S5 AN T
o BAHEST K (Medicare), {345 D-SNP: 1-800-443-0815 (TTY 711),
BE TR, B4 8 HEm L8k
o ININEEST e B &: 1-855-839-7613 (TTY 711), 438 7 K, 4FK 24 /it
o JITH HAM R TR 1-800-757-7585 (TTY 711), £ 7 K, &K 24 /NEf
Glaxd i i 2 2 ga g Ladi sl n QI sk 4o @ ser L) Caae b ) saiee ye Sl 4 68 tFarsi
Eaga () 43 eaditen 5 alldae 2l e (e o )L () Qlen yie 4lea Dl caiiS Casl & )3 ) (ALAS den 3
Ovinad adp0 Cog a b la b o Jea Jild (o o alea 51 can€ sl 350 1) 0 Bla slacdld o
lae ) lard b «SS @ily jo () S Cand g3 o L S e ) 1 LSS ol s Sl Al 55 o
ol A ey Odard 3 celiae ] Glerd 3,8 (Wi L (Member Services)
¢« pac 8Umua 8 5l «(TTY 711) 1-800-443-0815 o L L :D-SNP J<Li <Medicare e
280 i adia 5,7 )0
ol A g, 7 ¢yl Gelw 24 0 ((TTY 711) 1-855-839-7613 ol L :Medi-Cal o
ol 43 59, 7 ¢Sy aild el 24 0 (TTY 711) 1-800-464-4000 oLl L 45 WU VDY S
2,8

Hindi: 1T &1 §AT U & ST dTell HINT Ferdl 30 forw faaT o g[eeh & 3ucey B
31T GHTTRAT Y3t & forT 3efe & Hehdl &, Toraa ATSeT iafest & g off Ao B
3G FIATIT T 37UAT HT9T A7 Jepfeues Urey, SH8 76 s, e, ar a2 i # srgarg
are & forw off &g Fepdl & | 3T TAR FauT-hal W T A4t AR 3ol o1 off
HNY P Fehd & | Tl &b ToIT TAR HGEY arT TIAT (Member Services) &l diel & |
T T AT &g Fieedt aret e ¥g Tear &

o Medicare, TS/ D-SNP Tf&el &: 1-800-443-0815 (TTY 711), & 8 Iaf W I
8 I deh, {ATE & 7 &

e Medi-Cal: 1-855-839-7613 (TTY 711), fca & didiw &<, @ame & 7 fea

o IThI TH: 1-800-464-4000 (TTY 711), ea F alfw ae, ac F 7 e




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.

e 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

e 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: ZHEHEE, LEICG UL EEYA— N, BECIRHWERETET, b
TIXFFER A B OER— A2 K TE £, JF, KNEFE, E23skE s~
E HRTEOFHEICHERINTERMNO 7 +—~<y OB EZ RO DH Z LN TE
F9, HrEOMRR TR ECHR OB b K> Tl Y £9, BB MLERTIL,
A Y — A BERE < 723V, AW\ —E & (Member Services) 13
ERRATITEELTBY ¥ A,

e D-SNP %% ¢ Medicare: 1-800-443-0815 (TTY 711). “FRii 8 B &5 1% 8 B
T, Pk

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 i), (K

o T4 T: 1-800-464-4000 (TTY 711), 24 i, =Lk

Khmer (Cambodian): tisSGsSMentd

RSWAMNNSINUHINSESINWE SSSIGUENULSY ORMIMGI Ny~
USTU IESIRGRUSTUMMNIINRHEIRN RGN aQmiiRusicnSusiium
MNIUNIHS USHHIREIS]|SEOSMHMPANU a01S[H UHAPS Y R siain
NSWUISY SHEUMAINNISSWSTMumISHIUNIDRNRIRI pugiunisiins
1IN UIENS™ (Member Services) IURIHHHRUENURSWY ivhen /i sUsisi
I UIENRIENS 9

e Medicare j5S1H D-SNP: 1-800-443-0815 (TTY 711) f11EnH 8 (1M KU 8 WU
7 IgBRgwuchi

e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {EnHARPUWIG 7 igHRgwcn

o 13}H191S]55: 1-800-464-4000 (TTY 711) 24 iENREHUWIG 7 IgHRgwucn)

Korean: SHl ARg}. A1 71 4 d 3k -5 o] A Als. 31 /S L3 59
Mul2g QAT F ST dxol 2 Mg s e 1A, eH e e & 249
2o A Ao ARE 2T T AFUT A3 A A B 7)o FAE YT

T AFYTE 73 A A H] 2~ (Member Services) -4 ol  shalo] =25
QAN L. F o FRHAol = AR Mu s R dekA] e



o Medicare(D-SNP ¥3}), 57 2 ¢ A 8 A]~2 % 8 2] o] 1-800-443-0815 (TTY 711)
Ho = Fo

¢ Medi-Cal: 1-855-839-7613 (TTY 711), 5= 7 &, 8% 24 A| 7}

e 7|E}: 1-800-464-4000 (TTY 711), 5 7 &, &}F 24 A| 7k
Laotian: Yogaw. Snausosfieodauwagadagfivioaaldimautosd weaa.
NIWIIWI0SDINIVVILWIF, 0UTJUewaK9. saugauanlgcdentgaud iy
waga2e9nIu i §ULLUU$:U, Bu: gnaguyy, 1]9, 8 navBugzvaolng. venaanu
naudzanansSesifegsoully tay @UsnenmnéayLﬁ@?ummnﬁaegwam%ﬂ.
Tnnawe tuNdINauszua8n (Member Services) 293wam§ﬂcﬁj’8éamuéom@"a

werundInauszuadncuudolusSudinfigaaunage).

e Medicare, 2009 D-SNP: 1-800-443-0815 (TTY 711), 8 ?ugc’éﬂ 219 8 TU9KR9,
7 Sheatio

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 82%u98

e Su7: 1-800-464-4000 (TTY 711), 24 £0tu9af, 7

b
i
Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqy jiepv sih liepc ziangx tengx faan
waac bun meih muangx hingh mv zugc heuc meih ndorqv 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-qiez 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.

e 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

e 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’ADIILT]JH. T’aa Ako T’aa Altso K’'ad Dii T’a4a Bini’dée’go Bizaad Bee
Na’anish Bééhdzin, Doo Béeso Bee Na’al’a’ Da. TYéé’'goo trizi'igii éi tséé’ naalkaah
sidd’igii bikaa’ dah sidaaigii, t'a’ii bik’eh dah na’atkaigii. T'd’ii éi t¥éé’goo trizi’igii bik’eh
dah deidiyos, t'@'’ii éi bi'éé’ bik’eh dah na’atkaigii bik’eh dah deidiyds. T'&'ii bik’eh dah
na’atkaigii bikaa’ dah na’atkaigii t'aa attso bik’eh dah deidiyds. Nihi Diné Binahasdzgj
Baa Anaatjj’igii Na’anish (Member Services) Ba Haz’3 Bii' Bee Aka Shich’j’ Hodiilnih.
Dinéetchi Na’anish B4 Haz'g Ei 'Ay6d'at'éego Niheezhch'jjhgo Yaa'ah Nits’aah
Daaztsaat.



e Medicare, bikaa’ dah deidiyés D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. gé6
8 p.m., 7 jj taat&’i daméo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tfohch’ooli ta&ta'i jj, 7 jj taata’i dameo

o Taa atga: 1-800-464-4000 (TTY 711), 24 trohch’ooli t&atd’i i, 7 jj ta&ta’i daméo

Punjabi: forrs feG 1 M frg fiedt e et g Aarfes 303 &6t faat fan BaE ©
Suwmgy J| 3 TSMiTe Thif Aeet i3 A Bet Jfd FaR 3, frim feg Aets BgRd ©
TIHE T HHS T5 | Bﬁimﬂ@wgmﬁw“@a 7t foam QqBfux e, fA” 1%(%:8
WG, 7 <3 fie f[<a vigee3 995 Bel < afd A J1 3H At AgS 3T 3 Ao
mm@wwéWaaﬂa@ﬁwmmﬁmﬂwﬂW(Member Services)
2 fegra1 § 1% 99| Hedt Aeret w1 fegrdl HY gt <% few ge Ifder 3|

e Medicare, fiH f&9 D-SNP & 1S J: 1-800-443-0815 (TTY 711), AR 8 €0 3

HH 8 < 3d, g3 ¢ 7 fua
e Medi-Cal: 1-855-839-7613 (TTY 711), fea € 24 W2, g3 7 fe®
o HTSl I 1-800-464-4000 (TTY 711), fea © 24 W2, 932 7 fea

Russian: BHUMAHME! [Ina Bac goctynHbl 6ecnnaTHble 1 CBOEBPEMEHHbIE YCIyru
nepesoa. Bbl MOXeTe 3anpocuTb yCnyru yCTHOro nepesoja, B TOM YuCrie YCnyru
nepeBoAYMKa A3blKa XeCToB. Bbl Takke MoXeTe 3anpocuTb Matepuarnsi,
nepesefeHHble Ha Ball A3blK UK B anbTepHaTMBHbIX hopmaTax, Hanpumep WpngTom
Bpanns, kpynHbiM WpudTOM NNu B ayanodopmare. Bbl Takke MoxeTe 3anpocuTb
AOMNOMNHUTENbHbIE NPUCNOCOBNEHUs 1 BCNOMOraTesibHble YCTPONCTBA B HALLNX
yupexgeHusx. Ecnn Bam HyHa nomoLLb, NO3BOHWUTE B OTAEN 06CnyXnBaHns
yyacTHukoB. OTaen obcnyxmBaHusa ydyactHukoB (Member Services) He paboTaeT B AHU
rocylapCTBEHHbIX NPa3gHUKOB.

e Medicare, Bkntodas D-SNP: 1-800-443-0815 (TTY 711), 6e3 BbIXOAHbIX
¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyrnocyTo4HO 6€3 BbIXOOHbIX.

e Jlobble gpyrne noctaswmku ycnyr: 1-800-464-4000 (TTY 711), KpyrnocyTO4HO
6€e3 BbIXOOHbIX.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningtin costo
para usted. Puede solicitar servicios de interpretacion, incluyendo intérpretes de lengua
de senas. 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 atencién. Llame al Departamento de
Servicio a los Miembros (Member Services) para pedir ayuda. Servicio a los Miembros
esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. m. a8 p. m,,
los 7 dias de la semana.

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

e Todos los otros: 1-800-788-0616 (TTY 711) las 24 horas del dia, los 7 dias
de la semana.



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.

e 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: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

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

Thai: &9y fusnshinnuhiamdadiuaneuavinunuuiuniaalufia1dne
vitrugunsazasuuInsaIu uiva e iale vinuguisanalvindatanans
uamzaeviny wdalusduuudug wiudnesiusasd WWadae wdadanmsauialng)
vinugansazasualnsal dhevdauavalnsaliasu'le s @a1ulusansuan
Tnsfinsadhausnnsaandn (Member Services) aadisuiazannuaiawvida’le
drausnissudnazilarvinnsluiunegasanisangg

e Medicare 57uéiy D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. &9 20.00 u. »3a
7 Jusadda

e Medi-Cal: 1-855-839-7613 (TTY 711) aaan 24 tHTus w3a 7 Susiadlaui

o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 11 wia 7 Jusadua

Ukrainian: YBAI'A! CeoeyacHi nocnyrn nepeknagaya HagaroTbCsl 6€3KOLTOBHO.

Bun MmoxeTe 3anuwnti 3anuT Ha NOCnyrn yCHOro nepeknagy, 30Kkpema MOBOIO XKECTIB.
Bun moxeTe 3pobuTtn 3annT Ha OTpUMaHHA MaTtepianis, NepeknageHx BaLlo MOBOIO,
abo B anbTepHaTUBHMUX hopMaTax, sik-0T HagpyKoBaHUM WpudToMm bpanns un
BEMVKMUM LLUPUATOM, a TakoX y 3ByKoBOMY dhopmarTi. Kpim Toro, Bu moxeTe 3pobutn
3anuT Ha OTPMMaHHSA AOMNOMIXKHUX 3acoBiB i NPUCTPOIB y 3akfagax Hawol Mepexi
KOoMnaHin. Akwo Bam noTpibHa gonomora, 3atenedoHynTe y Bigain obcnyroByBaHHs
knienTiB (Member Services). Bigain o6cnyroByBaHHs KNIEHTIB 3a4NHEHUI Y AEpPXKaBHi
ceATa.

e Medicare, 3okpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 no 20:00,
0e3 BuxigHux.
e Medi-Cal: 1-855-839-7613 (TTY 711), uinogo6oso, 6e3 BUXxigHuXx.
e Yci iHwi Hagaeaui nocnyr: 1-800-464-4000 (TTY 711), uinogo6oBo, 6e3 BMXigHMX.

Vietnamese: LUU Y. Chung t6i cung cap dich vu hd trer ngdn ngi kip thdi, mién phi
cho quy vi. Quy vi ¢ thé yéu cau dich vu thdng dich, bao gém ca théng dich vién ngén
nglr ky hiéu. Quy vi cé thé yéu cau tai liéu dwoc dich sang ngdn ngi clia quy vi hay
dinh dang thay thé&, chang han nhw chi¥ ndi braille, bang dia thu &m hay ban in khé chi®
I&n. Quy vi cling c6 thé yéu cau cac phwong tién va thiét bi phu tro tai cac co s& cua



chung t6i. Goi cho ban Dich Vu Hoi Vién (Member Services) cua chung toi dé duoc tro
giup. Ban Dich Vu HGi Vién khdng lam viéc vao nhirng ngay I€ lon.

e Medicare, bao gébm c& D-SNP: 1-800-443-0815 (TTY 711), 8 gi® sang dén 8 gi®
tdi, 7 ngay trong tuan

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

e Moi chwong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay
trong tuan
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