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Your Kaiser Permanente Chiropractic Benefit

Introduction

This document amends your Kaiser Foundation Health Plan, Inc. Disclosure Form to add
coverage for Chiropractic Services.

Kaiser Foundation Health Plan, Inc. contracts with American Specialty Health Plans of California, Inc. (“ASH
Plans”) to make the network of ASH Participating Providers available to you. When you need chiropractic care,
you have direct access to more than 3,400 licensed chiropractors in California.

In addition to the terms defined in the “Definitions” section of your Disclosure Form, some capitalized terms have
special meaning in this document, as described in the "Definitions" section at the end of this document.

This amendment is only a summary of your chiropractic coverage. The Chiropractic Services Amendment to
your EOC provides details about the terms and conditions of your chiropractic coverage, including exclusions
and limitations.

To obtain the amendment to your EOC please contact your group.

ASH Participating Providers

The list of ASH Participating Providers is available on the ASH Plans Website at ashlink.com/ash/kp or from
the ASH Plans Customer Service Department at 1-800-678-9133 (TTY users call 711) weekdays from 5 a.m. to
6 p.m. The list of ASH Participating Providers is subject to change at any time without notice.

How to Obtain Services

You can obtain services from any ASH Participating Providers without a referral from a Plan Physician.

To obtain services, call an ASH Participating Provider to schedule an initial examination. If additional Services
are required after the initial examination, verification that the Services are Medically Necessary may be required.
Your ASH Participating Provider will request any required medical necessity determinations. An ASH Plans'
clinician in the same or similar specialty as the provider of Services under review will determine whether the
Services are or were Medically Necessary Services. For more information about how to obtain covered
Services, refer to the Chiropractic Services Amendment of your Health Plan EOC.

Second Opinions

You may request a second opinion in regard to covered Service by contacting another ASH Participating
Provider. Your visit to another ASH Participating Provider for a second opinion generally will count toward any
visit limit, if applicable. An ASH Participating Provider may also request a second opinion in regard to covered
Services by referring you to another ASH Participating Provider in the same or similar specialty. When you are
referred by an ASH Participating Provider to another ASH Participating Provider for a second opinion, your visit
to the other ASH Participating Provider will not count toward any visit limit, if applicable. An authorization or
denial of your request for a second opinion will be provided in an expeditious manner, as appropriate for your
condition. If your request for a second opinion is denied, you will be notified in writing of the reasons for the
denial, and of your right to file a grievance as described in your Health Plan EOC.
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Your Costs

When you receive covered Services, you must pay the Cost Share as described in the Chiropractic Services
Amendment of your Health Plan EOC. The Cost Share does not apply toward the Plan Deductible or Plan Out-
of-Pocket Maximum described in the Health Plan EOC.

ASH Plans Customer Service

If you have question about the Services you can get from an ASH Participating Provider, you may call the ASH
Plans Customer Service Department toll free at 1-800-678-9133 (TTY users call 711) weekdays from 5 a.m. to 6
p.m.

Exclusions

The items and services listed in this "Exclusions" section are excluded from coverage under the Chiropractic
Services Amendment. (Note: Some items and services listed in this “Exclusions” section may be covered
Services under your Health Plan EOC. Please refer to your Health Plan EOC for details.) These exclusions
apply to all Services that would otherwise be covered under the Chiropractic Services Amendment regardless of
whether the services are within the scope of a provider's license or certificate:

e Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in
California

¢ Adjunctive therapy not associated with spinal, muscle, or joint manipulations

e Air conditioners, air purifiers, therapeutic mattresses, chiropractic appliances, durable medical equipment,
supplies, devices, appliances, and any other item except those listed as covered under "Chiropractic
supports and appliances” in the "Covered Services" section of this Amendment

e Services for asthma or addiction, such as nicotine addiction
¢ Hypnotherapy, behavior training, sleep therapy, and weight programs
e Thermography

¢ Experimental or investigational Services. If coverage for a Service is denied because it is experimental or
investigational and you want to appeal the denial, refer to your Health Plan EOC for information about the
appeal process

e CT scans, MRIs, PET scans, bone scans, nuclear medicine, and any other types of diagnostic imaging or
radiology other than X-rays covered under the "Covered Services" section of the Health Plan Chiropractic
Services Amendment

e Ambulance and other transportation

e Education programs, non-medical self-care or self-help, any self-help physical exercise training, and any
related diagnostic testing

e Services for pre-employment physicals or vocational rehabilitation
¢ Drugs and medicines, including non-legend or proprietary drugs and medicines

e Services you receive outside the state of California, except for Services covered under “Emergency and
urgent Services covered under this Amendment” in the “Covered Services” section

e Hospital services, anesthesia, manipulation under anesthesia, and related services

o Dietary and nutritional supplements, such as vitamins, minerals, herbs, herbal products, injectable
supplements, and similar products

¢ Massage therapy

July 26, 2022 Page 3 of 17
2023 Chiropractic Services DF Amendment

Kaiser Foundation Health Plan, Inc.

935080225



e Maintenance care (services provided to Members whose treatment records indicate that they have reached
maximum therapeutic benefit)

Definitions

ASH Participating Provider: A chiropractor who is licensed to provide chiropractic services in California and
who has a contract with ASH Plans to provide Medically Necessary Chiropractic Services to you. A list of ASH
Participating Providers is available on the ASH Plans website at ashlink.com/ash/kp or from the ASH Plans
Customer Service Department toll free at 1-800-678-9133 (TTY users call 711). The list of ASH Participating
Providers is subject to change at any time, without notice. If you have questions, please call the ASH Plans
Customer Service Department.

ASH Plans: American Specialty Health Plans of California, Inc., a California corporation.

Chiropractic Services: Chiropractic services include spinal and extremity manipulation and adjunctive
therapies such as ultrasound, therapeutic exercise, or electrical muscle stimulation, when provided during the
same course of treatment and in conjunction with chiropractic manipulative services, and other services
provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic supports and
appliances) for the treatment of your Musculoskeletal or Related Disorder.

Musculoskeletal or Related Disorders: Conditions with signs and symptoms related to the nervous, muscular,
and/or skeletal systems. Musculoskeletal and Related Disorders are conditions typically categorized as
structural, degenerative, or inflammatory disorders; or biomechanical dysfunction of the joints of the body and/or
related components of the muscle or skeletal systems (muscles, tendons, fascia, nerves, ligaments/capsules,
discs and synovial structures) and related manifestations or conditions.

Treatment Plan: One of the following, depending on whether the Treatment Plan is for Chiropractic Services or
Acupuncture Services:

e The course of treatment for your Musculoskeletal or Related Disorder, which may include laboratory tests, X-
rays, chiropractic supports and appliances, and a specific number of visits for chiropractic manipulations
(adjustments), and adjunctive therapies that are Medically Necessary Chiropractic Services for you

e The course of treatment for your Musculoskeletal or Related Disorder, nausea, or pain, which will include a
specific number of visits for acupuncture (including adjunctive therapies) that are Medically Necessary
Acupuncture Services for you
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Important Notices



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, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.
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Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj Iwm. Tsuas hu rau 1-800-464-4000, 24 teev ib

hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.
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BEREN-BR. HDWIFERAERIOERTHIKE
TEFT, FEY—EXOHEROMIRICTONT
HTHEAWTZT £, BRERIC 1-800-464-4000
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Laotian: Dvgoec@iscivwiznSlmloevcdyen
R, MO0 24 9009, 7 SVOBIHO. VI
F9090599280LLINIVVLIBWIFY, WiccUcon:
FcnwIznzeguaw, § usuccoudy.
VIVTIVIN2OUVENOVFOCT L (LA BULNOL
99 loe mvuomveagwoncsvlo WICNY
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Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyunge horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. 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. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’é asiniléég(')(’) saad bee ata’ hane’ bee
th’ée’go 4adoo tsosts’iji gaa at é. Ata’ hane yidiikit,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjp’, jiigo doo th’ée’go 4adoo tsosts’iji g3’ at’¢é.
(Dahodilzingéne’ doo nida’anish dago ¢éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: {9t farft 3913 €, fes € 24 w2, Ja3 ©

7 fes, T3 AT 3973 BE Qumen J) 3A i
WoEE FITEE B, A IR 2 I9ne Rg yu3
96 BE 963t 99 Aae J1 3H AS gfenret fg
& ATfed At W3 Quads’ Bt 963t 99 AaR I
=H fHIS A"§ 1-800-464-4000 3, fes € 24 w2, I23
T 7 o (8 =8 fos St Ifder I) @6 a1 TTY
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Russian: MsI 6ecrinatHo obecriedrnBaem Bac ycimyramu
nepeBofa 24 yaca B CyTKH, 7 JHEH B Henento. Bbl Moxere
BOCIIOJIF30BaTHCS TIOMOIIBEO YCTHOTO TIEPEBOTIHKA,
3aIPOCHUTH MIEPEBO]] MATECPHAIOB Ha CBOM SI3bIK HJIH
3aIPOCHUTH UX B OJJTHOM M3 aJIbTCPHATUBHEIX (DOPMATOB.
MBI Taroke MOKEM MTOMOYB BaM € BCTIOMOTaTeIIbHBIMH
CpeICTBaMH W albTepHATUBHBIME (hopmaramu. [Ipocto
o3BoHHUTE HaM 110 Tenedony 1-800-464-4000, koTophIit
JIOCTYTICH 24 Jaca B CyTKH, 7 THEH B HENEIFO (KpoMe
npa3nHIHEIX gHel). [lomp3oBatemm maamm TTY Moryt
3BOHUTBH 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningln costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.



Thai: fusnsthomdssunmumsnaon 24 galua

7 FusiodUa aauanansa e [Busnsanu
waenansifumuvasnns nio Tusduuuduls
AanuNTnvoaUnsalianafosdothumas ldiaudusns
Taughumdovous Taslusm 1579t 1-800-464-4000
naon 24 9l 7 Fusiodua i (uariuiungasians)
¥l TTY Tlws 711

Ukrainian: ITocnyru nepeknanadya HagatoThCst
0E3KOIITOBHO, 1110100080, 7 IHIB HA TIK/ICHL. Bu
MOKETEe 3pOOUTH 3aIUT Ha NTOCIYTH YCHOTO
niepekiagaya, OTpUMaHHS MaTepiaiiB y mepexiiai
MOBOIO, SIKOIO BOJIOZIi€TE, 00 B aJIbTEPHATUBHUX
¢opmatax. Takox B MOXeTe 3pOOUTH 3aIiT Ha
OTPUMaHHsI IOTIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKa/iax Hamoi Mepexxi komnanii. [Tpocto
3arenedonyiire Ham 3a HomepoMm 1-800-464-4000.
M mpaIfroeMo 11000080, 7 JHIB Ha THXKICHD
(xpiM cBATKOBHX AHIB). Homep 1yt kopucTyBadiB
teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi c6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngi ciia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing ¢6 thé yéu cau cac phuong tién
tro gitp va thiét bj bd tro tai cac co s cua chung t6i.
Quy vi chi can goi cho chung tdi tai s6 1-800-464-4000,
24 giy mdi ngay, 7 ngiy trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.



Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

o No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

4+ Qualified sign language interpreters

4+ 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:
4+ Qualified interpreters
4+ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
¢clectronic 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. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

Y ou may submit a discrimination grievance in the following ways:

¢ By phone: Call Member Services at 1 800-464-4000 (T'TY 711) 24 hours a day, 7 days a
week (except closed holidays)

¢ By mail: Call us at 1 800-464-4000 (T'TY 711) and ask to have a form sent to vou

¢ 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 Coordinators 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(@dhes.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:

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

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

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



Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles federales
y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta por
motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes culturales,
ascendencia, religion, sexo, género, identidad de género, expresion de género, orientacion sexual,
estado civil, discapacidad fisica o mental, condicion médica, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.Kaiser Permanente ofrece los siguientes servicios:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse mejor
con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de seias,

¢ informacion escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,
¢ informacion escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros
al 1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le hemos
ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su Evidencia de
Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas
informacion. También puede hablar con un representante de Servicio a los Miembros sobre las
opciones que se apliquen a su caso. Llame a Servicio a los Miembros si necesita ayuda para presentar
una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas del
dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una oficina
de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).



e En linea : utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

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

e Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglés).

e En linea: envie un correo electrénico a CivilRights@dhcs.ca.gov.

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento de
Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services). Puede
presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html (en inglés).

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193
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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
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
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Théng B&o Khdng Phan Biét Béi Xtr

Phén biét dbi xir 13 trai voi phap luat. Kaiser Permanente tuan thu cac luat dan quyén cua Tiéu Bang
va Lién Bang.

Kaiser Permanente khong phan biét dbi xir trai phap luét, loai trir hay d6i xu khac biét voi nguoi nao
do vily do tudi tac, chung tdc, nhan dang nhom sic tdc, mau da, ngudn gbc qudc gia, nén tang vin
hoa, tb tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién gioi1 tinh, khuynh hudng gidi tinh,
tinh trang hon nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, nguén thanh toan,
thong tin di truyén, quyén cong dan, ngdn ngit me dé hodc tinh trang nhap cu.

Kaiser Permanente cung cap céac dich vu sau:

 Phuong tién hd trg va dich vu mién phi cho nguoi khuyét tat dé giup ho giao tiép hiéu qua hon
v6i ching t61, chang han nhu:

¢ Thong dich vién ngon ngir ky hiéu du trinh do

¢ Thong tin bang van ban theo cac dinh dang khac (chtr ndi braille, ban in kho chir 16n, am
thanh, dinh dang dién tir d€ truy cap va cac dinh dang khac)

 Dich vy ngén ngir mién phi cho nhitng nguoi c6 ngdn ngit chinh khong phai la tiéng Anh, chiang
han nhu:

¢ Thong dich vién du trinh do
¢ Thong tin duge trinh bay bang cac ngdn ngit khac

Neu quy vi can I}h&ng dich vu nay, xin goi dén Trung Tam Lién Lac ban Dich Vg Hoi Vién cua
chung 61 theo s6 1-800-464-4000 (TTY 711), 24 gi¢ trong ngay, 7 ngay trong tuan (dong cira ngay
1€). Neu quy vi khong thé noéi hay nghe rd, vui long goi 711 .

Theo yéu cu, tai liéu ndy c6 thé duoc cung cap cho quy vi dudi dang chir ndi braille, ban in kho chir
16n, bang thu 4m hay dang dién tir. De iy mot ban sao theo mét trong nhitng dinh dang thay thé nay
hay dinh dang khac, xin goi dén Trung Tam Lién Lac ban Dich Vu Hoi Vién cta chang t6i va yéu
cau dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi c¢6 the dé trinh phan nan vé phan biét d6i xtr v6i Kaiser Permanente néu quy vi tin rang
chung t6i da khong cung cip nhimng dich vu nay hay phan biét ddi xir trai phap luat theo cach khéc.
Vui long tham khao Chiing Tir Bao Hiém (Evidence of Coverage) hay Chitng Nhén Bdo Hiém
(Certificate of Insurance) cua quy Vi dé biét thém chi tiét. Quy vi ciing co thé noi chuyén véi nhan
vién ban Dich Vu Hé1 Vién vé nhiing lia chon ap dung cho quy vi. Vui long goi dén ban Dich Vu
Hbi Vién néu quy vi can dugc tro gitp dé dé trinh phan nan.

Quy Vi c6 the dé trinh phan nan vé phéan biét dbi xtr bang cac cach sau day:

* Qua dién thoai: Goi dén ban Dich Vu Hoi Vién theo s6 1-800-464-4000 (TTY 711) 24 gio
trong ngay, 7 ngay trong tuan (dong cura ngay 1¢)

 Qua thu tin: Goi ching t6i theo s6 1-800-464-4000 (TTY 711) va yéu cau giri mau don choquy
vi



 True tiép: Hoan tit miu don Than Phién hay Yéu cau Thanh Toan/Yéu cau Quyén Loi tai vin
phong dich vy hoi vién & mot Co Sé Thudc Chuong Trinh (truy cap danh muc nha cung cap cua
quy vi tai kp.org/facilities dé biét dia chi)
* Truec tuyén: Str dung mau don truc tuyén trén trang mang cta chung t6i tai kp.org
Quy vi ciing co thé lién hé truc tiép v6i Picu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi dudi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cich d¢ trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Te California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)

Quy vi cling c6 thé dé trinh than phién vé dan quyén voi Van Phong Dan Quyén Ban Dich Vu Y Te
California bang van ban, qua di¢n thoai hay qua email:

 Qua dién thoai: Goi dén Vin Phong Dan Quyén Ban Dich Vu Y Te (Department of Health
Care Services, DHCS) theo so 916-440-7370 (TTY 711)

*  Qua thu tin: Dién miu don than phién va hay gui thu den:

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

Mau don than phién hién co tai: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Truc tuyén: Gui email dén CivilRights@dhcs.ca.gov
Ciéch dé trinh phan nan véi Vin Phong Dan Quyén ciia Bd Y Té va Dich Vu Nhén Sinh Hoa
Ky.

Quy vi cling ¢6 quyén d¢ trinh than phién vé phan biét ddi xr véi Van Phong Dan Quyén cua Bo Y
Te va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé d¢ trinh than phién bang van ban, qua di¢n thoai
hodc tryc tuyén:

* Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
Qua thu tin: Pién mau don than phién va hay gui thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai
http:www.hhs.gov/ocr/office/file/index.html

e Truc tuyén: Truy cip cong Thong Tin Than Phién cta Vin Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



