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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

BRI AE A, EAUSHETR
http:www.hhs.gov/ocr/office/file/index.htm1 B 545775

o &R IR EIET A AR,
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf -


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

Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please call
1-800-464-4000 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
Grievance 1557
5855 Copley Drive, Suite 250
San Diego, CA 92111
1-888-251-7052

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4TDD
(1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

KPIC-ND18-010-CA (3/2018)
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Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningiin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

GEESIRE o ErIEAOES « A0 NRESUSAE EEE » B BRI ERE S RIS 5 S48 - WFE BN
i BRI B R LAY BRI EE EE 1-800-464-4000 EAF MHi4% o WIFR#E— 70 > 55EEE1-800-927-435 70N IRk 5
e o HEfE K BEEEE sE AR A 55 E(EE 711 » Chinese

sk osk ok sk sk sk sk sk sk sk

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo bazghilinigoo hi ata’ hane. Ala”™ halne'1 ha shondot ceh d6o naaltsoos 17348 hazaad bee bik '™ ashehiigo hach’™i” vidoolish biniiyé
hach’i” anal'ith feh. Shikd i’doolwol ninizingo nihich'i” hodiilnih koji™ 1-800-464-4000 ¢i bee néchozin biniiye neiyitanigil bikaa’.
Akd ¢’élyeed jinizingo CA Dept. of Insurance bich’™i” hojilnih kwe’é 1-800-927-4357. TTY chojoottiigo & 14d bit azhdilchi™. Navajo

Dich vu ngon ngir mién phi. Quy vi c6 thé duoc cp thong dich vién va duoc ngudi doc gidy o, tai liéu cho quy vi bang ngdn ng
clia quy vi. Bé duge gilip d&, xin goi cho ching tdi ¢ s6 dién thoai ghi trén the ID hdi vién hodc s6 1-800-464-4000. Bé duoc gitp d5
thém, xin goi B6 Bao hiém CA ¢ s6 1-800-927-4357. Nguoi sir dung TTY goi s6 711. Vietnamese

%j—i Ao] MU &, $t=po] FH AMu| 2 o] 2 A F{FE G5 =& AP AE Algsta 5yt o] ekl
;ﬂ 3+9] ID FF=of L&} Mt AHs == 1-800-464-40001ﬂdgi F o514 Al . BT} 2pA| 8 ALere e Lo £
o A3 1-800-927-4357H 0.2 F o] 3 A Al 2. TTY AFEAF W% 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Udwn jEqiujut Swnwympiniuubp: Inip jupnn bp oqunyt] pwtunp pupguuiish Swnwynipniiibphg b jpunpky, np
thwunwpnrbpp bp 1kqynyg jupput 2bq hwdwp: Ogunipjut hwdwp quuqubhwpbp dkq" Qbp ID pupwnh Jpu wodus ud
1-800-464-4000 htnwjunuwhwdwpny: Lpwugnighs oguntpjut hwdwp quiquihwptp Ywhbnnuhwh wywhndugpnipjut
nhuyupunudktn’ 1-800-927-4357 hinwjunuwhwdwnpny: TTY-hg oquuynnubkpp wykwnp E quuquhwpku 711: Armenian

BecniiaTHble mepeBoaYecKHe YCJIYrd. Bel MOXeTe BOCIOIB30BATHCS YCIIyraMH MIEPEBOIYHMKA, KOTOPBIH MEPEBEAET BaM JOKYMCHTHI
Ha BaIll s13bIK. EC/M BaM Hy)KHa [IOMOII[b, [T0O3BOHUTE HAM 110 HOMEPY Teae(oHy, yKa3aHHOMY B Ballel HICHTH()HUKAIMOHHON KapTOUKe
i 1-800-464-4000. 3a monoHUTETHHOM MOMOIIBI0 oOpamaiTech B Jlemaprament ctpaxoBanus mrara Kanupopaus (CA Dept. of
Insurance) no Teneony 1-800-927-4357. TTonb3oBarenu TTY, 3BonuTe 1o Homepy 711. Russian
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(1-800-927-4357) IZBEFEL Z& W, TTY =—H—D ik, 711 2 THEH 72 SV, Japanese

5SS il (sl ) i sA Ol 4 L ) W (e (53 (i i 5 2 5 dia o e (oALEE ax e ledd ) a5 e Q1 @ e 4y ) iladd
WAJ\J\MM@M\JJ&SdUJJd‘)J Ablad Jals ol 1-800-464-4000 a‘)mga.\udﬁwk;lum Q)&d))ﬁd‘ AJWMLA\J ‘@L@.\J
Farsi 2ulal Jeala (e 711 o)l b TTY OlS 280 Gulai 1-800-927-4357 o bed 45 LijllS

He3 STH AT, 3H TR TITHIE § Y3 9d Ad J M3 3H TR3ed § Mt I o9 U Adw J1 HEE 3, »ud Mt args 3 i3
{99 '3 1-800-464-4000 '3 AT 918 I | TUS HET BE CA feurgeric »ifg feaidn § 1-800-927-4357 3B 4 | TTY ©
BUWAEd3T 711 3 98 94 | Punjabi

NMANRHARIGY Hﬁs—nsggmmss—jﬁum{p Sm@Jms—n SRMAINSHM AW InUSSW
wugiinumIln matmemmmsmsﬁmmm ID 1URIHM Y 1-800- 464-4000° ﬁjﬂUiﬁSUﬁGBIQ]ﬁ
g:mgimﬁ@mm@num 1EAGUIIS I RN I= 800 927-43574 5O TTY wiliu® 7119 Khmer

o sf iy pume iy e el w80 e Ly Jeai) aae bl e J guanll Gy jal) 3l ol 556 50 56) ji 5 an ie e Jsaanll cliSay AR ¢ 8 Aan i cilatd
> il el Aok axdival 1-800-927-4357 a1 e Ly sl Y o) cpaalil) 3y Jaail Slla shaall (10 2 0 e J suanll 1-800-464-4000 480
Arabic .711 e Juai¥)

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi. Koj muaj tau ib tug neeg txhais lus thiab hais tau kom nyeem cov ntaub ntawv
ua koj hom lus rau koj. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm koj daim yuaj ID los yog
1-800-464-4000. Yog xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1 800-927-4357. Cov neeg siv
TTY hurau 711. Hmong

TR TS TS| ST Ueh GHITNAT STH L Fehel & 3T SATThT SEATIST SATThT WIT & T T AT ST Eehel 8 FETAAT o I, 3704 377t b o fow v 2w
1-800-464-4000 W@Wﬁl&%m%m%ﬁﬁﬁm%ﬁzmwaﬁ 1-800-927-4357) TTY Wt 711 wwH 1 Hindi

uinsaum e liAaausns aadInsarasuuinsamwlanisnuazaalvauanaisivinaualuneaanale
mnsadnTANNIamMaa TUsaTnsinsamsamuvineaaaissuaguuiins ID vasaavidanunaay 1-800-464-4000
mnsansANNsmudaludasdug windy TusainsasashalszAulsaussoinuneaa 1 800-927-4357 it TTY
Tsansluvivanawa 711. Thai
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