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Health Care.

—  Medicare (d-snp)

REQUEST FOR CONTINUITY OF CARE ( KFHCM D-SNP)

You may use this form to request if you are receiving care or scheduled to receive care from a provider
leaving your plan’s network, and your treatment from a provider that is not contracted with Kern
Family Health Care. Requests should be mailed to the following address:

Member Services Department
Kern Family Health Care
2900 Buck Owens Boulevard
Bakersfield, CA 93308

If you have questions or need help filling out this form, please call our Member Services Department
at 866-661-3767 / 661-716-5342

We will review your request and send you a letter that explains our decision.
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[Type here]

Member Member Name:

Information
Date of birth:

KFHCM ID Number:

Phone Number:

Address:

Current (Out
of Network ) .
Provider Name of the Provider Treating You:
Information: Type of Specialty:
Provider Address:
Provider Phone Number:
Continuity of 1. Reason for Continuity of Care Request:
Care
Information: [ ] You are getting treatment at this time.
[ ] You are scheduled for surgery or procedure. Surgery date:
[] You are pregnant
[] You are in treatment for your mental health.
[] You are still getting therapy (PT/OT/ST, DME, etc.)
[ ] Other:
Treatment
Information 2. When your treatment started:

Last visit date:




[Type here]

Release of
Information

5. Authorization to Release Information

I authorize the health plan and my provider(s) to exchange medical information
necessary to process this Continuity of Care request.

Member or Authorized Representative Signature:

Date:

If signed by an authorized representative:

Name:

Relationship:

Si usted necesita esta carta en Espafiol, por favor llame al Departamento de Servicios de Miembros
al 866-661-3767 / 661-716-5342.




Kern Family

Health Care.
—  Medicare (D-sNp)

Notice of Non-Discrimination

Kern Family Health Care Medicare (HMO D-SNP) plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex. Kern Family Health Care Medicare (HMO D-
SNP) does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Kern Family Health Care Medicare (HMO D-SNP) Health Plan
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at 1-866-661-3767 (TTY 711).

If you believe that Kern Family Health Care Medicare (HMO D-SNP) has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Kern Family Health Care Medicare (HMO D-SNP)
Attn: Appeals & Grievances

PO Box 9187, Bakersfield, CA 93389-9187
1-866-661-3767 (TTY 711)

Fax 1-661-605-0200

If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or sex, you
can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights by
phone, in writing, or electronically:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY 1-800-537-7697.

In writing: 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
Electronically: Visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Kern Family Health Care Medicare (HMO D-SNP), a Medicare Medi-Cal Plan, is a Medicare Advantage organization
with Medicare and Medi-Cal contracts. Enrollment in Kern Family Health Care Medicare (D-SNP) depends on contract
renewal. Kern Family Health Care Medicare (D-SNP) complies with applicable federal civil rights laws and does not
discriminate on the base of race, color, national origin, age, disability or sex. Call Kern Family Health Care Medicare (D-
SNP) Member Services toll-free at 1-866-661-3767 (TTY 711), 24 hours a day, 7 days a week. Visit us at
www.kernfamilyhealthcare.com.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To
get an interpreter, just call us at 1-800-275- 2583 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-275-2583 (TTY: 711).
Alguien que hable espatfiol le podré ayudar. Este es un servicio gratuito.

Chinese Mandarin RIMRERTOEIERS  HHERELTREIAMRONECE . WREFEL
ENVEARSS |, HERH 1-800-275-2583 (TTY: 711). EMNN PN ITHEARREEHBE, XRB—IR RS

Chinese Cantonese: ¥ RPN B RN ENRIGTETZEREE |, BLLRMAEH %EE’J% N:E R MBEFER
7%, FEERE 1-800-275-2583 (TTY: 711), EMBEINHWAERSSZ AEIREERY ., ER—EHABERYE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang
kami sa 1- 800-275-2583 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a notre
régime de santé ou d'assurance- médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler
au 1-800-275-2583 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Ching t6i c6 dich vu thong dich mién phi dé tra 10i cac cdu hoi vé chuong sire khoe va chuong trinh
thudc men. Neu qui vi can thong dich vién xin goi 1-800-275-2583 (TTY: 711) s€ c¢6 nhan vién noi tieng Viét gitp
dd qui vi. Pay 1a dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet [hren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-275-2583 (TTY: 711). Man wird Thnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TA= 9|2 EY L= FE HH 0 2ot &
SLICH Y9 AMH|AE 0| 85t2{™ ™=} 1-800-275-2583 (TTY: 711)H10§ o| 5| "*'AI

A = 2
St= BEAI 2o EE AYLICL O] MH[ A= & oo}

sh20l2

Russian: Ecny y Bac BOSHUKHYT BOIIPOCHI OTHOCUTENBHO CTPAXOBOT'O HIIM MEAUKAMEHTHOTO
ITaHa, BBl MOYKETE BOCIOIb30BATHCS HAIIMMH OECIUIaTHBIME yCIYTaMH MEePeBOAYNKOB. UTOOBI
BOCTIOJNIB30BATHCS YCIIyTaMH NIEPEBOJUMKA, TO3BOHUTE HaM 110 Tenedony 1-800-275-2583 (TTY:
711). Bam okakeT MOMOIIb COTPYIHHK, KOTOPbI TOBOPHUT NO-pyccku. [lanHas yciryra
OecruiaTHasl.

e Gl g8 pa Jia e Jguanll Ll sl Jpan ol Asaall gt ALl 6F e LD L) (5l pa i) cllard o356 Ll s Arabic

gl ek o2 e sy By el sy Lo a5 e 1-800-61-3767 (TTY 711) ole s Jusi¥ s 5u

Hindi: AR soT. AT GAT P Ao o aR TSMId ! Wi Ui Tard ¢ & o au gaR o
= S war e U P GUITOTAT UoTa A & O, §9 89 1-800-275-2583 (TTY:

711) W B TR BIS fiyb ol {O8L Sierar § SMTUS! A o bl 5. I8 U He IdT 3.
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Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-275-2583
(TTY: 711). Unnostro incaricato che parla Italianovi fornira 'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questdo
que tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos
através do numero 1-800-275-2583 (TTY: 711). Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-275-2583 (TTY:
711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-275-2583 (TTY:
711). Ta ustuga jest bezptatna.

Japanese: it DRRBERRM & HERUFHET 5V CHT A CEBBICEEZLT
Alowil, EBRIOBRY—E2MHVFISVET, BIRECHBDICE A
(C(F.

1-800-275-2583 (TTY: 711) L B EBFEC 2 & W, HAREZFIA BELNZIEWIZL F
¥, ChiFgEROH—E 2TT,
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