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Insurance Commissioner Template Letter for Providers: Kaiser California
This letter is intended for providers to express their concerns about Kaiser restricting timely access to medically necessary services for commercial insurance beneficiaries in California
Who should I send it to?
Send it to your insurance commissioner. Keep in mind that insurance commissioners can only act on certain matters and the insurance commissioner does not oversee Medi-Cal plans. For more on the commissioner’s role, see Understanding the Role of Insurance Commissioners in Health Care. 
In order to effectively work with the insurance commissioner, providers must gather important background information before submitting a complaint:
1. You must get written permission from the patient so you can share the required patient protected health information (PHI).
2. You must get a copy of the patient’s explanation of benefits to verify that their plan intends to cover the services they struggle to obtain.
3. You must collect documentation of correspondence and attempts to resolve the dispute with Kaiser to submit along with the complaint. The commissioner’s office may request this information and may require that you first exhaust the dispute resolution process with Kaiser Permanente. This includes but is not limited to:
a. Denials
b. Appeals 
c. Email correspondence
d. Notes of phone calls, including date and time of the call.
4. You must complete this California provider complaint form and copy/paste the letter below into the form. OR you can fill out this California Health Care Provider Request for Assistance form and attach this letter and any additional documentation to the form before mailing it to the address in the letter below. For more on submitting a complaint to the California insurance commissioner, see the California Insurance Commissioner Complaint Center.
Privacy: California Department of Insurance Website Privacy Policy Notice and the last page of the California Health Care Provider Request for Assistance form provide information on the privacy of information collection. 
Note: As patients are the beneficiaries of the plan, their complaints are incredibly valuable. So they are encouraged to submit complaints on their own behalf.
The template letter below provides a blueprint for providers. 
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[Date of Submission] 

State of California
Department of Insurance
Health Claims Bureau
200 South Spring Street, South Tower
Los Angeles, CA 90013

Re: Timely Access to Care for Kaiser Permanente Beneficiaries in California

Dear Commissioner Lara,

As a speech-language pathologist (SLP) providing services to [describe your patient population], I am writing to report significant delays in my patient’s access to medically necessary care from a Kaiser Permanente in-network provider. 

My patient received approval from Kaiser Permanente for services on [date of approval] for [length of treatment window]. However, they were unable to receive services through a Kaiser Permanente provider until [date of first service] and their service window ended on [date approval ended]. 

This is resulting in [indicate whether the patient did not have access to services or had to go out of network to receive care]. [Describe the direct clinical, social, and financial impact this is having on the patient. For example, delayed care, reduced number of services available to the patient, negative impact on clinical outcomes, increased out-of-pocket costs, etc.]

[Discuss whether an extension to the treatment window was requested and why (for example, the patient only received three sessions before their treatment window expired). Describe Kaiser’s response to this request and any other attempts made to secure appropriate treatment.]

I need your help to ensure my patient has timely access to care through Kaiser Permanente. Thank you for taking the time to consider my complaint.
Sincerely,
[Your full name]

