Your care, your way

Connect to care anytime, anywhere

Get the care you need the way you want it. No matter which option
you choose, your providers can see your health history, update your Need care now?
medical record, and give you personalized care that fits your life. Know before you go.

Choose where, when, and how you get care Urgent care

An urgent care need is one

Not sure where to go for care? Visit kp.org/getcare for that requires prompt medical
more information. attention, usually within
24 or 48 hours, but is not
24/7 care advice an emergency medical

condition. This can include
minor injuries, backaches,
earaches, sore throats,
coughs, upper-respiratory
symptoms, and frequent
urination or a burning
sensation when urinating.

Get medical advice and care guidance in the moment from
a Kaiser Permanente provider.

In-person visit
Same-day appointments are often available. Sign on
to kp.org anytime, or call us to schedule a visit.

Email Visit kp.org/getcare to
Message your doctor’s office with nonurgent questions find the urgent care location
anytime. Sign on to kp.org or use our mobile app.? nearest you.

. E
Phone appointment e

Save yourself a trip to the doctor’s office for minor
conditions or follow-up care??

A medical or psychiatric
condition that requires
immediate medical attention
to prevent serious jeopardy to

Video visit
your health! Examples include:

Meet face-to-face online with a doctor on your

computer, smartphone, or tablet for minor conditions
or follow-up care?? * Severe stomach pain that

comes on suddenly

o B P g

* Chest pain or pressure

e Decrease in or loss of
consciousness

* Severe shortness of breath
'If you reasonably believe you have an emergency medical condition, call 911 or go

to the nearest emergency department. An emergency medical condition is a medical If you think you have a medical or
or psychiatric condition that requires immediate medical attention to prevent serious L
jeopardy to your health. For the complete definition of an emergency medical condition, psychiatric emergency, call 911
please refer to your Evidence of Coverage. or go to the nearest hospital.

2These features are available when you receive care at Kaiser Permanente facilities.

3When appropriate and where available. You must be 18 years or older to schedule.
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Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin, cultural
background, ancestry, religion, sex, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, source of payment, genetic information, citizenship, primary language, or
immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day,
seven days a week (except closed holidays). Interpreter services, including sign language, are available at
no cost to you during all hours of operation. We can also provide you, your family, and friends with any
special assistance needed to access our facilities and services. In addition, you may request health plan
materials translated in your language, and may also request these materials in large text or in other formats
to accommodate your needs. For more information, call 1-800-464-4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative through
the grievance process. A grievance includes a complaint or an appeal. For example, if you believe that we
have discriminated against you, you can file a grievance. Please refer to your Evidence of Coverage or
Certificate of Insurance, or speak with a Member Services representative for the dispute resolution options
that apply to you. This is especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access,
FEHBP, or CalPERS member because you have different dispute resolution options available.

You may submit a grievance in the following ways:

* By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a Plan
Facility (please refer to Your Guidebook for addresses)

* By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook for addresses)

« By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)

* By completing the grievance form on our website at kp.org
Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to discrimination on
the basis of race, color, national origin, sex, age, or disability. You may also contact the Kaiser Permanente
Civil Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.qov/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, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html.




Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o0 mental, fuente de pago, informacién genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del dia, los siete dias de la semana (excepto los dias festivos). Se
ofrecen servicios de interpretacion sin costo alguno para usted durante el horario de atencion, incluido el
lenguaje de sefias. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial
que necesiten para acceder a nuestros centros de atencion y servicios. Ademas, puede solicitar los
materiales del plan de salud traducidos a su idioma, y también los puede solicitar con letra grande o en
otros formatos que se adapten a sus necesidades. Para obtener mas informacion, llame al 1-800-788-0616
(los usuarios de la linea TTY deben llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través
del proceso de quejas. Una queja incluye una queja formal o una apelacién. Por ejemplo, si usted cree que
ha sufrido discriminacion de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance), o comuniquese con un
representante de Servicio a los Miembros (Member Services) para conocer las opciones de resolucion de
disputas que le corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal,
MRMIP (Major Risk Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores),
Medi-Cal Access, FEHBP (Federal Employees Health Benefits Program, Programa de Beneficios Médicos
para los Empleados Federales) o CalPERS ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

« completando un formulario de queja o de reclamacién/solicitud de beneficios en una oficina de Servicio a
los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

* enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia)

» llamando a la linea telefénica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

« completando el formulario de queja en nuestro sitio web en kp.org

Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una
queja.

Se le informara al coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente de todas
las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad o
discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de Kaiser
Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electrénica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados
Unidos (U. S. Department of Health and Human Services) mediante el portal de quejas formales de la
Oficina de Derechos Civiles (Office for Civil Rights), en ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo
postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697(linea TDD). Los
formularios de queja formal estan disponibles en www.hhs.gov/ocr/office/file/index.html.
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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. Just call us at
1-800-464-4000, 24 hours a day, 7 days a week (closed
holidays). TTY users call 711.

Al e e Blas clls g dy ) gl daa il ik : Arabic
o eliall 3 5 Aan i 5l A ) ol A il e Calla GlSAL g gauY) Gl
1-800-464-4000 & 51 e Ly Jusi¥) (5 sus Sl Lo 5 3l gaual
At eadiial (CUaall AUl (Blie) ¢ sl AU S de L) e e
(T11) @0 e Juai¥) oy el i)

Armenian: 2t q Jupnn b wt g & wp
ogunipjntt wpudwnpyty | kqyh
hwpgnid'opp 24dwd, o wp wpp 7on:
Tnip upnn bp wquwhwtob| putwnn
pupgdwis h Swnwy n1p) ntuubpn,bn
LEqynd pupgduttdwd §j ud

wy | pbwupwipuy ht dbhwy uhny
wuunpuunjws b ntphp: Mupquyku
quuquwhuptp dtq’ 1-800-464-4000
htpwhmuwhwlwpny opp 24 dud”
sowpwpn 7on (mnt optpht thwy k): TTY-
hgogqunnubtpp wkwp £ quuquwhwpkt
711:

Chinese: X3 7 K > &K 24 /NI o jE15- o 23T

Sl o BT DIFFEE LIR2ARTS ~ ZORKEFE RN
TP aE = Bl R HoAth AR =X - FRFIE 7K

BER 24 /NEHFECIT TEESE 1-800-757-7585 FHijsiklst

& (EifHE RE) - PR KRR (TTY) LA

ST 711

Osn A 5557 5 55 s el 24 5 Sb) Slead Farsi
B Gleissaar b s lad () 4 Sl das i (alid

438 5,y 7 5 Jsold Gl 24 ) CuadlS anS Cual & 3
1-800-464-4000 o et 43 Le Ly (Jaban sla 55y (sl 4y)
280 G T o led B TTY ¢S Lauf il

Hindi: 54T =t T % gt qard, &9 % 24 =5¢,
AT % ATl (3 IUAsd g1 AT T AT AT FaTet
% fer, faaT et amTa o | &1 st arar o
ATATE FLATH o 7T, IT qhfoda TTEAT 6 (T Sqere
FT TR gl T Had g8 1-800-464-4000 97, 77 % 24
=, TETE F Arat G (gl ar faw 9w @ar 8) #a
F| TTY STIREHAT 711 I Fie FL|

Hmong: Muajkwc 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.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.

Japanese: [t Tld, SR 4 MR C, FrpE
R, B ZRIRAWZ 09, @iRY—Ev X, H
AFEICERR SN ERE, 52 WITERHE B DE
THIKHTE E9, BXURIT 1-800-464-4000 E Tis
Hah < 723V GEHZREEPER) , TTY 2—
P—1Z 7T IZBEEL 2 &0,

Khmer: GSWMAN FNSHAHATSHUHAIG U 24

=
> >

ENYIG 7 IGYWM G4 HRAMGIYATIINERURTD

amiigumsurRingithmanigs umemiging)n
[MSIHGIRTNBAIGY MBS 1-800-464-4000 TS 24
IMyG 7 gyt (Gsigunng) 9 gad TTY
uTlinue 7114

Korean: &% 9 A] 7]’°ﬂ 3471” glo] dlof A<l
Aol g B2 ol g3k = ek Ashs
S AH 2, 7151 ‘ﬂoii Held A8 = A
FAol Aas 234 glsUth 2 I A7t
A gl o] 1-800-464-4000 H © =2 7 31514 A] Q.
(FFYD F5). TTY AHAF & 711,

Navajo: Saad bee dka’a’ayeed naholg t’aa jiik’¢,
naadiin doo bibaa’ dii’ ahéé’iikeed tsosts’id yiskaaji
damoo na'adleehji. Atah halne’¢ dka’adoolwotigii joki,
t’aadoo le’é t’aa hohazaadj{ hadilyaa’go, éi doodaii’
naana 14 al’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ dij’
ahéé’iikeed tsosts’id yiskdaji damoo na’adlechji
{Dahodiyin biniiyé ¢’¢’aahgo éi da’deelkaalO. TTY
chodeeyoolinigii koj{ hodiilnih 711

Punjabi: sfst afHft ¥arz €, =fs € 24 We, 783 € 7 =fs,
TITH Reet 3973 &et Qumay J| 3Ht fifg gemie <t
e, 7t I 4 eghe =9 YIu3 995 et 853t I3
Here 31 5H AfgE 7S 1-800-464-4000 3, ©fs @ 24 w2,
73 € 7 vfs (8t =8 efs g€ gafer J) 85 931 TTY
= Qutia F9s =18 711 3 8% FIs|



Russian: MrbI 6ecriatHo obecrieurnBaem Bac yciryramu
nepeBojia 24 yaca B CyTKH, 7 THel B Hezleno. Bel MokeTe
BOCIIOJIG30BAaThCS TOMOIIBIO YCTHOTO TIEPEBOAUNKA,
3aIpOCUTH NIEPEBOJT MATEPUAITIOB Ha CBOM SI3bIK MIIN
3aIPOCUTh UX B OJJTHOM U3 AJIbTEPHATHBHBIX ()OPMATOB.
[pocto mo3BonuTe HaM 110 Tenedony 1-800-464-4000,
KOTOPBII TOCTYTIeH 24 "aca B CyTKH, 7 THEH B HEACIIO
(xpome mpazaHUYHBIX 1Hel). [Toms3oBarenyu muaun TTY
MOTYT 3BOHHTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno 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. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado 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. 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: 5 fivsnsauwsdmsuaanaan 24 4T
nnjunaanthluevinnszanaaasazaliaiy
hapaufaNaaIAMTAEIAuANNANATEINTAUR
guawuadstazaaudvaunsazalviinisudatanan
siflumuinaladldlag ifinnsdaausnsiRaing
WTvINELaY 1-800-464-4000 aaan 24
ftuenniu (Halvsnslusuvgasanns) ld
TTY Tsainslui 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi ¢ thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit ciia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi chi cAn goi cho chung t6i tai sb
1-800-464-4000, 24 gio mdi ngay, 7 ngdy trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



