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Create your online
account on kp.org

If you haven’t already, be sure to create
your online account through the Kaiser

Permanente app or at kp.org/registernow.

Once you've registered, you can securely
access many timesaving tools and resources
to help you manage the care you get at
Kaiser Permanente facilities, including:

¢ View your medical history,
immunizations, most lab results, and
more

e Message your Kaiser Permanente care
team anytime with nonurgent medical
questions

e Fill or refill most prescriptions

e Schedule, view, and cancel routine
appointments

¢ Manage a family member’s health care’
e View your benefits
e Pay bills and estimate costs

e Access your digital ID Card — (It has
your medical record number and
important contact information and can be
used just like your physical ID card.)

Get inspired at kp.org

Explore kp.org and find many tools and tips
for healthy living as well as recipes and
articles on a wide range of health topics.

Go mobile

Download the Kaiser Permanente app from
your preferred app site. If you already have
an account on kp.org, you can use the same
user ID and password to sign into the app.

In Northern California, you have 2 additional
apps to help you manage care for you and
your family — anytime, anywhere.

With the My Doctor Online app, you can:
e Get timely updates about your care
e Stay in touch with your doctors

e Manage your primary care and specialty
appointments and join video visits?2

With the My KP Meds app, you can:

e Create reminders to take medications at
the right time

e Order most refills from your smartphone
or mobile device

e Manage medication lists, schedules, and
reminder histories

You can download either app from the Apple
App Store or Google Play.?

1 Online features change when children reach age 12. Teens are
entitled to additional privacy protection under state law. When
your child turns 12 years old, you'll need to re-add your teen to
your kp.org account under the Act for a Family Member feature.
This will grant you limited access to manage their care and to

certain features.
2\When appropriate and available.

3Apple and the Apple logo are trademarks of Apple, Inc.,
registered in the U.S. and other countries. App Store is a service
mark of Apple, Inc. Google Play and the Google Play logo are
trademarks of Google LLC.
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Choose your doctor — and
change anytime

Select from a wide variety of great Kaiser
Permanente primary care doctors

At Kaiser Permanente, we know how
important it is to find a doctor who matches
your specific needs. Having a doctor who you
connect with is an important part of taking
care of your health.

Choose the right doctor for you

To find a personal doctor who's right for you,
go to our provider directory at kp.org and
browse our online doctor profiles. You can
search available doctors by gender, location,
languages spoken, and more. You can view
their name, facility address, telephone
number, education (medical school attended
and residency completion), and credentials
(professional qualifications, specialty, and
board certification status).

You can choose a personal doctor within
these specialties:

¢ Adult medicine/internal medicine
e Family medicine

¢ Pediatrics/adolescent medicine
(for children up to 18)

Each covered family member can choose
their own personal doctor.

Women 18 and older can choose an ob-gyn
as well as a personal doctor, although women
choosing a family medicine physician as their
personal doctor may not need to choose a
separate ob-gyn.

Change doctors anytime

You can change to another available Kaiser
Permanente doctor at any time, for any
reason — online or by phone.

See specialists, some without a referral
You don’t need a referral for some
specialties, such as:

Most obstetrics-gynecology services

Optometry services
Most mental health services

Most substance use disorder treatment

Refer to our kp.org provider directory to see
when referral is not required. For other types
of specialty care, your personal doctor can
refer you.

To choose your doctor, make an
appointment, or learn about specialty
care:

Visit kp.org or the Kaiser Permanente
app.
Or by phone:

In Southern California, call
1-833-KP4CARE (1-833-574-2273) or
711 (TTY), Monday through Friday,
7am.to7 p.m.

In Northern California, call Member
Services 24 hours a day, 7 days a
week (closed holidays) at 1-800-464-
4000 (English and more than 150
languages using interpreter services),
1-800-788-0616 (Spanish), 1-800-757-
7585 (Chinese dialects), or 711 (TTY).
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Getting care
(Northern California) -

Your care, your way

Get the care you need the way you want it.
No matter which type of care you choose,
your care team can see your Kaiser
Permanente health history and give you
personalized advice that fits your needs.?

Find the care you need at kp.org or through
our mobile app (kpdoc.org/mobile). You can
also call us anytime at 1-866-454-8855 (TTY
711) to make an appointment or to speak to a
nurse for medical advice and care guidance.

Want help choosing care options for you?
Get Care Now

Visit kp.org/getcare and tell us about your
symptoms or concerns and we’ll guide you
to timely, convenient care based on your
needs.

Video visit

Meet face-to-face online with a clinician on
your computer, smartphone, or tablet for
many minor conditions or follow-up care.3#

E-visit

Get quick and convenient online care for
minor health problems. Answer a few
questions on kp.org or on our app for 24/7
self-care advice. In some cases, a Kaiser
Permanente clinician will get back to you with
a care plan and prescriptions (if appropriate)
— usually within 2 hours between 7 a.m. and
7 p.m., 7 days a week.

Phone appointment
Save yourself a trip to the doctor’s office for
many minor conditions or follow-up care.34

In-person visit

We offer same-day, next-day, after-hours,
and weekend services at most of our
locations. Sign in to kp.org anytime, or call us
to schedule a visit.

Email

Message your care team with nonurgent
medical questions anytime and get a reply
usually within two business days.

If your plan includes a copay,
coinsurance, or deductible, you'll be
asked for a payment when you check in.
You can pay by debit or credit card at the
reception desk or at the kiosk. You'll
receive a statement that shows what
services you got, how much you paid,
and whether you still owe anything. Ask
the receptionist for details or see your
Evidence of Coverage, Certificate of
Insurance, or other plan documents.

"If you believe you have an emergency medical condition,
call 911 or go to the nearest hospital. For the complete
definition of an emergency medical condition, please refer
to your Evidence of Coverage or other coverage
documents.

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

3When appropriate and available. If you travel out of state,
phone appointments and video visits may not be
available due to state laws that may prevent doctors from
providing care across state lines. Laws differ by state.

4Some providers offer services exclusively through a
telehealth technology platform and have no physical
location at which you can receive services. See page 20
for more information.
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Getting care
(Southern California)-

Your care, your way

Get the care you need the way you want it.
No matter which type of care you choose,
your providers can see your Kaiser
Permanente health history and give you
personalized advice that fits your needs.?

Choose how you get care

To make an appointment or speak to a nurse
for medical advice and care guidance, call us
24/7 at 1-833-KP4CARE (1-833-574-2273) or
711 (TTY).2 You can also schedule some
appointments online at kp.org/appointments
or with the Kaiser Permanente app.

Phone appointment

Save yourself a trip to the doctor’s office for
minor conditions by scheduling a call or
getting personalized support 24/7 .34

Video visit

Meet face-to-face online with a clinician on
your computer, smartphone, or tablet for
minor conditions or follow-up care. 34
Appointments are optional.

Email

Message your doctor’s office with nonurgent
questions anytime. Sign in to kp.org or use
our mobile app.!

E-visit

Get quick and convenient online care for
minor health problems. Answer a few
questions on kp.org/evisits or on our app for
24/7 self-care advice. In some cases, a
Kaiser Permanente clinician will get back to
you with a care plan and prescriptions (if
appropriate) — usually within 2 hours
between 7 a.m. to 9 p.m., 7 days a week.

In-person visit

Same-day appointments are often available at
most locations. Sign in to kp.org anytime, or call
us to schedule a visit.

If your plan includes a copay,
coinsurance, or deductible, you'll be
asked for a payment when you check in.
You can pay by debit or credit card at the
reception desk or at the kiosk. You'll
receive a statement that shows what
services you got, how much you paid,
and whether you still owe anything. Ask
the receptionist for details or see your
Evidence of Coverage, Certificate of
Insurance, or other plan documents.

"If you believe you have an emergency medical condition,
call 911 or go to the nearest hospital. For the complete
definition of an emergency medical condition, please refer
to your Evidence of Coverage or other coverage
documents.

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

3When appropriate and available. If you travel out of state,
phone appointments and video visits may not be
available due to state laws that may prevent doctors from
providing care across state
lines. Laws differ by state.

4Some providers offer services exclusively through a
telehealth technology platform and have no physical
location at which you can receive services. See page 20
for more information.
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Care away from home

As a Kaiser Permanente member, you're
covered for emergency and urgent care
anywhere in the world." Whether you're
traveling in the United States or
internationally, it's important to remember that
how you get care can vary depending on
where you are.

Visit kp.org/travel to find answers to
common questions that can help you plan for
a healthy trip and get medical care if you
need it. Or call the Away from Home Travel
Line at 1-951-268-3900 (TTY 711) for travel
support anytime, anywhere.?

Before you go
A little planning makes a big difference. Plan
now for a healthy trip.

e Register on kp.org so you can see your
health information online and email your
Kaiser Permanente doctor’s office with
nonurgent questions anytime.

o If you'll spend a lot of time in another
Kaiser Permanente region, like for work
or school, call 1-877-300-9371 (TTY
711), Monday through Friday, 8 a.m. to
5 p.m. Pacific time. We'll help you set up
another kp.org account that’s tied to your
travel Health/Medical Record number so
you can track and manage your Kaiser
Permanente care while you’re away from
home.

e Save the Away from Home Travel Line
phone number (1-951-268-3900 or TTY
711) to your mobile device for travel
support anytime, anywhere.?

e Get our Kaiser Permanente app for your
smartphone or mobile device to stay
connected when you’re on the go and for
quick access to your digital ID card. You
can also order a new or replacement ID
card before you travel.

e See your doctor if you need to manage a
condition during your trip.

o Refill your eligible prescriptions,
including contact lenses, to have enough
while you’re away. Be sure to refill at
least 1 or 2 weeks before your trip so
there’s time to process your request.

e If you travel by plane, keep your
prescription medications with you in your
carry-on baggage.

e Order an electronic copy of your medical
record on the Kaiser Permanente app
(tap “Medical record” then “Medical
information requests.”) If you'’re traveling
somewhere without internet access,
consider printing a copy to take with you.

e Make sure your immunizations are up to
date, including the COVID-19 vaccine
and your yearly flu shot.

e Learn about immunizations required for
international travel, including the COVID-
19 vaccine and/or testing requirements.
If you’re leaving the country, ask your
doctor or local travel clinic about
vaccinations or medications you may
need.

e Don’t forget your Kaiser Permanente 1D
card.

e Make sure you understand what
services are covered while you travel.
Call the Away from Home Travel Line if
you have any questions.

"Please refer to your Evidence of Coverage or other plan
documents for details.

2This number can be dialed from both inside and outside
the United States. Before the phone number, dial "001"
for landlines and "+1" for mobile lines if you're outside the
country. Long-distance charges may apply and we can't
accept collect calls. The phone line is closed on major
holidays (New Year’s Day, Easter, Memorial Day, July
Fourth, Labor Day, Thanksgiving, and Christmas). It
closes early the day before a holiday at 10 p.m. Pacific
time (PT), and it reopens the day after a holiday at 4 a.m.
PT.
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Timely access to
scheduled appointments

Your health is our top priority. And we’re
committed to offering you a timely
appointment when you need care.

The following standards for appointment
availability were developed by the California
Department of Managed Health Care
(DMHC). This information can help you know
what to expect when you request an
appointment.

Appointment

Type of care offered

Urgent care

. Within 48 hours
appointment

Routine (nonurgent)
primary care
appointment (including | Within 10
adult/internal medicine, business days
pediatrics, and family
medicine)

Routine (nonurgent)
mental health care or
substance use Within 10
disorder treatment with | business days
a practitioner other
than a physician

Routine (nonurgent)

follow-up mental Within 10
health care or business days
substance use of the prior

disorder treatment with | @Ppointment
a practitioner other
than a physician

Routine (nonurgent)
specialty care with a
physician

Within 15
business days

If you prefer to wait for a later appointment
that will better fit your schedule or to see the
provider of your choice, we’'ll respect your
preference. In some cases, your wait may be
longer than the time listed if a licensed health
care professional decides that a later
appointment won’t have a negative effect on
your health.

The standards for appointment availability
don’t apply to preventive care services. Your
provider may recommend a specific schedule
for these types of services, depending on
your needs. Preventive care services may
include physical exams, vision and hearing
tests, immunizations, health education, and
prenatal care. Unless otherwise stated, the
standards also do not apply to periodic follow-
up care for ongoing conditions or standing
referrals to specialists.

Timely access to telephone assistance

In addition, the following standards for
answering telephone inquiries require health
plans to answer the following telephone
inquiries within specified time frames:

e For telephone advice about whether you
need to get care and where to get care,
plans must answer within 30 minutes,
24 hours a day, 7 days a week.

e For customer service inquiries, plans
must answer within 10 minutes during
normal business hours.

Use interpreter services at no cost to you
When you call us or come in for an
appointment, we want to speak with you in
the language you’re most comfortable using.
Interpreter services, including sign language,
are available during all business hours at no
cost to you. For more about our interpreter
services, call Member Services 24 hours a
day, 7 days a week (closed holidays) at
1-800-464-4000 (English and more than 150
languages using interpreter services), 1-800-
788-0616 (Spanish), 1-800-757-7585
(Chinese dialects),or 711 (TTY).



Getting your prescriptions

Your provider may order a prescription for
you during your appointment. Prescriptions
are sent to our pharmacies electronically, and
you may choose from several convenient
ways to receive your prescriptions.

e Mail order delivery*

e Same day delivery or next day delivery on
most prescriptions for an additional fee?

¢ Pharmacy pick up

Mail order refills’

Save time and money and have your
prescriptions mailed to your home at no
additional cost. Our Mail Order Pharmacy
offers a convenient way to refill most of your
prescriptions. When you request your
prescriptions to be mailed, you should receive
them within 3-5 days. Not all prescriptions
can be mailed, restrictions apply.

o Visit kp.org/refill or access the KP mobile
app to order refills and check the status of
your orders. You can sign up to receive
pharmacy order status or new prescription
text/email notifications as well as refill and
pick up reminders. If it's your first time
placing a refill order online, please create
an account by visiting kp.org/register.
With order tracking tools, refill reminders,
and more, you’'ve got many convenient
ways to fill and manage prescriptions
when and where it works best for you.

o To refill by phone, please call 1-888-218-
6245 (option 5) in Northern California or
1-866-206-2983 (option 2) in Southern
California (TTY 711).

Need it sooner?

Same-day or next-day delivery is available in
most areas and for most prescriptions for an
additional fee. ? Order using the Kaiser
Permanente app, kp.org/homedelivery, or
call 1-877-761-4091. Some exclusions apply.

Pharmacy pick up

If you need to place a prescription

order, please know your options. You may go
to kp.org, download the Kaiser Permanente
App, and sign up for prescription notifications;
or go directly to the Check-In window at any
of our local Kaiser Permanente pharmacies to
start the prescription filling process.

Have questions?
Please call the pharmacy number printed at
the top of your prescription label.

For information about your benefits, call
Member Services, 24 hours a day, 7 days a
week (closed holidays) at 1-800-464-4000
(English and more than 150 languages using
interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).

Out of refills?

If you’re out of prescription refills when you
place an order, we will request refills from
your provider. Please allow 2 business days
for us to process your order once the refill is
approved.

Need to transfer prescriptions?3

¢ From a non-Kaiser Permanente
pharmacy to a Kaiser Permanente
pharmacy:
Have the prescription number and phone
number of the non—Kaiser Permanente
pharmacy ready and call the Kaiser
Permanente pharmacy you want to use.
We’ll handle the rest. Please allow 2
business days for us to complete the
transfer.

e From one Kaiser Permanente
pharmacy to another:
Go to kp.org/refill and select the
prescription you want to refill, the
pharmacy you’d like to pick up from, and
complete your order. Or call
the Kaiser Permanente pharmacy where
you’d like to pick up your prescription
and provide the prescription information.
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Prescription benefits

Most of our plans only cover prescriptions
from:

o Kaiser Permanente or affiliated providers
and staff

e Providers to whom we’ve referred you

e Providers providing emergency services
or out-of-area urgent care

¢ Dentists

Prescriptions written by a non-Plan
provider are not covered, except as
described in your Evidence of Coverage or
other coverage document. If your plan
does not have a prescription benefit, you'll
be charged full price for both formulary and
non-formulary drugs. For new members,
Kaiser Permanente will cover a temporary
supply of non-formulary drugs until you can
transfer your care to a Kaiser Permanente
provider.

Over-the-counter (OTC) drugs

OTC drugs do not require a prescription and
are available for purchase. Kaiser
Permanente pharmacies carry a variety of
OTC drugs and supplements, including
vitamins, antacids, and cough and cold
medicines. Your plan may include coverage
for certain OTC drugs. If an OTC drug is
covered under your plan, you need a
prescription to obtain it under the terms of
your plan (except that a prescription is not
required for OTC contraceptives).

Drug formulary*

Our formulary is a list of preferred drugs that
have been carefully evaluated and approved
by our Pharmacy and Therapeutics (P&T)
Committee, primarily composed of Kaiser
Permanente Plan doctors and pharmacists.
The committee selects drugs to include on
the formulary based on several factors,
including safety and effectiveness.

The formulary is updated monthly based on
new information or when new drugs become

available. Plan providers may prescribe
generic or brand-name drugs.

A generic drug is a chemical copy of a
brand-name drug and is equivalent to the
brand-name drug in action, quality, and
safety, but usually costs less. Generic drugs
have the same active ingredients in the same
dosage as their brand-name counterparts and
are approved by the U.S. Food and Drug
Administration.

Some brand-name drugs have a generic
version and others don’t. Generally, when

a new generic drug becomes available, it's
added to the formulary and the brand-name
equivalent is removed. When both versions
are available, the generic version is usually
listed in our formulary. When a generic
version isn’t available, the formulary will list
the brand-name version. In addition to federal
regulation, Kaiser Permanente performs an
additional quality review before approving
generic drugs for use within the program.

If you have a prescription benefit and are
prescribed a formulary drug, that drug will be
covered under the terms of your benefits.
Nonformulary drugs are not covered unless
your provider determines it is medically
necessary. Nonformulary drugs are covered
when prescribed as medically necessary by
the Plan provider and the nonformulary drug
exception process is followed.

For more information on the prescription drug
formulary for your plan, visit
kp.org/formulary or call Member Services,
24 hours a day, 7 days a week (closed
holidays) at 1-800-464-4000 (English and
more than 150 languages using interpreter
services), 1-800-788-0616 (Spanish), 1-800-
757-7585 (Chinese dialects), or 711 (TTY).

Changing to a different drug

Sometimes a prescription is changed from
one drug to another because your provider
has decided the new drug is a better option
based on standards of safety, effectiveness,
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or affordability. This is known as “therapeutic
interchange.”

Usually, when a drug change like this
happens, your pharmacist will automatically
change your prescription to the new drug at
your next refill.

If a drug you’re taking is affected by a change
to the formulary, you may be able to continue
receiving it if your provider decides it's
medically necessary.

Please note that just because a drug is on our
formulary, it doesn’t mean your provider will
prescribe it for you. Your provider will choose
the right drug for you based on your medical
needs.

See your Evidence of Coverage, Certificate of
Insurance, or other plan documents for more
information about your drug benefits.

1Please see your Evidence of Coverage or other plan
documents for information about your drug coverage or
check with your local Kaiser Permanente pharmacy if you
have a question about where we can mail prescriptions.
Not all prescriptions can be mailed, restrictions may
apply.

2These services are not covered under your health plan
benefits and may be limited to specific prescription drugs,
pharmacies, and delivery addresses. Order cutoff times
and delivery days may vary by pharmacy location. Kaiser
Permanente is not responsible for delivery delays by mail
carriers. Kaiser Permanente may discontinue same-day
and next-day prescription delivery services at any time
without notice, and other restrictions may apply. Medi-Cal
beneficiaries should ask your local pharmacy for more
information.

3Some drugs, such as Schedule Il controlled substances,
are not transferable due to their high potential for abuse
and addiction.

4The prescription drug formulary may vary depending on
your health plan and is subject to change. For more
information about which drug formulary applies to your
plan, visit kp.org/formulary or call Member Services.
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Managing chronic
conditions (Northern
California)

Disease management programs

Our disease management programs help our
members get the care they need to manage
their chronic conditions and get the most out
of life. Services include specialized care,
medication monitoring, and education to help
prevent complications.

We offer disease management programs with
evidence-based care for a variety of chronic
conditions:

Asthma
e Hepatitis C
e Hypertension
e Coronary artery disease
e Cardiac rehabilitation
e Diabetes
e Congestive heart failure
e Fracture prevention
e Chronic pain
Cardiac rehabilitation offers support and care
management after a heart attack or other
cardiovascular event. Our PHASE (Prevent
Heart Attacks and Strokes Everyday)

program is for members who are at increased
risk for heart attack or stroke.

If you're ready to make lifestyle changes or
want to be considered for a program, talk to
your provider or call the number for Health
Education at your local facility.

Take control of your health

One of the keys to managing ongoing
conditions is taking the right medications and
using them only as prescribed. These tips can
help.
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Coronary artery disease and heart failure:
A heart healthy lifestyle includes regular
physical activity, stress management, and
careful control of blood pressure and
cholesterol. In addition, following dietary
recommendations (such as limiting salt) and
monitoring weight are recommended, as well
as taking medications as prescribed. Your
care team will help you determine if certain
medications can make you and your heart
feel better.

Asthma help: Prevent asthma flare-ups by
taking your controller medications daily as
prescribed. Talk with your doctor if you're
using quick-relief or rescue medication (like
albuterol) more than twice a week, waking up
from asthma 2 or more times a month, or
refilling your albuterol inhaler prescription
more than twice a year. Your doctor may
need to adjust your asthma medication. When
your asthma is under control, you’ll breathe
easier, have more energy, and get more out
of life. For more tips on how to manage your
asthma, visit kpdoc.org/asthma.

Diabetes ABCs:

e “A’is for A1c or average blood sugar. An
A1c test gives a 3-month average of
your blood sugar levels.

e “B”is for blood pressure. The goal is at
least 139/89 or lower, or 134/84 or lower
if you use a validated above-the-elbow
monitoring machine at home. Check with
your provider for the goal that’s right for
you.

e “C”is for cholesterol. For most people
with diabetes, using a statin medication
at the right dose, along with healthy
lifestyle changes, protects the heart and
cardiovascular system.

Keep your ABCs under control and prevent
heart attacks, strokes, and kidney disease.
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Complex Chronic Conditions (CCC)

Case Management Program

The Complex Chronic Conditions (CCC)
Case Management Program helps members
who have trouble managing more than one
chronic condition. Nurses and social workers
work with you and your doctor to address
your needs. You'll learn self-care skills to
properly manage your chronic conditions. If
you or your caregiver thinks you qualify for
the program, call the Case Management
number at your local facility.

Regional Complete Care
Support Programs
(Southern California)

Kaiser Permanente Southern California
Region’s Complete Care Support Programs
uses an evidence-based, population-oriented
approach to offer comprehensive care for
members at every stage of health, including
those who are healthy, those with specific
health concerns, individuals with chronic
illnesses, and those at the end of life. Our
care delivery system incorporates disease
management into every interaction with our
members, which helps to ensure we provide
both preventive care and chronic disease
management. This member-centric strategy is
tailored to reflect each individual’s health
profile.

While disease management has long been an
integral part of our care model, Kaiser
Permanente is committed to enhancing
preventive care and healthy lifestyle
management, which can significantly impact
our members' lives. We provide holistic care
that addresses total health at every life stage.

Kaiser Permanente’s thorough approach to
various conditions, including asthma, cancer,
cardiovascular disease, chronic pain,
diabetes, depression, and weight
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management, is reinforced by our integrated
systems, programs, and dedicated personnel.
Together, we focus on treating each member
as a whole, aiming to align our organization
with the unique needs of every patient. This is
what sets our Complete Care approach apart
and empowers our members to thrive.

Your immunization
information

Your immunization information is reported to
the California Immunization Registry (CAIR),
as well as the Regional Immunization Data
Exchange (RIDE) for residents of Alpine,
Amador, Calaveras, Mariposa, Merced, San
Joaquin, Stanislaus, and Tuolumne counties;
and County Health Departments — as
required by public health mandates. These
secure databases are managed by state and
county public health agencies.

California health care providers and schools
can query CAIR to view patient immunization
history. Go to cairweb.org/forms for more
information.

Here are some benefits of sharing your
information:

¢ You have a backup in case you lose
your or your child’s yellow immunization
card.

o Participating schools can easily view
your child’s required immunizations.

¢ You'll keep a consistent immunization
record if you ever need to change health
plans.

If you don’t want CAIR to share your or your
child’s immunization history with California
health care providers or participating schools,
you can opt out at any time. Visit
cairweb.org/forms and click “User Guides &
Forms,” then “CAIR forms” for information
about opting out.
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Accessing urgent care*

An urgent care need is one that requires
prompt medical attention, usually within 24 or
48 hours, but is not an emergency medical
condition. Examples include:

e Minor injuries

e Backaches

e Earaches

e Sore throats

e Coughs

e Upper-respiratory symptoms

e Frequent urination or a burning
sensation when urinating

See the “Getting care” sections on pages 4
and 5 for appointment and advice phone
numbers.

*You must obtain covered urgent care at Kaiser
Permanente Plan facilities when you are inside your
Kaiser Permanente home region service area.

Accessing emergency
care

If you believe you have an emergency
medical condition, call 911 or go to the
nearest hospital. For the complete definition
of an emergency medical condition, please
refer to your Evidence of Coverage or other
coverage documents.

Emergency services coverage

When you have an emergency medical
condition, we cover emergency services you
receive from Plan providers or non-Plan
providers anywhere in the world. You do not
need prior authorization for emergency
services.


http://www.cairweb.org/forms
http://www.cairweb.org/forms

Emergency services include all of the

following with respect to an emergency

medical condition:

¢ A medical screening exam that is within
the capability of the emergency
department of a hospital, including
ancillary services (such as imaging and
laboratory services) routinely available to
the emergency department to evaluate
the emergency medical condition

¢ Within the capabilities of the staff and
facilities available at the hospital,
medically necessary examination and
treatment required to stabilize you (once
your condition is stabilized, services you
receive are post-stabilization care and
not emergency services)

“Stabilize” means to provide medical
treatment for your emergency medical
condition that is necessary to assure, within
reasonable medical probability, that no
material deterioration of your condition is
likely to result from or occur during your
transfer from the facility. With respect to a
pregnant woman who is having contractions,
when there is not adequate time to safely
transfer her to another hospital before
delivery (or the transfer may pose a threat to
the health or safety of the woman or her
unborn child), “stabilize” means to deliver
(including the placenta). For more information
on emergency care coverage, see your
Evidence of Coverage, Certificate of
Insurance, or other plan documents.

Post-stabilization care

Post-stabilization care is medically necessary
care related to your emergency medical
condition that you receive in a hospital
(including the emergency department, a
freestanding emergency department, or a
skilled nursing facility) after your treating
provider determines that this condition is
stabilized. Post-stabilization care also
includes durable medical equipment covered
under your plan, if it is medically necessary
after discharge from a hospital and related to
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the same emergency medical condition.
Kaiser Permanente covers post-stabilization
care from a non-Kaiser Permanente provider
only if the services are authorized in advance,
as described in your Evidence of Coverage or
other coverage document, or if coverage is or
if coverage is otherwise required by
applicable law.

Protecting your privacy
and security

We take protecting you, your medical
information, and resources for your care very
seriously. One way we protect your privacy is
by checking your Kaiser Permanente ID card
and asking to see a photo ID when you come
in for care.

We are committed to ethical conduct, integrity
in our work, and compliance with all
regulatory requirements. We train our
employees and doctors to help protect your
privacy and prevent fraud and identity theft.
We monitor our systems and operations for
indications of misconduct and take corrective
action when needed.

If you notice any potential signs of
misconduct, such as someone improperly
using another person’s ID card or information,
receiving a statement with charges for care
you didn’t receive, or unexpected changes to
your prescription medications, please contact
Member Services, 24 hours a day, 7 days a
week (closed holidays) at 1-800-464-4000
(English and more than 150 languages using
interpreter services),

1-800-788-0616 (Spanish), 1-800-757-7585
(Chinese dialects), or 711 (TTY). For more
information about how we are working to
protect you, visit kp.org/protectingyou.


http://www.kp.org/protectingyou

Your rights and
responsibilities

Kaiser Permanente is your partner in total
health care. Active communication between
you and your doctor as well as others on your
health care team helps us to provide you with
the most appropriate and effective care. We
want to make sure you receive the
information you need about your health plan,
the people who provide your care, and the
services available, including important
preventive care guidelines. Having this
information contributes to you being an active
participant in your own medical care. We also
honor your right to privacy and believe in your
right to considerate and respectful care. This
section details your rights and responsibilities
as a Kaiser Permanente member and gives
you information about member services,
specialty referrals, privacy and confidentiality,
and the dispute-resolution process.

As an adult member, you exercise these
rights yourself. If you are a minor or are
unable to make decisions about your medical
care, these rights will be exercised by the
person with the legal responsibility to
participate in making these decisions for you.

You'll also see the Member/Patient/Visitor
Code of Conduct under the Responsibilities
section, which helps implement a safe,
secure, and respectful care delivery
environment for everyone. To read more
details of the Code of Conduct, visit this link:
https://healthy.kaiserpermanente.org/page
s/rights-responsibilities

You have the right to:

Receive information about Kaiser
Permanente, our services, our
practitioners and providers, and your
rights and responsibilities. \We want you to
participate in decisions about your medical
care. You have the right, and should expect,
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to receive as much information as you need
to help you make these decisions. This
includes information about:

e Kaiser Permanente

e The services we provide, including
mental health services

e The names and professional status of
the individuals who provide you with
service or treatment

e The diagnosis of a medical condition, its
recommended treatment, and alternative
treatments

e The risks and benefits of recommended
treatments

e Preventive care guidelines
e Ethical issues
e Complaint and grievance procedures

We will make this information as clear and
understandable as possible. When needed,
we will provide interpreter services at no cost
to you.

Participate in a candid discussion of
appropriate or medically necessary
treatment options for your condition(s),
regardless of cost or benefit coverage.
You have the right to a candid discussion with
your Plan doctor about appropriate or
medically necessary treatment options for
your condition(s), regardless of cost or benefit
coverage. Ask questions, even if you think
they’re not important. You should be satisfied
with the answers to your questions and
concerns before consenting to any treatment.
You may refuse any recommended treatment
if you don’t agree with it or if it conflicts with
your beliefs.

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.


https://healthy.kaiserpermanente.org/pages/rights-responsibilities
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Medical emergencies or other circumstances
may limit your participation in a treatment
decision. However, in general, you will not
receive any medical treatment before you or
your representative gives consent. You and,
when appropriate, your family will be informed
about the outcomes of care, treatment, and
services that have been provided, including
unanticipated outcomes.

Participate with practitioners and
providers in making decisions about your
health care. You have the right to choose an
adult representative, known as your agent, to
make medical decisions for you if you are
unable to do so, and to express your wishes
about your future care. Instructions may be
expressed in advance directive documents
such as an Advance Health Care Directive.

For more information about these services
and resources, please contact Member
Services 24 hours a day, 7 days a week
(closed holidays) at 1-800-464-4000 (English
and more than 150 languages using
interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).

Have ethical issues considered. You have
the right to have ethical issues that may arise
in connection with your health care
considered by your health care team. Kaiser
Permanente has a Bioethics/Ethics
Committee at each of our medical centers to
assist you in making important medical or
ethical decisions.

Receive personal medical records.

You have the right to review and receive
copies of your medical records, subject to
legal restrictions and any appropriate copying
or retrieval charge(s). Third parties are
required to submit a signed authorization to
obtain copies of a patient’s records with
Member Services. Kaiser Permanente will not
release your medical information without your
authorization, except as required or permitted
by law.

To review, receive, or release copies of your
medical records, contact our Release of
Information Department at
kp.org/requestrecords. If you need help
getting copies of your medical records,

call Member Services, 24 hours a day, 7 days
a week (closed holidays) at 1-800-464-4000
(English and more than 150 languages using
interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).

Receive care with respect and recognition
of your dignity. We respect your cultural,
psychosocial, spiritual, and personal values;
your beliefs; and your personal preferences.
Kaiser Permanente is committed to providing
high-quality care for you and to building
healthy, thriving communities. To help us get
to know you and provide culturally competent
care, we collect race, ethnicity, language
preferences (spoken and written), sexual
orientation, gender identity, and religion data.
This information can help us develop ways to
improve care for our members and
communities. This information is kept private
and confidential and is not used in
underwriting, rate setting, or benefit
determination. Check your visit summary to
make sure your information is correct. If you
see an error, please tell us. We believe that
providing quality health care includes a full
and open discussion regarding all aspects of
medical care and want you to be satisfied
with the health care you receive from Kaiser
Permanente.

Use interpreter services at no cost to you.
When you call or come in for an appointment
or call for advice, we want to speak with you
in the language you are most comfortable
using. For more about our interpreter
services, see the section titled “Help in

your language” or call Member Services, 24
hours a day, 7 days a week at 1-800-464-
4000 (English and more than 150 languages
using interpreter services), 1-800-788-0616


https://kp.org/requestrecords

(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).

Be assured of privacy and confidentiality.
All Kaiser Permanente employees and
doctors, as well as practitioners and providers
with whom Kaiser Permanente contracts, are
required to keep your protected health
information (PHI) confidential. PHI is
information that includes your name, Social
Security number, or other information that
reveals who you are, such as race, ethnicity,
and language data. For example, your
medical record is PHI because it includes
your name and other identifiers.

Kaiser Permanente has strict policies and
procedures regarding the collection, use, and
disclosure of member PHI that includes the
following:

e Kaiser Permanente’s routine uses and
disclosures of PHI

e Use of authorizations
e Access to PHI

¢ Internal protection of oral, written, and
electronic PHI across the organization

e Protection of information disclosed to
Plan sponsors or employers

Please review the section titled “Privacy
practices.”

For more information about your rights
regarding PHI as well as our privacy
practices, please refer to our Notice of
Privacy Practices on our website, kp.org,

or call Member Services, 24 hours a day, 7
days a week (closed holidays) at 1-800-464-
4000 (English and more than 150 languages
using interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).

Participate in doctor selection without
interference. You have the right to select and
change your personal doctor within the Kaiser
Permanente Medical Care Program without
interference, subject to doctor availability. To

learn more about nurse practitioners,
physician assistants, and selecting a primary
care practitioner, see the section titled
“Choose your doctor.”

Receive a second opinion from an
appropriately qualified medical
practitioner. If you want a second opinion,
you can ask Member Services to help you
arrange one with a Plan doctor who is an
appropriately qualified medical professional
for your condition. If there isn't a Plan doctor
who is an appropriately qualified medical
professional for your condition, Member
Services will help you arrange a consultation
with a non—Plan doctor for a second opinion.
While it is your right to consult with a doctor
outside the Kaiser Permanente Medical Care
Program, without prior authorization you will
be responsible for any costs you incur. For
purposes of this "Second Opinions" provision,
an "appropriately qualified medical
professional” is a doctor who is acting within
their scope of practice and who possesses a
clinical background, including training and
expertise, related to the illness or condition
associated with the request for a second
medical opinion.

Receive and use member satisfaction
resources, including the right to voice
complaints or make appeals about Kaiser
Permanente or the care we provide. You
have the right to resources such as patient
assistance and member services, and the
dispute-resolution process. These services
are provided to help answer your questions
and resolve problems.

A description of your dispute-resolution
process is contained in your Evidence of
Coverage, Certificate of Insurance, or other
plan documents. If you need a replacement,
contact Member Services to request a copy. If
you receive your Kaiser Permanente
coverage through an employer, you can also
contact your employer for a current copy.
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When necessary, we will provide you with
interpreter services, including sign language,
at no cost to you. For more information about
our services and resources, please contact
Member Services, 24 hours a day, 7 days a
week (closed holidays) at 1-800-464-4000
(English and more than 150 languages using
interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).

Make recommendations regarding Kaiser
Permanente’s member rights and
responsibilities policies. If you have any
comments about these policies, please
contact Member Services, 24 hours a day, 7
days a week at 1-800-464-4000 (English and
more than 150 languages using interpreter
services), 1-800-788-0616 (Spanish), 1-800-
757-7585 (Chinese dialects), or 711 (TTY).

You are responsible for the
following:

Being civil and respectful. At Kaiser
Permanente, we are committed to ensuring a
safe, secure, and respectful environment for
everyone, including our members, patients,
visitors, clinicians, providers, health care
teams, and employees. We expect all
individuals to demonstrate civil and respectful
behavior while on our premises or in virtual or
home health care interactions.

As part of the Member/Patient/Visitor Code of
Conduct, we expressly prohibit the following:

e Abusive language including threats
and slurs

e Sexual harassment

e Physical assault

e Possession or use of all types of
weapons, including firearms

We reserve the right to take appropriate
measures to address abusive, disruptive,
inappropriate, or aggressive behavior.
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Knowing the extent and limitations of your
health care benefits. A detailed explanation
of your benefits is contained in your Evidence
of Coverage, Certificate of Insurance, or other
plan documents. If you need a replacement,
contact Member Services, 24 hours a day, 7
days a week (closed holidays) at 1-800-464-
4000 (English and more than 150 languages
using interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY) to request another
copy. If you receive your Kaiser Permanente
coverage through an employer, you can also
contact your employer for a current copy of
your Evidence of Coverage, Certificate of
Insurance, or other plan documents.

Notifying us if you are hospitalized in a
non-Kaiser Permanente hospital. If you are
hospitalized in any hospital that is not a Plan
hospital, you are responsible for notifying us
as soon as reasonably possible so we can
monitor your care.

You can contact us by calling the number on
your Kaiser Permanente ID card.

Identifying yourself. You are responsible for
carrying your Kaiser Permanente ID card and
photo identification with you at all times to use
when appropriate, and for ensuring that no
one else uses your ID card. If you let
someone else use your card, we may keep
your card and terminate your membership.

Your Kaiser Permanente ID card is for
identification only and does not give you
rights to services or other benefits unless you
are an eligible member of our health plan.
Anyone who is not a member will be billed for
any services we provide.

Keeping appointments. You are responsible
for promptly canceling any appointment that
you no longer need or are unable to keep.

Supplying information (to the extent
possible) that Kaiser Permanente and our
practitioners and providers need in order
to provide you with care. You are



responsible for providing the most accurate
information about your medical condition and
history, as you understand it. Report any
unexpected changes in your health to your
doctor or medical practitioner.

Understanding your health problems and
participating in developing mutually
agreed-upon treatment goals, to the
highest degree possible. You are
responsible for telling your doctor or medical
practitioner if you don’t clearly understand
your treatment plan or what is expected of
you. You are also responsible for telling your
doctor or medical practitioner if you believe
you cannot follow through with your treatment
plan.

Following the plans and instructions for
care you have agreed on with your
practitioners. You are responsible for
following the plans and instructions that you
have agreed to with your doctor or medical
practitioner.

Recognizing the effect of your lifestyle on
your health. Your health depends not only on
care provided by Kaiser Permanente but also
on the decisions you make in your daily life —
poor choices, such as smoking or choosing to
ignore medical advice, or positive choices,
such as exercising and eating healthy foods.

Fulfilling financial obligations. You are
responsible for paying on time any money
owed to Kaiser Permanente.

Knowing about and using the member
satisfaction resources available, including
the dispute-resolution process. For more
about the dispute-resolution process, see the
section titled “dispute resolution." A
description of your dispute-resolution process
is contained in your Evidence of Coverage,
Certificate of Insurance, or other plan
documents.

If you need a replacement, contact Member
Services to request a copy. If you receive
your Kaiser Permanente coverage through an
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employer, you can also contact your
employer for a current copy. Member
Services can also give you information about
the various resources available to you and
about Kaiser Permanente’s policies and
procedures.

If you have any recommendations or
comments about these policies, please
contact Member Services, 24 hours a day, 7
days a week (closed holidays) at 1-800-464-
4000 (English and more than 150 languages
using interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).

Policies and procedures

This section discusses the prescription drug
formulary and policies on specialty referrals,
new technology, confidentiality, and privacy
practices. It also describes the dispute-
resolution process and the procedures for
decisions about coverage and medical
treatment.

To speak with a representative about our
policies and procedures, including benefits
and coverage, contact Member Services, 24
hours a day, 7 days a week (closed holidays)
at 1-800-464-4000 (English and more than
150 languages using interpreter services),
1-800-788-0616 (Spanish), 1-800-757-7585
(Chinese dialects), or 711 (TTY).

Contraceptive services

If your Plan does not cover contraceptive
services, additional services may be available
through the California Reproductive Health
Equity Program at no cost.

Disability access

It's our policy to make our facilities and
services accessible to individuals with
disabilities, in compliance with federal and
state laws that prohibit discrimination based



on disability. Kaiser Permanente provides (1)
access to service-animal users except where
the animal poses a significant risk to health or
safety; (2) appropriate auxiliary aids and
services when necessary to ensure effective
communication with individuals with hearing,
cognitive, and/or communication-related
disabilities, including qualified sign language
interpreter services and informational
materials in alternative formats (examples
include large print, audio, electronic
texts/disks/CD-ROMs, and braille); and

(3) accessible exam rooms and medical
equipment for individuals with disabilities.
Also see page 28, “Guide for members with
disabilities.”

About your Kaiser Permanente
identification (ID) card

Each member is assigned a unique medical
record number, which we use to locate
membership and medical information. Every
member receives an ID card that shows their
unique number.

Your ID card is for identification only. To
receive covered services, you must be a
current member. If you were a member and
have reenrolled in our health plan, you will
receive a new ID card that shows your
original medical record number.

Whenever you receive a new ID card, destroy
all old cards and begin using the new card. If
you lose your ID card, or if we inadvertently
issue you more than 1 medical record
number, please call Member Services, 24
hours a day, 7 days a week (closed holidays)
at 1-800-464-4000 (English and more than
150 languages using interpreter services),
1-800-788-0616 (Spanish), 1-800-757-7585
(Chinese dialects), or 711 (TTY).

Referrals for specialty care

Your primary care doctor will refer you to a
Plan specialist when they believe

that you require specialty care. Some
specialty care, such as obstetrics-gynecology,
most mental health services, and substance
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use disorder treatment, don’t require a
referral. There may be instances when you
require the services of a non-Plan doctor.
These services are covered only when
authorized by the Medical Group. Please see
your Evidence of Coverage, Certificate of
Insurance, or other plan documents for more
information.

Notice of availability of Online and

Printed Provider Directory

Kaiser Permanente is required by California
law to publish and maintain an online
Provider Directory with certain information
about providers available to our members,
including whether a provider is accepting new
patients.

The provider directory is a listing of Plan
Physicians and Plan Facilities in your Home
Region. This directory is available on our
website at kp.org/facilities. To obtain a
printed copy, call Member Services, 24 hours
a day, 7 days a week (closed holidays) at 1-
800-464-4000 (English and more than 150
languages using interpreter services), 1-800-
788-0616 (Spanish), 1-800-757-7585
(Chinese dialects), or 711 (TTY). The
directory is updated periodically. The
availability of Plan Physicians and Plan
Facilities may change. If you have questions,
please call Member Services.

Telehealth services through third-
party providers

Some Plan providers offer services
exclusively through telehealth
appointments (video visits, phone
appointments, and/or secure email) and
have no physical locations where you
can receive in-person services.

e Your choice of service delivery:
You are not required to receive
telehealth services from these
telehealth providers. You may
choose to receive in-person
services from another Plan provider
instead.
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e Cost sharing: Any cost-sharing you
pay for telehealth services will
accrue to the applicable deductible
or out-of-pocket maximum on the
same basis as in-person visits.

¢ Right to access medical records: If you
receive telehealth services through these
providers, you may request access to
your medical record for this visit, and such
information may be added to your medical
record and shared with your primary care
physician. To review, receive, or release
your medical records, contact our Release
of Information Department at
kp.org/requestrecords. If you wish to
object to sharing of your medical records,
contact Member Services.

You can reach Member Services at 1-800-
464-4000 (English and more than 150
languages using interpreter services).

New technology

Kaiser Permanente has a rigorous process
for monitoring and evaluating the clinical
evidence for new medical technologies that
are treatments and tests. Kaiser Permanente
doctors decide if new medical technologies
shown to be safe and effective in published,
peer-reviewed clinical studies are medically
appropriate for their patients.

Coordination of Benefits (COB)

You and your family may be able to save on
medical expenses if you are covered by more
than one medical plan. COB determines how
much each plan will pay toward the cost of
a service. Through COB, your health care
organizations and insurance companies work
together to pay for your medical care.

¢ If you have Medicare coverage, we will
determine which coverage pays first
using Medicare rules. To find out which
Medicare rules apply to your situation,
and how payment will be handled, call
Member Services at 1-800-464-4000,
24/7 (closed holidays).
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¢ If you have more than one medical plan
through an employer group, California
coordination of benefits rules determine
which coverage pays first. For more
information about COB, please see your
Evidence of Coverage, Certificate of
Insurance, or other plan documents, or
call Member Services at 1-800-464-
4000.

Accrual toward deductibles and
out-of-pocket maximums

To see how close you are to reaching your
deductibles, if any, and out-of-pocket
maximums, use our online Out-of-Pocket
Summary tool at kp.org or call Member
Services at 1-800-464-4000 (English and
more than 150 languages using interpreter
services). We will provide you with an accrual
balance information for every month that you
receive services until you reach your
individual out-of-pocket maximum or your
family reaches the family out-of-pocket
maximums.

We will provide accrual balance information
by mail unless you have opted to receive
notices electronically. You can change your
document delivery preferences at any time at
kp.org or by calling Member Services.

Claims status information

You have the right to track the status of a
claim in the claims process and obtain the
following information in one telephone contact
with a representative from Member Services:
the stage of the process, the amount
approved, amount paid, member cost, and
date paid (if applicable). To inquire about
the status of a claim, please contact Member
Services, 24 hours a day, 7 days a week
(closed holidays) at 1-800-464-4000 (English
and more than 150 languages using
interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or 711 (TTY).
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Coverage or service decisions

Managing how health care services and
related resources are used is an important
part of how Kaiser Permanente doctors and
staff work together to help control costs and
improve health care services for you.
Managing our resources effectively includes
making decisions that help ensure that you
receive the care you need. Communicating
openly with the members of your health care
team is an important way to help ensure that
you get the care you need.

Many agencies, accrediting bodies, and
employers require managed care
organizations and hospitals to detect and
correct potential underuse and overuse of
services. Among them are the National
Committee for Quality Assurance, the
Centers for Medicare & Medicaid Services
(Medicare and Medi-Cal), and The Joint
Commission. This monitoring of services is
called “resource management.”

At Kaiser Permanente, utilization
management (UM) prior authorization is
conducted for a small number of health care
services requested by your provider. The UM
review determines whether the requested
service is medically necessary for your care.
If it is medically necessary, then you will be
authorized to receive that care in a clinically
appropriate place consistent with the terms of
your health coverage. We make UM
decisions using evidence-based UM criteria
and the Evidence of Coverage. In the event of
a UM denial, members and providers will
receive a written notice communicating the
decision, a description of the criteria used and
the clinical reasons for the decision. A copy of
the specific UM criteria used to support the
decision is available and will be provided to
you upon request. Also, we do not specifically
reward providers or individuals conducting a
utilization review for issuing denials of
coverage or service. Financial incentives for
UM decision-makers do not encourage
decisions that result in underutilization.
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The type of coverage you have determines
your benefits. Your Kaiser Permanente
doctors and contracted providers make
decisions about your care and the services
you receive based on your individual clinical
needs. Our doctors and other providers may
use clinical practice guidelines (information,
tools, and other decision-making aids) to
assist in making treatment decisions.

Your Kaiser Permanente doctor does not
make decisions on your health care because
of receiving a financial reward, or because
they would be hired, fired, or promoted. Your
Kaiser Permanente doctor does not receive
any financial reward if they do not provide the
services you need. Kaiser Permanente
makes sure that your doctor provides the care
you need at the right time and the right place.

For more information about policies regarding
financial incentives and how we control
utilization of services and expenditures,
contact Member Services, 24 hours a day, 7
days a week (closed holidays) at 1-800-464-
4000 (English and more than 150 languages
using interpreter services), 1-800-788-0616
(Spanish), 1-800-757-7585 (Chinese
dialects), or \711 (TTY).

Assistance with utilization management
(UM) issues and processes

For calls regarding UM issues, questions, or
processes, please call Member Services, 24
hours a day, 7 days a week (closed holidays)
at 1-800-464-4000 (English and more than
150 languages using interpreter services), 1-
800-788-0616 (Spanish), 1-800-757-7585
(Chinese dialects), or 711 (TTY).You can also
get information at kp.org/um.

Member Services representatives and UM
staff are available during normal business
hours to address your questions or concerns
related to UM issues. Please call your local
medical center number and request the
Member Services or Utilization Management
Department. Business hours are Monday
through Friday (excluding holidays), 9 a.m. to
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5 p.m. You can also inquire about UM
processes or specific UM issues by leaving a
voicemail after hours. Please leave your
name, medical record number and/or birth
date, telephone number where you can be
reached, and your specific question.
Messages will be responded to no later than
the next business day.

Sign up for organ donation:
Help save lives

Did you know that one person can save 8
lives and enhance 50 others through organ
and tissue donation? If you haven'’t already
signed up to be an organ donor, do it today at
donatelifecalifornia.org. Be sure to tell your
loved ones, family, and doctor about your
wishes.

Quality

At Kaiser Permanente, we are proud of our
delivery of high-quality health care and
services to our members. Our commitment to
quality is demonstrated through the
recognition we’ve received from independent
organizations for our internal improvement
program and for our use of advanced
technologies in providing medical care. You
can find out more about our quality program
by visiting kp.org/quality.

We participate in various activities that
demonstrate the quality of care and service
we provide. Information to better understand
the quality of care we deliver at Kaiser
Permanente, as well as a way to compare our
performance to other California health plans,
is available. This clinical and patient
experience information is reported through
the public Office of the Patient Advocate and
is available to view and print. For clinical and
patient-experience measures for all Kaiser
Permanente locations and explanations of the
scoring and rating methodologies used to
demonstrate performance for clinical care and
patient experience, visit
https://Ireportcard.opa.ca.gov/.
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We also participate in various activities in the
community to improve patient safety — one of
our top priorities. For example, we participate
in the Leapfrog Group survey. The Leapfrog
Group is composed of Fortune 500
companies and other public and private
organizations throughout the country that
provide health care benefits. The group’s goal
is to improve the safety and quality of health
care in the United States. One of its main
programs is a voluntary, web-based survey
used to gather information about medical care
in urban hospitals. All Kaiser Permanente
medical centers in California and the majority
of our contracted hospitals participated in the
most recent survey. To see the survey
results, visit
https:/lwww.leapfroggroup.org/ratings-
reports.

Privacy practices

Kaiser Permanente protects the privacy of
your protected health information (PHI). We
also require contracting providers to protect
your PHI. Your PHI is individually identifiable
information (oral, written, or electronic) about
your health, health care services you receive,
or payment for your health care.

You may generally see and receive copies of
your PHI, request to correct or update your
PHI, and ask us for an accounting of certain
disclosures of your PHI. You can request
delivery of confidential communications to a
location other than your usual address or
through an alternative means of delivery. You
may request confidential communications by
completing a form, which is available on
kp.org under “Request for Confidential
Communications Forms.” Your request for
confidential communications will be valid until
you submit a revocation or a new request for
confidential communications. If you have
questions, please call Member Services (see
numbers below).
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We may use or disclose your PHI for
treatment, payment, and health care
operations purposes, such as measuring the
quality of services. We are sometimes
required by law to give PHI to others, such as
government agencies or in judicial actions. In
addition, if you have coverage through an
employer group, PHI is shared with your
group only with your authorization or as
otherwise permitted by law. We will not use or
disclose your PHI for any other purpose
without your (or your representative’s) written
authorization, except as described in our
Notice of Privacy Practices. Giving us
authorization is at your discretion.

This is only a brief summary of some of
our key privacy practices. Our Notice of
Privacy Practices, which provides additional
information about our privacy practices and
your rights regarding your PHI, is available by
visiting kp.org/privacy and choosing
Southern or Northern California. To request a
printed copy, please call Member Services,
24 hours a day, 7 days a week (closed
holidays) at 1-800-464-4000 (English and
more than 150 languages using interpreter
services), 1-800-788-0616 (Spanish), 1-800-
757-7585 (Chinese dialects), or 711 (TTY).
You can also find the Notice at your local
Plan facility.

Dispute resolution

We are committed to promptly resolving your
concerns. The following sections describe
some dispute-resolution options that may be
available to you. Please refer to your
Evidence of Coverage, Certificate of
Insurance, or other plan documents 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, Federal
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Employee Health Benefits Program (FEHB),
or CalPERS member because you have
different dispute-resolution options available.
The information below is subject to change
when your Evidence of Coverage, Certificate
of Insurance, or other plan documents are
revised.

We will confirm receipt of your complaint,
grievance, or appeal within 5 days. We will
send you our decision within 30 days from the
date we received your written or verbal
complaint. We will make every attempt to
resolve your issue promptly. In the case of an
urgent grievance, we will respond as described
below in the Urgent Procedure section.

Complaints about quality of care or
service, or access to facilities or services
If you have a complaint about your quality of
care or service, or access to facilities or
services, you may file a complaint online or
you may contact a patient assistance
coordinator or a Member Services
representative at a local Plan facility,

or call Member Services, 24 hours a day, 7
days a week at 1-800-464-4000 (English and
more than 150 languages using interpreter
services), 1-800-788-0616 (Spanish), 1-800-
757-7585 (Chinese dialects), or 711 (TTY) to
discuss your issue. To file a complaint online,
go to kp.org and scroll to the bottom of the
page. Under “Member Support,” click
“Support Center.” On the left side of the
screen, click “File a complaint.” Our
representatives will advise you about our
resolution process and ensure that the
appropriate parties review your complaint.

Grievances

A grievance is any expression of
dissatisfaction by you or your authorized
representative through the grievance process.
Here are some examples of reasons you
might file a grievance:

e You received a written denial of Services
that require prior authorization from the
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Medical Group and you want us to cover
the Services

e You received a written denial for a
second opinion or we did not respond to
your request for a second opinion in an
expeditious manner, as appropriate for
your condition

e Your treating doctor has said that
Services are not medically necessary
and you want us to cover the Services

¢ You were told that Services are not
covered and you believe that the
Services should be covered

e You want us to continue to cover an
ongoing course of covered treatment

¢ You believe you have faced
discrimination from providers, staff, or
Health Plan

e We terminated your membership and
you disagree with that termination

Who may file
The following people may file a complaint or
grievance:

¢ You may file for yourself.

¢ You can ask a friend, relative, attorney,
or any other person to file for you by
appointing them in writing as your
authorized representative.

e A parent may file for their child under
age 18, except that the child must
appoint the parent as authorized
representative if the child has the legal
right to control release of information
that is relevant.

¢ A court-appointed guardian may file for
their ward, except that the ward must
appoint the court-appointed guardian as
authorized representative if the ward has
the legal right to control release of
information that is relevant.

¢ A court-appointed conservator may file
for their conservatee.

e An agent under a currently effective
health care proxy, to the extent provided
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under state law, may file for their
principal.

e Your doctor may act as your authorized
representative with your verbal consent
to request an urgent grievance as
described in the Evidence of Coverage,
Cettificate of Insurance, or other plan
documents.

Independent Medical Review (IMR)

If you qualify, you or your authorized
representative may have your issue reviewed
through the Independent Medical Review
(IMR) process managed by the California
Department of Managed Health Care. The
Department of Managed Health Care
determines which cases qualify for IMR. This
review is at no cost to you.

You may qualify for IMR if all of the following
are true:

¢ One of these situations applies to you:

- You have a recommendation from a
provider requesting medically
necessary services.

- You have received emergency
services, emergency ambulance
services, or urgent care from a
provider who determined the services
to be medically necessary.

- You have been seen by a Plan
Provider for the diagnosis or
treatment of your medical condition.

e Your request for payment or services
has been denied, modified, or delayed
based in whole or in part on a decision
that the services are not medically
necessary.

¢ You have filed a grievance and we have
denied it or we haven’'t made a decision
about your grievance within 30 days (or
3 days for urgent grievances). The
Department of Managed Health Care
may waive the requirement that you first
file a grievance with us in extraordinary
and compelling cases, such as severe
pain or potential loss of life, limb, or



major bodily function. If we have denied
your grievance, you must submit your
request for an IMR within 6 months of
the date of our written denial. However,
the Department of Managed Health Care
may accept your request after 6 months
if they determine that circumstances
prevented timely submission.

You may also qualify for IMR if the Service
you requested has been denied on the basis
that it is experimental or investigational as
described under “Experimental or
investigational denials” in your Evidence of
Coverage, Certificate of Insurance, or other
plan documents.

If the Department of Managed Health Care
determines that your case is eligible for IMR,
it will ask us to send your case to the
Department of Managed Health Care’s
Independent Medical Review organization.
The Department of Managed Health Care will
promptly notify you of its decision after it
receives the Independent Medical Review
organization’s determination. If the decision is
in your favor, we will contact you to arrange
for the service or payment.

Independent Review Organization for
nonformulary prescription drug requests
If you filed a grievance to obtain a
nonformulary prescription drug and we did
not decide in your favor, you may submit a
request for a review of your grievance by an
independent review organization (IRO).

You must submit your request for IRO review
within 180 days of the receipt of our decision
letter.

For urgent IRO reviews, we will forward to
you the independent reviewer's decision
within 24 hours. For nonurgent requests, we
will forward the independent reviewer's
decision to you within 72 hours. If the
independent reviewer does not decide in your
favor, you may submit a complaint to the
Department of Managed Health Care, as
described under "Department of Managed

Health Care." You may also submit a request
for an Independent Medical Review as
described under "Independent Medical
Review."

Urgent Procedure

If you want us to consider your grievance on
an urgent basis, please tell us that when you
file your grievance. Note: Urgent is
sometimes referred to as "exigent." If exigent
circumstances exist, your grievance may be
reviewed using the urgent procedure
described in this section.

You must file your urgent grievance or
request for IRO review in one of the following
ways:

e By calling our Expedited Review Unit
toll-free at 1-888-987-7247 (TTY 711)

By mailing a written request to:
Kaiser Foundation Health Plan, Inc.
Expedited Review Unit

P.O. Box 1809
Pleasanton, CA 94566

e By faxing a written request to our
Expedited Review Unit toll-free at
1-888-987-2252

e By visiting a Member Services office at a
Plan facility

e By going to kp.org — you can file a
complaint or grievance, including a
request for an expedited review, on our
website

We will decide whether your grievance is
urgent or nonurgent unless your attending
health care provider tells us your grievance is
urgent.

If we determine that your grievance is not
urgent, we will use the procedure described in
your Evidence of Coverage or other plan
documents. Generally, a grievance is urgent
only if one of the following is true:

e Using the standard procedure could
seriously jeopardize your life, health, or
ability to regain maximum function.
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e Using the standard procedure would, in
the opinion of a doctor with knowledge of
your medical condition, subject you to
severe pain that cannot be adequately
managed without extending your course
of covered treatment.

¢ A doctor with knowledge of your medical
condition determines that your grievance
is urgent.

e You have received Emergency Services
but have not been discharged from a
facility and your request involves
admissions, continued stay, or other
health care Services

¢ You are undergoing a current course of
treatment using a non-formulary
prescription drug and your grievance
involves a request to refill a non-
formulary prescription drug

For most grievances that we respond to on an
urgent basis, we will give you oral notice of
our decision as soon as your clinical condition
requires, but not later than 72 hours after we
received your grievance. We will send you a
written confirmation of our decision within
three days after we received your grievance.

If your grievance involves a request to obtain
a non-formulary prescription drug and we
respond to your request on an urgent basis,
we will notify you of our decision within 24
hours of your request. For information on how
to request a review by an independent review
organization, see "Independent Review
Organization for Non- Formulary Prescription
Drug Requests" above.

If we do not decide in your favor, our letter will
explain why and describe your further appeal
rights.

NOTE: If you have an issue that involves an
imminent and serious threat to your health
(such as severe pain or potential loss of life,
limb, or major bodily function), you can
contact the California Department of

26

Managed Health Care at any time at
1-888-466-2219 or 1-877-688-9891 (TTY)
without first filing a grievance with us.

Binding arbitration

You have the right to voice complaints about
Kaiser Permanente and the care we provide.
Most member concerns are resolved through
our complaint and grievance process.
However, if you believe your care has been
negligent, you can ask for binding arbitration
by an arbitrator.

Upon enrollment, Kaiser Permanente
members agree to use binding arbitration®
instead of a jury or court trial for certain
matters that are not resolved by our dispute-
resolution process. Arbitration is a widely
used alternative to the court system.
Arbitration does not limit a member’s ability to
sue Kaiser Permanente (Kaiser Foundation
Health Plan, Inc.), The Permanente Medical
Group, Inc. (TPMG), Southern California
Permanente Medical Group (SCPMG), and its
providers, employees, etc. (collectively
“Kaiser Permanente”). Arbitration is simply a
different forum for resolution of the dispute.

The Office of the Independent Administrator
is the neutral entity that administers these
arbitrations. Under the Office of the
Independent Administrator, the arbitration
system has been designed so that many
cases are resolved timely and, in many
circumstances, faster than if in court. A pool
of nearly 300 independent arbitrators has
been established by the Office of the
Independent Administrator. About one-third of
the arbitrators are retired judges. The
arbitrator’s decision is binding on both
members and Kaiser Permanente.

For more information about binding
arbitration, please refer to your

Evidence of Coverage or other plan
documents. The Office of the Independent
Administrator issues annual reports available
to the public regarding the arbitration system.
The Office of the Independent Administrator



may be reached at 1-213-637-9847.
Information about the arbitration system is
also available on the website for the Office of
the Independent Administrator,
oia-kaiserarb.com.

Department of Managed Health Care

The California Department of Managed
Health Care (DMHC) is responsible for
regulating health care service plans. If you
have a grievance against your health plan,
you should first telephone your health plan at
1-800-464-4000 (English and more than 150
languages using interpreter services), 1-800-
788-0616 (Spanish), 1-800-757-7585
(Chinese dialects), or 711 (TTY) and use your
health plan’s grievance process before
contacting DMHC. Utilizing this grievance
procedure does not prohibit any potential
legal rights or remedies that may be available
to you.

If you need help with a grievance involving an
emergency, a grievance that has not been
satisfactorily resolved by your health plan, or
a grievance that has remained unresolved for
more than 30 days, you may call DMHC for
assistance. You may also be eligible for an
Independent Medical Review (IMR).

If you are eligible for IMR, the IMR process
will provide an impartial review of medical
decisions made by a health plan related to
the medical necessity of a proposed service
or treatment, coverage decisions for
treatments that are experimental or
investigational in nature, and payment
disputes for emergency or urgent medical
services. DMHC also has a toll-free telephone
number (1-888-466-2219) and a TTY line (1-
877-688-9891) for the deaf or hard of hearing.
DMHC'’s website www.dmhc.ca.gov has
complaint forms, IMR application forms, and
instructions.
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Notice of personal information sharing
with Covered California

California Law requires Kaiser Permanente to
notify you every year that we will provide your
information, including your name, address,
and email, to Covered California if you end
your health care coverage with us. Covered
California will use this information to help you
obtain other health coverage. If you do not
want to allow Kaiser Permanente to share
your information with Covered California, you
may opt out of this information sharing.

If you do not want us to share your
information with Covered California, visit
kp.org/notifications, or contact Member
Services at 1-800-464-4000 (English and
more than 150 languages using interpreter
services), 24 hours a day, 7 days a week
(closed holidays) (for TTY, call 711) 30 days
before your coverage ends, to opt out of this
information sharing. Thank you.
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Guide for members with
disabilities

Kaiser Permanente is committed to providing
individuals with disabilities full and equal
access to its care and facilities. The
information presented here will guide you
through available resources to help you plan

your visit or hospital stay at any of our
facilities statewide.

Physical accessibility at Kaiser
Permanente facilities

Kaiser Permanente complies with all
requirements of the Americans with
Disabilities Act (ADA) and related disability
civil rights laws. Individuals with disabilities
are welcome at all our facilities. If you are
curious about access at a specific facility, we
offer information regarding the physical
accessibility of parking, building exterior,
building interior, restrooms, exam rooms, and
exam tables/scales for many of our facilities
online. On kp.org under Doctors & Locations,
you may enter your location or zip code and
key words to find doctors or facilities near
you. Once you select a facility, that facility’s
listing may indicate the following levels of
access based on Department of Health Care
Services (DHCS) guidelines:

e Basic access: The facility demonstrates
physical accessibility for people with
disabilities for each of the following 5
areas surveyed: parking, outside building,
inside building, restrooms, and exam
rooms.

e Limited access: The facility
demonstrates physical accessibility for
people with disabilities for some but not all
of the following 5 areas surveyed: parking,
outside building, inside building,
restrooms, and exam rooms.

¢ Medical equipment access: The facility
demonstrates that patients with disabilities
have access to height-adjustable exam

tables and weight scales accessible to
patients with wheelchairs and scooters.
Also indicated by the T symbol described
below.

Additional information about a facility’s
physical accessibility may also be included
using the following symbols:

E = exam room

The entrance to the exam room is
accessible with a clear path. The doors
open wide enough to accommodate a
wheelchair or scooter and are easy to open.
The exam room has enough room for a
wheelchair or scooter to turn around.

EB = exterior (outside) building

Curb ramps and other ramps to the building
are wide enough for a wheelchair or
scooter. Handrails are provided on both
sides of the ramp. There is an accessible
entrance to the building. Doors open wide
enough to let a wheelchair or scooter enter
and have handles that are easy to use.

IB = interior (inside) building

Doors open wide enough to let a
wheelchair or scooter enter and have
handles that are easy to use. Interior
ramps are wide enough and have
handrails. Stairs, if available, have
handrails. If there is an elevator, it is
available for public use at all times when
the building is open. The elevator has
enough room for a wheelchair or scooter to
turn around. If there is a platform lift, it can
be used without help.

P = parking
Parking spaces, including spaces
designated for vans, are accessible.
Pathways have curb ramps between the
parking lots, offices, and at drop-off
locations.

R = restroom

The restroom is accessible, and the doors
are wide enough to accommodate a
wheelchair or scooter and are easy to
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open. The restroom has enough room for a

wheelchair or scooter to turn around and
close the door. There are grab bars that
allow easy transfer from wheelchair to
toilet. The sink is easy to get to and the
faucets, soap, and toilet paper are easy to
reach and use.

T = exam table or scale

The exam table moves up and down and
the scale is accessible with handrails to
assist people with wheelchairs and
scooters. The weight scale can
accommodate a wheelchair.

If a facility you are interested in visiting does
not have physical accessibility information
listed online, that doesn’t mean that it is not
accessible. Contact the facility directly or
speak with your provider if you have any
concerns about ensuring that your individual
needs are accommodated when you visit.

Alternative formats

e Print documents are available in
alternative formats
Large print, braille, audio, and electronic
files (accessible PDFs or Microsoft Word
documents) are available at no charge to
individuals with disabilities. The amount
of time required for production of written
materials in alternative formats may vary
depending on the complexity, type, and
length of the document requested, as
well as whether the materials are
prepared in-house or by third-party
vendors. Generally, written materials in
alternative formats can be produced
within two weeks or less. Many
electronic documents may be available
for immediate viewing or downloading on
kp.org.

To request documents in alternative
formats, call Member Services, 24 hours
a day, 7 days a week (closed holidays)
at 1-800-464-4000 (English and more
than 150 languages using interpreter
services), 1-800-788-0616 (Spanish),

29

1-800-757-7585 (Chinese dialects),
or 711 (TTY). You can also contact us
online by visiting our Support Center.

Auxiliary aids and services:
Auxiliary aids and services are available
to assist with effective communication so
that you can fully participate in your care
and our services, at no cost. Contact your
provider or Member Services to inquire
about the types of aids, services, or
modifications that we can offer to make
our services and communications fully
accessible to you. Examples include sign
language interpreter services, real-time
captioning, hearing amplification devices,
documents in alternative formats,
wheelchair transfer assistance, access to
accessible medical equipment, and more.

Pharmacy services

Kaiser Permanente pharmacies offer a variety
of communication solutions for members who
are blind, low vision, deaf, hard of hearing, or
may have difficulties with remembering or
understanding, including:

e Alternative formats (braille, large print,
audio, and screen readable documents)

e Large print prescription labels and
audible prescription labels. The
ScripTalk Station and ScripTalk Mobile
App reads aloud specially designed
prescription labels. Request audible
prescription labels and the ScripTalk
station through your local pharmacy,
pharmacy call center, or through the mail
order pharmacy. Or download the
ScripTalk Mobile App from the Apple
App Store or Google Play.

e Assistive listening devices (ALDs), such
as a Pocket Talker, which is a personal
hearing amplifier

¢ Sign language interpreters

e Other auxiliary aids and services upon
request
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For additional information or assistance:

Get local pharmacy or pharmacy call
center numbers by:

e Calling Member Services, 24 hours a
day, 7 days a week (closed holidays) at
1-800-464-4000 (English and more than
150 languages using interpreter
services), 1-800-788-0616 (Spanish),
or 1-800-757-7585 (Chinese dialects).
For TTY, call 711.

e Using kp.org
Sign in, select “Pharmacy,” and select
‘Find a KP pharmacy.”

e Using the KP mobile app
Sign in, navigate to the Pharmacy
section, and select “Find a Pharmacy.”

Service animals

Kaiser Permanente welcomes service
animals in its facilities. Service animals are
defined by the ADA as dogs (and, as may be
permitted under the ADA, miniature horses)
that are individually trained to do work or
perform tasks for people with disabilities. The
work or task a dog has been trained to
provide must be directly related to the
person’s disability. Dogs whose sole function
is to provide comfort or emotional support do
not qualify as service animals under the ADA
and are not permitted in Kaiser Permanente
facilities. Misrepresenting an animal as a
trained service animal is a misdemeanor
punishable by up to 6 months in jail and/or up
to a $1,000 fine. (Penal Code Section
365.7(a)).

Technology access

At Kaiser Permanente we're dedicated to
making our digital experience accessible to
everyone. We continually review and modify
our technology to improve their accessibility
for people with disabilities. We strive to
provide equivalent and positive digital
experiences to people who use assistive
technologies or adaptive methods.
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kp.org and our KP mobile app

Kaiser Permanente has a core group of
accessibility subject matter experts that
form the Kaiser Permanente Digital
Accessibility Program. These specialists
engage with the digital information
teams throughout the product life cycle —
from design toward testing. Our digital
properties — including our website, our
Kaiser Permanente mobile applications,
and our electronic documents — support
the Web Content Accessibility
Guidelines, version 2.2, levels A and AA
(referred to as WCAG 2.2 AA).

We determine compliance through
accessibility reviews and testing during
design and development, assessing
accessibility using a combination of
automated and manual testing. Our tools
and methods include keyboard, JAWS,
VoiceOver, TalkBack, zooming to 400%,
text spacing, and Color Contrast
Analyzer. PDFs are tested with a variety
of tools including Adobe Acrobat Pro
Accessibility Checker, CommonLook
PDF Validator, Color Contrast Analyzer,
and JAWS.

You can get more information about our
accessibility efforts at
kp.org/accessibility.

Technology at Kaiser Permanente
facilities

Kaiser Permanente uses a variety of
technologies at its medical centers to
provide our members with information
and services. We design, select, and
install these technologies so that as
many of our members as possible may
use them. However, these technologies
don’t replace one-on-one help. If you
don’t know how to use any technologies
you encounter during your visits, our
employees are here to help you.
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o Need help?
If you'd like to report a digital
accessibility issue or provide feedback
on the accessibility of our websites or
our Kaiser Permanente mobile
applications, please send an email to
accessibility-feedback@kp.org. If you
need immediate user help, please call
the general website support number 1-
800-556-7677 or 711 (TTY), available 24
hours, 7 days a week. You can also visit
our Support Center for assistance.

Help in your language

Language Assistance Services

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. You can also request
auxiliary aids and devices at our facilities.

If you need interpreter services when you call
us or when you get covered services, please
let us know. Interpreter services, including
sign language, are available during all hours
of operation at no cost to you. We highly
discourage the use of minors or family
members as interpreters.

If you visit one of our facilities and no one
speaks your language, we have qualified
interpreters in more than 150 languages
available by phone. If you need a sign
language interpreter, a qualified interpreter is
available either by video or in person.

For details on alternative formats and
auxiliary aids, please see the section titled
“Guide for members with disabilities” on
page 28.
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Ayuda en su idioma

Servicios de ayuda para idiomas

Ofrecemos servicios de ayuda para idiomas
sin costo, disponibles las 24 horas del dia, los
7 dias de la semana. Puede solicitar servicios
de interpretacion y materiales traducidos en
su idioma o en formatos alternativos.
Simplemente, llame al 1-800-788-0616, las
24 horas del dia, los 7 dias de la semana
(cerrado los dias festivos). Los usuarios de
TTY deben llamar al 711. También puede
solicitar ayuda adicional y dispositivos
auxiliares en nuestros centros de atencion.
Inférmenos si necesita que le brindemos
servicios de interpretacion cuando nos llama
o cuando recibe servicios cubiertos. Los
servicios de interpretacion, incluido el
lenguaje de sefias, estan disponibles durante
todo el horario de atencion sin costo alguno.
Recomendamos no recurrir a menores ni a
familiares para que actuen como intérpretes.

Si visita alguno de nuestros centros de
atencién y nadie habla su idioma, tenemos
intérpretes calificados para mas de

150 idiomas a disposicién por teléfono. El
servicio de intérpretes calificados de lenguaje
de sefias esta disponible por video o en
persona.

Para leer informacion mas detallada sobre los
formatos alternativos y la ayuda adicional,
consulte la seccion “Guia para miembros con
discapacidades”. Cuando sea necesario,
también podemos remitirle a recursos
comunitarios apropiados segun su idioma,
cultura y necesidades especiales.
Simplemente diganos cémo podemos
ayudarle.


mailto:accessibility-feedback@kp.org
https://healthy.kaiserpermanente.org/support
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H6 tro bang ngdn nglr cla
quy Vi

Dich Vu H6 Tro Ngén Ngiv

Chung t6i cung cap mién phi dich vu hb tro
ngdn nglr 24 gid mot ngay, 7 ngay mot tuan.
Quy vi c6 thé yéu ciu dich vy théng dich,
bién dich tai liéu sang ngén ngir ctia quy Vi
hodc & cac dinh dang khac. Chi can goi dién
cho ching téi theo sb 1-800-464-4000, 24 gid
mét ngay, 7 ngay mét tuan (déng clra cac
ngay 18). Ngwdi dung TTY goi sb 711. Quy vi
cling c6 thé yéu cau céc thiét bj va tro’ gitp
phu tro tai cac co s& clia ching toi.

Néu quy vi can dich vu théng dich khi goi dién
cho chung t6i hodc khi quy vi dwoc cung cap
cac dich vu duoc dai tho, vui Idng cho chung
t6i biét. Dich vu thong dich, ké ca ngén ngiy
ky hiéu, dwoc cung cap cho quy vi hoan toan
mién phi trong gi® lam viéc. Chung t6i khdng
khuyén khich st dung tré vi thanh nién hoac
thanh vién gia dinh lam théng dich vién.

Néu quy vi dén mét trong nhirng co’ sé cla
chung t6i nhwng khéng ai néi dwgc ngdn ngly
cla quy vi, ching t6i cé cac thong dich vién
dd trinh d6 qua dién thoai cho hon 150 ngdn
nglr. Néu quy vi can théng dich vién ngén
ng ky hiéu, chung t6i cé théng dich vién du
trinh do qua video hodc truc tiép.

Dé biét thém chi tiét vé cac dinh dang thay
thé va tro giup phu trg, vui long xem muc cé
tiéu d& “Huwéng dan danh cho hoi vién khuyét
tat”. Khi can thiét, ching toi ciing cé thé gidi
thiéu dén nhirng ngudn hé tro' thich hop tai
coéng déng, dwa trén ngdn ngi¥, van hoa va
bat ky nhu cau dac biét nao cia quy vi. Chi
can cho chung toi biét chung toi c6 thé tro
gilip bang céach nao.
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In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not 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:

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

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
e All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week.

Upon request, this document can be made available to you in braille, large print, audio, or electronic
formats. To obtain a copy in one of these alternative formats, or another format, call our Member
Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide these
services or unlawfully discriminated in another way. You can file a grievance by phone, by mail, in
person, or online. Please refer to your Evidence of Coverage or Certificate of Insurance for details.
You can call Member Services for more information on the options that apply to you, or for help
filing a grievance. You may file a discrimination grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed above.

¢ By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

e 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)


https://healthy.kaiserpermanente.org/front-door
https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities
https://kp.org

e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator 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:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)

e By mail: Fill out a complaint form or send a letter to:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Department of Health Care Services Office of Civil Rights Complaint forms
are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Online: Send an email to CivilRights@dhcs.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)

¢ 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
U.S. Department of Health and Human Services Office for Civil Right Complaint forms
are available at: https://www.hhs.gov/ocr/office/file/index.html

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


https://healthy.kaiserpermanente.org/front-door
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
mailto:CivilRights@dhcs.ca.gov

Notice of Language Assistance

English: ATTENTION. Language assistance 1s available
at no cost to you. You can ask for interpreter services,
including sign language interpreters. You can ask for
materials translated into your language or alternative
formats, such as braille, audio, or large print. You can
also request auxiliary aids and devices at our facilities.
Call our Member Services department for help. Member
services 1s closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a
day, 7 days a week

e All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week

BOLEY Aa] pan e dlld A Ly cdas Sl Giland alla iy e A4S (508 8 gl &) galll Saclual) 4l : Arabic
Aiay 5 S Gl debibll 5l S Cale 5l (8 Sl ) 0 38yl Jie Ay ey ) elindy A e (3105 calla iy
a3 ¥ saclusdl e J seasll Uyl eliac V) cladd and ae Jucai) L) pa 8 5aclise 3 jeal 5 Baclise il 5 (alla U

Aol Ol b eliac V) cilaxs

@ ol 7 2l 8 (N lalua 8 ((TTY 711) 1-800-443-0815 :le D-SNP <lls i L <Medicare
g s

g sm) (ol 7 ol E4elu 24 (TTY 711) 1-855-839-7613 le :Medi-Cal o

g sl 3ol 7 asill G834elu 24 ((TTY 711) 1-800-464-4000 :Laes (n 2Y) o

Amenian: NbCUTCORE3NPUL: LEquljub wowlgnipniip hwuwubh k dkq mudwp:
Ynip Jupnn kp gl putudnp pupquwin pjub Swowynipintutbp, wyn pynd
dhuwnbph 1kqyh pupguwihsttp: Fnip Jupnn bp puunnpby dkp (Ekqyny pupgqdudusd
ymupbp Jud wypinputpught Abwswithbp, husuhuhp o ppuyyp, dwjiwgpnipniip
Jwd junpnp mwpwnbuwlp: Fnip Jupnn bp twl nhut] odwinul] wmowlignipju b
uwpptph hwdwp, npnup wnlw ki Ukp hwunwwnnipniuutpnid: Oqunipjut hwdwp
quuquhwptp Ukp Bunwdubph vyuwuwpldwb pudht: Gunudubph uvyuwuwpljdut
pwdhtp thwly £ hhdtwlut tint optiphte
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e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
gupwipn 7 op

e Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op

e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op

Chinese: HVER, RAVARIES hh. Ear IBSRIBAERME D3RS, OFETERM
Do AT DUEESRORE GO B S8 s A1 5 AR SR RicAs, InE S, SR
TR AL R UESRASE A ERAT TR0 T T8 B RN o TSR R 2 0 R 55 A AR S
Bho HEEAR H IR 2 GRS AT I

e Medicare, f#5 D-SNP : 1-800-443-0815 (TTY 711), &8 7 K, 4 8 5 & M 8 &
e Medi-Cal : 1-855-839-7613 (TTY 711), #/H 7 K, K 24 /N
o T HAMRK TR 1-800-757-7585 (TTY 711), &F 7K, K 24 /N

Al e 5 ladd il e ) 3 s Lad (sl O8G1) Jsh 4 (b)) el I 2l e (Sl A 85 :Farsi
slacdld o L gl d Gl 4 eadidan 5 lllae il Sioe im0 )L (L) laa sle ades ) S Cuil A 21

5 Sl il i e Oimad k0 Caga bla b eisa i o pbad ales ) i€ Gl 52 1 e Kl
csline) ciland 3,80 (el Lo sliae ) cland b ooSeaS il 5 (sl i€ sl 53 50 Le S0 pe 311 LSS slaolEiu
Sl Ao () U_IM B

3507 e pac 8Lizua 8 3 (TTY 711) 1-800-443-0815 > jlei L :D-SNP Jali cMedicare o
28 el i

2,80 i aiia 5,7 G ailed celu 24 53 (TTY 711) 1-855-839-7613 o e L :Medi-Cal o

ol asia §55 7 ¢ Hyomild el 24 50 (TTY 711) 1-800-464-4000 o bl Lz 5032l s det @

Hindi: €17 | 0T HERIAT 3MUch Tow foar fodl feoeh & Sueleyr ¥ 319 gy
ar3it & U IOy N Hehd &, TSHA A8l st & g off enfdrer €1 3w

AT @ 30T e A1 Jepfous Uy, S8 6 o, AHifAN, ar a2 fic # 3rgae

e & U o g Fhd ¥ MU TAR FrauT-chal W TR YT 3R SuHoi

BT M Y P Fohd & FEIAT & AU AR HGET Qa1 fAHIT B BicT | TG
a1 faumT FqEg pieedr e & 98 & Bl

o Medicare, TTHH D-SNP fAeT &: 1-800-443-0815 (TTY 711), g 8 It & A
8ISt I, Ot & 7

e Medi-Cal: 1-855-839-7613 (TTY 711), f&a & @i &¢, @ & 7 &

o T TH: 1-800-464-4000 (TTY 711), o7 & dldfr e, @oe & 7 e

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom
pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub
ntawv no txhais ua koj yam lus los sis ua Iwm hom, xws li hom ntawv rau neeg dig muag xuas,
tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab
dawb thiab tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab

8% KAISER PERMANENTE.



rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

e Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev
tsaus ntuj, 7 hnub hauv ib lub vij

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

Japanese THE, smatA— b iﬁ*ﬂrf“ ZHRWEZ T ET, bRl FiEEiRE S
B —EZAZ K CE E T, mF, KNEFE, 3G am5RE, dR1TOE
EEY Lﬁﬂnﬂéﬂﬁﬁ%ﬂ’?%ﬂ@7z‘~‘? v NOBEREZRDDH Z ENTEET, YoMk
TIIAMBa EOWAR DB bk > T 0 £9, P MERFG X, MAE— 2
PR ERE 2 &V, MAFEMIT Y —E R FFEERRE TIEEELTEBY FHA,

e D-SNP % & Medicare: 1-800-443-0815 (TTY 711) . “FAij 8 B/ D -t 8 BE %
T, R

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFfE], 4K

o T DA T: 1-800-464-4000 (TTY 711) ., 24 FpfH], (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSINWESASIG UL
HEHGIaN /US| U I8 STHESUSTTUM NI IMR3RIRe R sigdansan
IBUEITISUSTIUNMMOIIURIHS USBHIRENS)|SEOMHAIANU 01S[H yHAj
599 HESHSININSWUISY SHEUMAINNSSwuiSImusiSHiuibRNmi=e
VB ISR S N e SMIUNIIDRUENURSWY ihuenSmsEicnsUusisiic
USRI S 9

e Medicare, J5S1H D-SNP: 1-800-443-0815 (TTY 711) F11ENH § {7/ 80U 8 twLy 7 13

BHYwC
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {eNHESHwiIYg 71
o 1R§jH91S]55: 1-800-464-4000 (TTY 711) 24 I‘mtﬁﬁhauﬁ

\19[:?.

Korean: SHH AL}, -5 o] X9 A&, 3} 59 “

T JdHFULh Shrol 2 WY H xlg B Al e B 2 29 3 A ¥4
ARE 945 &’ASHE} ?ﬂll AN BZE 7|9 AR E 24T = dF5Y T
JFAAF A E) 2 Fajo] =gS @ A SHA 7] vl Ut o TR Aol = YA AR s

293 g

e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 A|o] 1-800-443-0815 (TTY 711)
HO R 79

e Medi-Cal: 1-855-839-7613 (TTY 711) T 7Y, 35 24 AIZE

o 7]E}: 1-800-464-4000 (TTY 711), 57 ¥, oH 24 A 7F

8% KAISER PERMANENTE.



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

a2 licUienvswiduwagicesnw § su cuudy By Sngsuvy,
279, § nwiuzemanl ve. venantunandggauansegddegsoudly wax

qUaneumwéayc@’e“ﬁuasmm‘n’asgwom (89, Tnmawe tundINIuKzUISN299won (S

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

o Medicare, 20UgT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 o191 8 Yw9wa9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82tu9a5, 7 fdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 S0%u96, 7 5¢

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorqv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan waac bun muangx. Meih aengx haih
tov taux ninh mbuo dorh nyungc horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc
da’nyeic diuc daan, fiev benx domh nzangc-pokc bun hluo, bungx waac-qiez bun uangx, a’fai
aamx bieqc domh zeiv-linh. Meih corc haih tov longe benx wuotc ginc jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn ziux goux baengc mienh nyei dorngx liouh tov heuc ninh mbuo
tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv zoux gong yiem gingc nyei
hnoi-nyieqc oc.

e Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm taux
8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh
24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: GIHA. Tsé¢’ naalkaah sida’igii éi doo tt’é¢’ 1il’j” dah sidaa’igii. TY'¢¢’goo thizi’igii éi
tsé¢’ naalkdah sid4’igii bikda’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T*4’11 éi tF’¢¢’g6o
tt’izi’igii bik’eh dah deidiyos, t’4’ii €1 bi’é¢’ bik’eh dah na’alkaigii bik’eh dah deidiyos. T’a’ii
bik’eh dah na’atkaigii bikaa’ dah na’atkaigii t’44 altso bik’eh dah deidiyods. Bi’é¢’ naalkaah
sida’igii bik’eh ha’a’aah. T’4’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikda’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m.,

7 ji taatd’i damoo
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tt’ohch’ooli t’aala’i ji, 7 ji t’aatd’i damoo
o T’aaal’aa: 1-800-464-4000 (TTY 711), 24 tI’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo

8% KAISER PERMANENTE.



Punjabi: fis fe€| 3o AorfesT 303 B¢ faat fan B3 © Qusgy J| 3 gt
it Aeret 83 A B8 <fa AR 3, fam g Adls F9Re @ wofime & avg gw) 3
THIIG & w3 29, 7t fan <a&fud grgie feg »igerfes 9da Bt < afd Aae
J1 3 ASt AgS3T 3 Aafed 831 w3 Budds! el & 9631 9d HaR J1 Hee BE
T3 Hegt St Aeret © fegal § '8 991 Hadt ol Reret w1 fegrdl }y gt @8 fes
de gfder 3

e Medicare, fTH f&9 D-SNP & THS J: 1-800-443-0815 (TTY 711), Ad 8 <A 3 TH

8 <H 3, Jg3 ¥ 7 fed
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 © 7 fea
o TSl ATI: 1-800-464-4000 (TTY 711), e T 24 U, I@3 © 71w

Russian: BHUMAHME! s Bac noctymnuel 6eciuiatHble yeiayru nepeBojia. Bel moxere
3alIpOCUTH YCIYTH YCTHOT'O NIEPEBOAA, B TOM UHUCIIE YCIIYTH IEPEBOIUMKA SA3bIKA )KECTOB. Bl
TaKKe MOXKETE 3allpOCUTh MaTepUallbl, IEPEBECHHbIE Ha BAlll SI3bIK WM B AJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiins, kpynHeiM mprudToMm uian B ayanodopmare. Bol Takxe
MOJKETE 3aIIPOCUTH JOMOJIHUTEIbHbIE PUCTIOCOOIEHUS U BCIIOMOTaTeNIbHBIE YCTPONCTBA B HAILIUX
yupexaeHusx. Eciu Bam Hy»Ha OMOI11b, TO3BOHUTE B OTJIE)1 00CTYKMBaHUsI y4yacTHUKOB. OT1en
00CITy’)KMBaHUS Y4aCTHUKOB HE pabOTaeT B IHU IOCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bximrovas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoausix ¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyriocyTo4HO 0€3 BBIXOIHBIX.

e JloOwle apyrue nocraBuiku ycuyr: 1-800-464-4000 (TTY 711), kpyriocyTouHo 6e3
BBIXO/THBIX.

Spanish: ATENCION. Se ofrece ayuda en otros idiomas sin ningun costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir ayuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la semana,
de 8 a. m. a 8 p. m., los 7 dias de la semana
e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los otros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: PAUNAWA. May magagamit na tulong sa wika nang wala kang babayaran. Maaari
kang humiling ng mga serbisyo ng interpreter, kasama ang mga interpreter sa sign language.
Maaari kang humiling ng mga babasahin na nakasalin-wika sa iyong wika o sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng
mga karagdagang tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng
Mga Serbisyo sa Miyembro para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.

8% KAISER PERMANENTE.



e Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

e Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: dvév fusnslimuhamdasiune uavinulaa a1l
vihnugnunsazaiuusnsaiun sudvaiuaeniia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad Wddas vdaddnesuualveg)
vihugnunsazaduailnsal dhandauazaldnsallddule s gaunliusnisuas
nsdacafausnsgundnuadisitiatannudIada’le
drausnissudnasiavinnstuiunaasanisanee

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 9 20.00 u.
wia 7 Jusaduenu
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁﬂm wia 7 Jusadlenv
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 17 1u9 via 7 Tusadla i

Ukrainian: YBAT'A! Ilocnyru nepekiagada Halal0ThCsl 0€3KOMTOBHO. Bu MokeTe 3aiMimmT
3alUT Ha MOCIIYTH YCHOTO MEpeKyIany, 30KpeMa MOBOIO JkecTiB. Bu MoskeTe 3po0uTH 3amuT Ha
OTpUMaHHs MaTepiaiiB, EPeKIaleHuX BalllOI0 MOBOIO, 800 B aJIbTEPHATUBHUX (opMaTax, K-OT
Ha/pyKoBaHUM LipudToM bpaiing un Benukum mpudrom, a Takox y 3BykoBomy ¢popmari. Kpim
TOTO, BU MOKETE 3pOOUTH 3aMHUT HA OTPUMAHHS JOTIOMDKHHX 3aC001B 1 MPUCTPOIB Yy 3aKIaaax
HAaIOi Mepexi KoMmaHii. Ko Bam notpibHa Jonomora, 3areseoHyiiTe y BiaIia o0CIyroByBaHHs
KJIEHTIB. Bia/1in 06CcIyroByBaHHs KIIIEHTIB 3a4MHEHHN Y IepyKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 mo 20:00, 6e3 BUXiTHHX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uiiono6oBo, 06€3 BUX1THHX.
e Vci inmn Hagasadi mociyr: 1-800-464-4000 (TTY 711), miniono60Bo, 6€3 BUXiTHUX.

Vietnamese: LUU Y. Chiing t6i cung cap dich vu hd tro ngén ngit mién phi cho quy vi. Quy vi
cod the yéu cau dich vy thong dich, bao gém ca thong dich vién ngon ngir ky hiéu. Quy vi c6 thé
yéu cau tai liéu duoc dich sang ngdn ngir ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay ban in kho chit 16n. Quy vi ciing c6 thé yéu 'cu céc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Ho1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

e Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gio i,
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gio trong ngay, 7 ngiy trong tuan
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.

8% KAISER PERMANENTE.
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