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Common
Medical Event

Services You May 
Need

What You Will Pay
Plan Provider

(You will pay the least)

What You Will Pay
Non-Plan Provider

(You will pay the most)
Limitations, Exceptions & Other Important 

Information

If you need 
immediate medical 
attention

(PHUJHQF\�URRP�
FDUH ������YLVLW ������YLVLW 1RQH

(PHUJHQF\�PHGLFDO�
WUDQVSRUWDWLRQ 1R�&KDUJH 1R�&KDUJH 1RQH

8UJHQW�FDUH ������YLVLW Not Covered 1RQ�3ODQ�SURYLGHUV�FRYHUHG�ZKHQ�WHPSRUDULO\�
RXWVLGH�WKH�VHUYLFH�DUHD� $15 / visit.

If you have a 
hospital stay

)DFLOLW\�IHH��H�J���
KRVSLWDO�URRP� 1R�&KDUJH



Common
Medical Event

Services You May 
Need

What You Will Pay
Plan Provider

(You will pay the least)

What You Will Pay
Non-Plan Provider

(You will pay the most)
Limitations, Exceptions & Other Important 

Information

If you need help 
recovering or have 
other special health 
needs

+RPH�KHDOWK�FDUH 1R�&KDUJH 1RW�&RYHUHG 5HTXLUHV�SULRU�DXWKRUL]DWLRQ�



Your Grievance and Appeals Rights:�7KHUH�DUH�DJHQFLHV�WKDW�FDQ�KHOS�LI�\RX�KDYH�D�FRPSODLQW�DJDLQVW�\RXU�SODQ�IRU�D�GHQLDO�RI�D�FODLP��7KLV�FRPSODLQW�LV�FDOOHG�
D�JULHYDQFH�RU�DSSHDO��)RU�PRUH�LQIRUPDWLRQ�DERXW�\RXU�ULJKWV��ORRN�DW�WKH�H[SODQDWLRQ�RI�EHQHILWV�\RX�ZLOO�UHFHLYH�IRU�WKDW�PHGLFDO�FODLP��<RXU�SODQ�GRFXPHQWV�DOVR�
SURYLGH�FRPSOHWH�LQIRUPDWLRQ�RQ�KRZ�WR�VXEPLW�D�FODLP��DSSHDO��RU�D�JULHYDQFH�IRU�DQ\�UHDVRQ�WR�\RXU�SODQ





Nondiscrimination Notice 

Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws. 

Kaiser Permanente does not unlawfully 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: 

¶ 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)

¶ 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 Service Contact Center at 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week (except closed 
holidays). If you cannot hear or speak well, please call 711. 

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

How to file a grievance with Kaiser Permanente 

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to provide these services or unlawfully discriminated in 
another way. Please refer to your Evidence of Coverage or Certificate of Insurance for details. You may also speak with a Member Services 
representative about the options that apply to you. Please call Member Services if you need help filing a grievance. 

You may submit a discrimination grievance in the following ways: 

¶ By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a week (except closed holidays)

¶ By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

¶ 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)

¶ Online: Use the online form on our website at kp.org



You may also contact the Kaiser Permanente Civil Rights Coordinators 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) 

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


Aviso de no discriminación 
 

La discriminaci·n es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles federales y estatales.  
 
Kaiser Permanente no discrimina il²citamente, excluye ni trata a ninguna persona de forma distinta por motivos de edad, raza, identificaci·n de grupo 
®tnico, color, pa²s de origen, antecedentes culturales, ascendencia, religi·n, sexo, g®nero, identidad de g®nero, expresi·n de g®nero, orientaci·n 
sexual, estado civil, discapacidad f²sica o mental, condici·n m®dica, fuente de pago, informaci·n gen®tica, ciudadan²a, lengua materna o estado 
migratorio. 
Kaiser Permanente ofrece los siguientes servicios: 
¶�

�

Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse mejor con nosotros, como lo siguiente: 

http://kp.org/facilities
http://kp.org/espanol


Tambi®n�puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente a la siguiente direcci·n: 
Attn: Kaiser Permanente Civil Rights Coordinator 
Member Relations Grievance Operations 
P.O. Box 939001 
San Diego CA 92193 

Cómo presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios de Atención Médica de California (Solo para 
beneficiarios de Medi-Cal)

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


反歧視聲明

歧視是違反法律的行為。Kaiser Permanente遵守州政府與聯邦政府的民權法。 

Kaiser Permanente不因年齡、人種、族群認同、膚色、原國籍、文化背景、祖籍、宗教、生理性別、社會性別、性認同、性表現、性取向、

婚姻狀況、身體或精神殘障、病況、付款來源、遺傳資訊、公民身份、母語或移民身份而非法歧視、排斥或差別對待任何人。

Kaiser Permanente提供下列服務： 

¶ 為殘障人士提供免費協助與服務以幫助其更好地與我們溝通，例如：

§ 合格手語翻譯員

§ 其他格式的書面資訊（盲文版、大字版、語音版、通用電子格式及其他格式）

¶ 為母語非英語的人士提供免費語言服務，例如：

§ 合格口譯員

§ 其他語言的書面資訊

如果您需要上述服務，請打電話1-800-464-4000 (TTY 711) 給會員服務聯絡中心，每週7天，每天24小時（節假日除外）。如果您有聽力或

語言困難，請打電話711。 

若您提出要求，我們可為您提供本文件的盲文版、大字版、錄音卡帶或電子格式。如要得到上述一種替代格式或其他格式的版本，請打電

話給會員服務聯絡中心並索取您需要的格式。

如何向Kaiser Permanente投訴 

如果您認為我們未能提供上述服務或有其他形式的非法歧視行為，您可向Kaiser Permanente提出歧視投訴。請參閱您的《承保範圍說明書》

(Evidence of Coverage) 或《保險證明》(Certificate of Insurance) 瞭解詳情。您也可以向會員服務部代表諮詢適用於您的選項。如果您在投

訴時需要協助，請打電話給會員服務部。

您可透過下列方式投訴歧視：

¶ 電話：打電話1 800-464-4000 (TTY 711) 聯絡會員服務部，每週7天，每天24小時（節假日除外）

¶ 郵寄：打電話1 800-464-4000 (TTY 711) 與我們聯絡，要求將投訴表寄給您

¶ 親自提出：在保險計劃下屬設施的會員服務辦公室填寫投訴或索賠／申請表（請在kp.org/facilities網站的保健業者名錄上查詢地址）

¶ 線上：使用kp.org網站上的線上表格

http://kp.org/facilities
http://kp.org


您也可直接與Kaiser Permanente民權事務協調員聯絡，地址如下： 

Attn: Kaiser Permanente Civil Rights Coordinator 
Member Relations Grievance Operations 
P.O. Box 939001 
San Diego CA 92193 

如何向加州保健服務部民權辦公室投訴（僅限Medi-Cal受益人）

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


https://kp.org/facilities
https://kp.org


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


Language Assistance Services 

English: Language assistance is available at 

no cost to you, 24 hours a day, 7 days a 

week. You can request interpreter services, 

materials translated into your language, or 

in alternative formats. You can also request 

auxiliary aids and devices at our facilities. 

Just call us at 1-800-464-4000, 24 hours  

a day, 7 days a week (closed holidays).  

TTY users call 711. 



Khmer: ɷʁʃʭʉȈȐ ɲʪʕɿɲʧɿʳʀǘʳʀǘɺʋ̒ʒǐɰʱʑ̈ʉ 24 ʱȉ́ɴɰǐʫɴʈʭʉʳʀǀ  
7 ʳʀǀɰǐʫɴʈʭʉʏȅǌ ʐ̔˄ ʒǐɰȓɵʱʏǐ̈ʏʫʶʱʏȍʒǐɰʄɰʲǗʄʟɰȐʊʲɺʋȅʃʄɰ 
ʲǗʄʱȳǸȈȐʲɱǕʊ ʜǸʁʁʊɴ̒ɷʁʃʭʏʱʅǜɴˇʱʁɠɿ˄ ʒǐɰɰʿȓɵʱʏǐ̈ʏʫʶʗʄɰʊɾ̔ 
ʃʧɴʄʊ ʧǱƽ ʊɷʁʃʭʉʁʁȄɰ̒ʁʁʃɴʏǗȉʄ̒ʒǐɰʆʧǱʊʱȵʁʨȀʁɴʊʄʏ̒ʱʉ̈ɴʅɴʲɺʊ˄ 
Ǘǳʃ̒ʲɿʁʬʊʏˀʆǎʈɰʱʉ̈ɴ Ȁʈʱʋɱ 1-800-464-4000 ȅʃ 24 ʱȉ́ɴɰǐʫɴʈʭʉʳʀǀ  
7 ʳʀǀɰǐʫɴʈʭʉʏȅǌ ʐ̔ (ʄʧʁʳʀǀʄʫɾǖ)˄ ʒǐɰʱǗʄ̈ TTY ʱɂʱʋɱ 711˄ 
Korean:          

.   ,    ,  
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