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Welcome, 

Complete all 3 by visiting kp.org/newmember or by calling our New Member Entry Desk 

at 1-888-956-1616 (TTY 711), Monday through Friday, 7 a.m. to 7 p.m.

Get started in 3 easy steps

For help in your language, you may request language assistance at no cost to you by calling our 

Member Service Contact Center (see phone numbers on inside back cover). 

Please refer to your Evidence of Coverage (EOC) or Combined Membership Agreement, 

Evidence of Coverage and Disclosure Form (EOC) for more details on your plan or for specifi c 

limitations and exclusions.

Create your 
online account

Choose your 
doctor — and change 

anytime

Get 
prescriptions

Step 1 Step 2 Step 3

1

 Jane Doe



Online or on the app, stay on top 
of your health anytime, anywhere1

• View most lab test results

• Refi ll most prescriptions

• Email your doctor’s offi ce with 

nonurgent questions

• Schedule and cancel routine 

appointments

• Manage a family member’s 

health care2

Go to kp.org/newmember or call us 

at 1-888-956-1616 (TTY 711), Monday 

through Friday, 7 a.m. to 7 p.m.

Select a convenient facility, then browse 

doctor profi les by gender, languages spoken, 

and more to fi nd the right one for you.

Each covered family member may choose a 

personal doctor within these specialties:

• Adult medicine/internal medicine

• Family medicine

• Pediatrics/adolescent medicine 

(for children up to 18)

• Obstetrics-gynecology

Women 18 and older can choose an ob-gyn 

as well as a personal doctor.

Go to kp.org/newmember or use 

the Kaiser Permanente app. 

If you haven’t already, make sure to create 

your online account. Once you sign up, you 

can securely access time-saving tools and 

resources to manage your health. You’ll need 

your Medical Record Number to create your 

account, which you can fi nd on your member 

ID card.

You can also access your 

digital member ID card with 

the Kaiser Permanente app.

Step 1 
Create your 
online account

Step 2 
Choose your doctor — 
and change anytime

1. These features are available when you get care from Kaiser Permanente facilities. 2. Online features change 

when children reach age 12. Teens are entitled to additional privacy protection under state laws. When your child 

turns 12 years old, you will still be able to manage care for your teen, with modifi ed access to certain features.
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Resources for healthy living1

Go to kp.org/newmember

and follow the steps to transition 

your prescriptions or call us at 

1-888-956-1616 (TTY 711), Monday 

through Friday, 7 a.m. to 7 p.m.

You have options to help transition your 

prescriptions to a Kaiser Permanente 

pharmacy near you. Since this transition can 

take 2 or more business days, make sure to 

contact us before your fi rst appointment or 

before you need a refi ll.

Get prescriptions by mail

Once you’ve transitioned your prescriptions, 

you can sign in to your online account and 

click "Pharmacy" to order refi lls.  

For certain prescriptions, you can get refi lls 

delivered to you, usually within 3 to 5 days 

through our mail-order pharmacy. Delivery 

is available at no extra cost. And at most of 

our facilities, many services are often under 

one roof, making it easier to see your doctor 

and pick up prescriptions — all in one trip.

• Go to kp.org/selfcareapps to 

learn about Calm and myStrength, 

two self-care apps available at no 

cost to adult members. They’re 

just some of the many health and 

wellness resources to help keep 

you informed, inspired, and feeling 

your best.

• For additional resources, including 

wellness coaching, health education 

classes, and more, go to 

kp.org/centerforhealthyliving.

1. The services described are not covered under your health plan benefi ts and are not subject to the terms set 

forth in your Evidence of Coverage or other plan documents. These services may be discontinued at any time 

without notice.

myStrength® is a trademark of Livongo Health, Inc., 

a wholly owned subsidiary of Teladoc Health, Inc.

Step 3 
Get prescriptions
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Seeing a specialist

You don’t need a referral for 

obstetrics-gynecology, optometry, 

mental health services, or treatment 

for substance use disorders. For 

other types of specialty care, your 

doctor will refer you. 

Support for mental health

Everyone’s mental health and 

wellness journey is different. We’re 

committed to helping you find the 

best path for you. Services include:

• Online self-assessments

• Counseling and therapy

• Personalized healthy lifestyle 

programs

• Classes and support groups4

Convenient care options

You’ve got many ways to connect to quality 

care when and where it’s most convenient for 

you and your family. Visit kp.org/getcare to 

learn more.

• E-visit: Sign in to your account and fill out a 

short questionnaire about your symptoms,  

and a clinician will get back to you — usually 

within 2 hours.

• Video visit: Meet face-to-face with a doctor 

or nurse by video, straight from your 

smartphone, tablet, or computer.1, 2

• Phone appointment: Talk with a doctor  

or nurse over the phone for the same  

high-quality care as an in-person visit.1, 2

• Email your care team: Message your 

doctor’s office anytime with nonurgent 

health questions. 

• In-person: Most locations offer many 

services under one roof, so you’ll save time 

with a single trip.

• Away from home: Visit kp.org/travel or  

call the Away from Home Travel Line at  

951-268-3900 for travel support.3

1. These features are available when you get care from Kaiser Permanente facilities. 2. When appropriate and 

available. 3. This number can be dialed 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. 4. Classes may vary by location, and some may require a fee.

Call us at 1-833-KP4CARE (1-833-574-2273) (TTY 711), 24/7, to make an 

appointment or get medical advice. You can also schedule routine appointments by 

signing in to your online account from your computer or the Kaiser Permanente app.

If you believe you have an emergency medical condition, call 911 or go to the nearest hospital.

It’s easy to get the care you need

4
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Nondiscrimination Notice 
 

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin, 

cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation, 

marital status, physical or mental disability, source of payment, genetic information, citizenship, 

primary language, or immigration status. 

 

Language assistance services are available from our Member Service Contact Center 24 hours a day,  

7 days a week (except closed holidays). Interpreter services, including sign language, are available at 

no cost to you during all hours of operation. Auxiliary aids and services for individuals with 

disabilities are available at no cost to you during all hours of operation. We can also provide you, your 

family, and friends with any special assistance needed to access our facilities and services. You may 

request materials translated in your language at no cost to you. You may also request these materials in 

large text or in other formats to accommodate your needs at no cost to you. For more information, call 

1-800-464-4000 (TTY 711). 

 

A grievance is any expression of dissatisfaction expressed by you or your authorized representative 

through the grievance process. For example, if you believe that we have discriminated against you, you 

can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak 

with a Member Services representative for the dispute-resolution options that apply to you.  

 

You may submit a 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 

Please call our Member Service Contact Center if you need help submitting a grievance. 

 

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to 

discrimination on the basis of race, color, national origin, sex, age, or disability. You may also  

contact the Kaiser Permanente Civil Rights Coordinator directly at:

 

Northern California 

Civil Rights/ADA Coordinator 

1800 Harrison St. 

16th Floor 

Oakland, CA 94612 

Southern California  

Civil Rights/ADA Coordinator 

SCAL Compliance and Privacy 

393 East Walnut St., 

Pasadena, CA 91188 

 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 

Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available  

at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human 

Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201,  

1-800-368-1019, 1-800-537-7697 (TTY). Complaint forms are available at 

hhs.gov/ocr/office/file/index.html. 
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Aviso de no discriminación 

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, país de origen, 
antecedentes culturales, ascendencia, religión, sexo, identidad de género, expresión de género, 
orientación sexual, estado civil, discapacidad física o mental, fuente de pago, información genética, 
ciudadanía, lengua materna o estado migratorio. 

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 
24 horas del día, los 7 días de la semana (excepto los días festivos). Se ofrecen servicios de 
interpretación sin costo alguno para usted durante el horario de atención, incluido el lenguaje de señas. 
Se ofrecen aparatos y servicios auxiliares para personas con discapacidades sin costo alguno durante el 
horario de atención. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda 
especial que necesiten para acceder a nuestros centros de atención y servicios. Puede solicitar los 
materiales traducidos a su idioma sin costo para usted. También los puede solicitar con letra grande o 
en otros formatos que se adapten a sus necesidades sin costo para usted. Para obtener más información, 
llame al 1-800-788-0616 (TTY 711). 

Una queja es una expresión de inconformidad que manifiesta usted o su representante autorizado a través 
del proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminación de nuestra parte, puede 
presentar una queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro 
(Certificate of Insurance), o comuníquese con un representante de Servicio a los Miembros para conocer las 
opciones de resolución de disputas que le corresponden.  

Puede presentar una queja de las siguientes maneras: 

• Por teléfono: Llame a servicio a los miembros al 1-800-788-0616 (TTY 711) las 24 horas 
del día, los 7 días de la semana (excepto los días festivos). 

• Por correo postal: Llámenos al 1-800-788-0616 (TTY 711) y pida que se le envíe 
un formulario.  

• En persona: Llene un formulario de Queja Formal o Reclamo/Solicitud de Beneficios en 
una oficina de servicio a los miembros ubicada en un Centro de Atención del Plan (consulte 
su directorio de proveedores en kp.org/facilities [haga clic en “Español”] para obtener 
las direcciones). 

• En línea: Use el formulario en línea en nuestro sitio web en kp.org/espanol. 

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

Se le informará al Coordinador de Derechos Civiles de Kaiser Permanente (Civil Rights Coordinator) de 
todas las quejas relacionadas con la discriminación por motivos de raza, color, país de origen, género, 
edad o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles 
de Kaiser Permanente en: 

Northern California 
Civil Rights/ADA Coordinator 
1800 Harrison St. 
16th Floor 
Oakland, CA 94612 

Southern California  
Civil Rights/ADA Coordinator 
SCAL Compliance and Privacy 
393 East Walnut St., 
Pasadena, CA 91188 

También puede presentar una queja formal de derechos civiles de forma electrónica ante la Oficina de 
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los 
Estados Unidos (U.S. Department of Health and Human Services) mediante el Portal de Quejas Formales 
de la Oficina de Derechos Civiles (Office for Civil Rights Complaint Portal), en 
ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés) o por correo postal o por teléfono a: U.S. Department 
of Health and Human Services, 200 Independence Ave. SW, Room 509F, HHH Building, Washington, 
D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). Los formularios de queja formal están disponibles 
en hhs.gov/ocr/office/file/index.html (en inglés). 



 

無歧視公告 

 

Kaiser Permanente禁止以年齡、人種、族裔、膚色、原國籍、文化背景、血統、宗教、性別、

性別認同、性別表達、性取向、婚姻狀況、生理或心理殘障、付款來源、遺傳資訊、公民身份、

主要語言或移民身份為由而歧視任何人。 

 

會員服務聯絡中心每週7天每天24小時提供語言協助服務（節假日除外）。本機構在全部營業

時間內免費為您提供口譯服務，包括手語服務，以及殘障人士輔助器材和服務。我們還可為您

和您的親友提供使用本機構設施與服務所需要的任何特別協助。您可免費索取翻譯成您的語言

的資料。您還可免費索取符合您需求的大號字體或其他格式的版本。若需更多資訊，請致電

1-800-757-7585（TTY 711）。 

 

申訴指任何您或您的授權代表透過申訴程序來表達不滿的做法。例如，如果您認為自己受到歧

視，即可提出申訴。若需瞭解適用於自己的爭議解決選項，請參閱《承保範圍說明書》

(Evidence of Coverage) 或《保險證明書》(Certificate of Insurance)，或諮詢會員服務代表。 

 

您可透過以下方式提出申訴： 

• 透過電話：請致電1-800-757-7585（TTY 711）與會員服務部聯絡，服務時間為每週 

7天，每天24小時（節假日除外）。 

• 透過郵件：請致電1-800-757-7585（TTY 711）與我們聯絡並請我們將表格寄給您。 

• 親自遞交：在計劃設施的會員服務辦事處填寫投訴或福利理索賠／申請表（請參閱 

kp.org/facilities上的保健業者名錄以查看地址） 

• 線上：使用我們網站上的線上表格，網址為kp.org 

 

如果您在提交申訴時需要協助，請致電我們的會員服務聯絡中心。  

 

涉及人種、膚色、原國籍、性別、年齡或殘障歧視的一切申訴都將通知Kaiser Permanente的民

權事務協調員 (Civil Rights Coordinator)。您也可與Kaiser Permanente的民權事務協調員直接聯

絡，地址：

 

Northern California 

Civil Rights/ADA Coordinator 

1800 Harrison St. 

16th Floor 

Oakland, CA 94612 

 

 

Southern California  

Civil Rights/ADA Coordinator 

SCAL Compliance and Privacy 

393 East Walnut St., 

Pasadena, CA 91188 

您還可以電子方式透過民權辦公室的投訴入口網站 (Office for Civil Rights Complaint Portal) 向美

國衛生與民眾服務部 (U.S. Department of Health and Human Services) 民權辦公室 (Office for Civil 

Rights) 提出民權投訴，網址是 ocrportal.hhs.gov/ocr/portal/lobby.jsf或者按照如下資訊採用郵寄

或電話方式聯絡：U.S. Department of Health and Human Services, 200 Independence Ave. SW, 

Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TTY)。投訴

表可從網站 hhs.gov/ocr/office/file/index.html下載。 
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Thông Báo Không Kỳ Thị 

Kaiser Permanente không phân biệt đối xử dựa trên tuổi tác, chủng tộc, sắc tộc, màu da, nguyên quán, 

hoàn cảnh văn hóa, tổ tiên, tôn giáo, giới tính, nhận dạng giới tính, cách thể hiện giới tính, khuynh 

hướng tình dục, gia cảnh, khuyết tật về thể chất hoặc tinh thần, nguồn tiền thanh toán, thông tin di 

truyền, quốc tịch, ngôn ngữ chính, hay tình trạng di trú. 

Các dịch vụ trợ giúp ngôn ngữ hiện có từ Trung Tâm Liên Lạc ban Dịch Vụ Hội Viên của chúng tôi 

24 giờ trong ngày, 7 ngày trong tuần (ngoại trừ ngày lễ). Dịch vụ thông dịch, kể cả ngôn ngữ ký hiệu, 

được cung cấp miễn phí cho quý vị trong giờ làm việc. Các phương tiện trợ giúp và dịch vụ bổ sung 

cho những người khuyết tật được cung cấp miễn phí cho quý vị trong giờ làm việc. Chúng tôi cũng có 

thể cung cấp cho quý vị, gia đình và bạn bè quý vị mọi hỗ trợ đặc biệt cần thiết để sử dụng cơ sở và 

dịch vụ của chúng tôi. Quý vị có thể yêu cầu miễn phí tài liệu được dịch ra ngôn ngữ của quý vị. Quý 

vị cũng có thể yêu cầu miễn phí các tài liệu này dưới dạng chữ lớn hoặc dưới các dạng khác để đáp 

ứng nhu cầu của quý vị. Để biết thêm thông tin, gọi 1-800-464-4000 (TTY 711). 

Một phàn nàn là bất cứ thể hiện bất mãn nào được quý vị hay vị đại diện được ủy quyền của quý vị 
trình bày qua thủ tục phàn nàn. Ví dụ, nếu quý vị tin rằng chúng tôi đã kỳ phân biệt đối xử với vị, quý 

vị có thể đệ đơn phàn nàn. Vui lòng tham khảo Chứng Từ Bảo Hiểm (Evidence of Insurance) hay 

Chứng Nhận Bảo Hiểm (Certificate of Insurance), hoặc nói chuyện với một nhân viên ban Dịch Vụ 

Hội Viên để biết các lựa chọn giải quyết tranh chấp có thể áp dụng cho quý vị. 

Quý vị có thể nộp đơn phàn nàn bằng các hình thức sau đây: 

• Qua điện thoại: Gọi cho ban dịch vụ hội viên theo số 1-800-464-4000 (TTY 711) 24 giờ 

trong ngày, 7 ngày trong tuần (ngoại trừ đóng cửa ngày lễ). 

• Qua bưu điện: Gọi cho chúng tôi theo số 1-800-464-4000 (TTY 711) và yêu cầu được gửi 

một mẫu đơn. 

• Trực tiếp: Điền một mẫu đơn Than Phiền hay Yêu Cầu Quyền Lợi/Yêu Cầu tại một văn 

phòng ban dịch vụ hội viên tại một Cơ Sở Thuộc Chương Trình (xem danh mục nhà cung 

cấp của quý vị tại kp.org/facilities để biết địa chỉ) 

• Trực tuyến: Sử dụng mẫu đơn trực tuyến trên trang mạng của chúng tôi tại kp.org 

Xin gọi Trung Tâm Liên Lạc ban Dịch Vụ Hội Viên của chúng tôi nếu quý vị cần trợ giúp nộp 

đơn phàn nàn. 

Điều Phối Viên Dân Quyền (Civil Rights Coordinator) Kaiser Permanente sẽ được thông báo về tất cả 
phàn nàn liên quan tới việc kỳ thị trên cơ sở chủng tộc, màu da, nguyên quán, giới tính, tuổi tác, hay 

tình trạng khuyết tật. Quý vị cũng có thể liên lạc trực tiếp với Điều Phối Viên Dân Quyền 

Kaiser Permanente tại:  

Northern California 

Civil Rights/ADA Coordinator 

1800 Harrison St. 

16th Floor 

Oakland, CA 94612 

Southern California  

Civil Rights/ADA Coordinator 

SCAL Compliance and Privacy 

393 East Walnut St., 

Pasadena, CA 91188 

Quý vị cũng có thể đệ đơn than phiền về dân quyền với Bộ Y Tế và Nhân Sinh Hoa Kỳ 

(U.S. Department of Health and Human Services), Phòng Dân Quyền (Office of Civil Rights) bằng 

đường điện tử thông qua Cổng Thông Tin Phòng Phụ Trách Khiếu Nại về Dân Quyền (Office for Civil 

Rights Complaint Portal), hiện có tại ocrportal.hhs.gov/ocr/portal/lobby.jsf, hay bằng đường bưu điện 

hoặc điện thoại tại: U.S. Department of Health and Human Services, 200 Independence Ave. SW, 

Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TTY). 

Mẫu đơn than phiền hiện có tại hhs.gov/ocr/office/file/index.html. 
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NOTICE OF LANGUAGE ASSISTANCE 

English: This is important information from Kaiser Permanente.  

If you need help understanding this information, please call 

1-800-464-4000 and ask for language assistance. Help is  

available 24 hours a day, 7 days a week, excluding holidays.  

Arabic: تحتوي هذه الوثيقة على معلومات مهمة من Kaiser Permanente تصال على . إذا كنت بحاجة للمساعدة في فهم هذه المعلومات، يرجى ا
سبوع، باستثناء أيام  وطلب مساعدة لغوية. المساعدة متوفرة على 4000-464-800-1 الرقم ت الرسمية.مدار الساعة طيلة أيام ا    العط

Armenian: Սա կարևոր տեղեկություն է «Kaiser Permanente»-ից: Եթե այս տեղեկությունը հասկանալու 
համար Ձեզ օգնություն է հարկավոր, խնդրում ենք զանգահարել 1-800-464-4000 հեռախոսահամարով և 

օժանդակություն ստանալ լեզվի հարցում: Զանգահարեք օրը 24 ժամ, շաբաթը 7 օր` բացի տոն օրերից:  

Chinese: 這是來自 Kaiser Permanente的重要資訊。如果您需要協助瞭解此資訊，請致電 1-800-757-7585尋

求語言協助。我們每週 7天，每天 24小時皆提供協助（節假日休息）。 

Farsi:  عات مهمی از سوی عات به کمک نياز داريد، لطفاً با شماره  Kaiser Permanenteاين اط می باشد. اگر در فهميدن اين اط
روز هفته، شامل روزهای تعطيل  7ساعت شبانروز و  24تماس گرفته و برای امداد زبانی درخواست کنيد. کمک و راهنمايی در  1-800-464-4000

 موجود است. 

Hindi: यह Kaiser Permanente की ओर से मह वपू ण सचूना है। यदि आपको इस सचूना को समझने के लिए मिि की ज रत 

है, तो कृपया 1-800-464-4000 पर फोन कर और भाषा सहायता के लिए पछू। सहायता छु टिय  को छो कर, स ाह के सात  दिन, 

दिन के 24 घिें, उपि ध है।  

Hmong: Qhov xov xwm no tseem ceeb los ntawm Kaiser Permanente. Yog koj xav tau kev pab kom nkag siab 
cov xov xwm no, thov hu rau 1-800-464-4000 thiab thov kev pab txhais lus. Muaj kev pab 24 teev ib hnub twg, 
7 hnub ib lim tiam twg, tsis xam cov hnub caiv.  

Japanese: Kaiser Permanenteから重要なお知らせがあります。この情報を理解するためにヘルプが必要な場

合は、1-800-464-4000に電話して、言語サービスを依頼してください。このサービスは年中無休（祝祭日を

除く）でご利用いただけます。 

Khmer: នន គឺ ព័ត៌ នសំ ន់ មកព ីKaiser Permanente។ ន ើសិន នក តវូ រជំនួយ យ នយល់ដឹងព័ត៌ ននន  

សូមទូរស័ពទនៅនលខ 1-800-464-4000 និងនសន ើស ំជំនួយ ង ។ ជំនួយគឺ ន 24 ន ងមួយ ងៃ 7 ងៃមួយ ទិតយ 
រមួទងំ ងៃ  យផង។  

Korean: 본 정보는 Kaiser Permanente에서 전하는 중요한 메시지입니다. 본 정보를 이해하는 데 도움이 

필요하시면, 1-800-464-4000번으로 전화해 언어 지원 서비스를 요청하십시오. 요일 및 시간에 관계없이 

언제든지 도움을 제공해 드립니다(공휴일 제외).  
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Laotian: ນ ແມນ່ຂ ມນູສ  ຳຄນັຈຳກ Kaiser Permanente. ຖຳວຳ່ ທຳ່ນຕອງກຳນຄວຳມຊວ່ຍເຫ ອໃນກຳນຊວ່ຍໃຫເຂ ຳໃຈຂ ມນູນ , 
ກະຣນຸຳໂທຣ 1-800-464-4000 ແລະຂ ເອ ຳກຳນຊວ່ຍເຫ ອດຳນພຳສຳ. ກຳນຊວ່ຍເຫ ອມ ໃຫຕະຫ ອດ 24 ຊ  ່ວໂມງ, 7 ວນັຕ ່ ອຳທິດ,  
ບ ່ລວມວນັພກັຕຳ່ງໆ. 

Navajo: Díí éí hane’ bíhólníihii át’éego Kaiser Permanente yee nihalne’. Díí hane’ígíí doo hazhó’ó 

bik’i’diit hgóó t’áá sh dí koji’ hodíílnih 1-800-464-4000 áko saad bee áká i’iilyeed yídííkił. Kwe’é áká aná’álwo’ 

t’áá áłahj ’ naadiindį́į́’ ahéé’ílkidgóó dóó tsosts’id jį́ ąą’át’é. Dahodílzingóne’ éí dá’deelkaal.  

Punjabi: ਇਹ Kaiser Permanente ਵਲ ਜ਼ਰਰੂੀ ਜਾਣਕਾਰੀ ਹੈ। ਜੇ ਤੁਹਾਨੂ ਇਸ ਜਾਣਕਾਰੀ ਨੂ ਸਮਝਣ ਲਈ ਮਦਦ ਦੀ ਲੋੜ ਹੈ, ਤਾ ਕਕਰਪਾ 

ਕਰਕੇ 1-800-464-4000 'ਤ ੇਫ਼ੋਨ ਕਰੋ ਅਤ ੇਭਾਸ਼ਾ ਸਹਾਇਤਾ ਲਈ ਪੁਛੋ। ਮਦਦ, ਛੁਟੀਆ ਨੂ ਛਡ ਕੇ, ਹਫ਼ਤੇ ਦੇ 7 ਕਦਨ, ਅਤ ੇਕਦਨ ਦੇ 24 ਘਟ ੇ 

ਮੌਜੂਦ ਹੈ।  

Russian: Это важная информация от Kaiser Permanente. Если Вам требуется помощь, чтобы понять эту 
информацию, позвоните по номеру 1-800-464-4000 и попросите предоставить Вам услуги переводчика. 
Помощь доступна 24 часа в сутки, 7 дней в неделю, кроме праздничных дней.  

Spanish: La presente incluye información importante de Kaiser Permanente. Si necesita ayuda para entender 
esta información, llame al 1-800-788-0616 y pida ayuda linguística. Hay ayuda disponible 24 horas al día,  
siete días a la semana, excluidos los días festivos.  

Tagalog: Ito ay importanteng impormasyon mula sa Kaiser Permanente. Kung kailangan ninyo ng tulong para 
maunawan ang impormasyong ito, mangyaring tumawag sa 1-800-464-4000 at humingi ng tulong kaugnay sa 
lengguwahe. May makukuhang tulong 24 na oras bawat araw, 7 araw bawat linggo, maliban sa mga araw na  
pista opisyal.  

Thai: นีเ่ป็นขอ้มลูส ำคญัจำก Kaiser Permanente หำกคณุตอ้งกำรควำมชว่ยเหลอืในกำรท ำควำมเขำ้ใจขอ้มลูนี ้กรณุำโทร 
ไปยงัหมำยเลข 1-800-464-4000 เพือ่ขอควำมชว่ยเหลอืดำ้นภำษำ สำมำรถโทรตดิตอ่ไดต้ลอด 24 ชัว่โมงทกุวัน 

ยกเวน้วันหยดุเทศกำล.  

Vietnamese: Đây là thông tin quan trọng từ Kaiser Permanente. Nếu quý vị cần được giúp đỡ để hiểu rõ 
thông tin này, vui lòng gọi số 1-800-464-4000 và yêu cầu được cấp dịch vụ về ngôn ngữ. Quý vị sẽ được giúp 
đỡ 24 giờ trong ngày, 7 ngày trong tuần, trừ ngày lễ.  
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Member Service Contact Center

Call us 24 hours a day, 7 days a week (closed holidays), with questions about your benefits and 

coverage or to request a copy of your Evidence of Coverage (EOC) or other documents.

• 1-800-464-4000 English and more than 150 languages using interpreter services   

• 1-800-788-0616 Spanish 

• 1-800-757-7585 Chinese dialects

• 711 TTY

Member Resource Guide

The Member Resource Guide contains important information like your rights and responsibilities 

as a Kaiser Permanente member. Download a copy at kp.org/resourceguide or request a printed 

copy by mail by calling our Member Service Contact Center (see phone numbers above).

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 our Member Service 

Contact Center (see phone numbers above) 30 days before your coverage ends to opt out of this 

information sharing. Thank you.

Important Member Information
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<OTN:XXXXXXXXX> <Month> 2021

Let’s get started
Your quick-start guide is inside.

Kaiser Permanente Health Plan 

300 Lakeside Drive 

Oakland, CA 94612

Important plan information

 Jane Doe
123 Main St
Anytown USA 12345
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