






























































































































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 
and will be furnished to you upon request. 
To request a copy, please call our Member 
Service Contact Center 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 or on our 
website at kp.org. 

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 
Employee Health Benefits Program (FEHBP), 
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 and the revised Evidence of 
Coverage, Certificate of Insurance, or other 
plan documents replaces the information in 
this Guidebook. 

We will confirm receipt of your complaint, 
grievance, or appeal within 5 days. We will 
send you our decision within 30 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 expedited 
review, we will confirm receipt and respond 
as described in the Expedited Review 
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 your local Plan facility, or 
call our Member Service Contact Center 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 “Member
Services.” On the left side of the screen, click
“Submit a complaint.” Our representatives will
advise you about our resolution process and
ensure that the appropriate parties review
your complaint.

Who may file 
The following people may file a grievance: 

You may file for yourself.

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

A parent may file for his or her 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 to the grievance.

A court-appointed guardian may file for
his or her ward, except that the ward







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 an issue is not resolved to your 
satisfaction through that process, you can ask 
for binding arbitration by a neutral third party. 

Upon enrollment Kaiser 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”). 
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 Independent 
Administrator, the arbitration system has 
been designed so that many cases are 
resolved within 18 months or sooner. A pool 
of nearly 300 independent arbitrators has 
been established by the Independent 
Administrator. About one-third of the 
arbitrators are retired judges. The arbitrator’s 
decision is binding on both members and 
Kaiser. 

For more information about binding 
arbitration, please refer to your 
Evidence of Coverage Certificate of 
Insurance, or other plan documents. The 
Independent Administrator issues annual 
reports available to the public regarding the 
arbitration system. The Independent 
Administrator may be reached 
at 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 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 the
Department of Managed Health Care.
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 the department 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. 
The department also has a toll-free 
telephone number 1-888-HMO-2219 
(1-888-466-2219) and a TDD line 
(1-877-688-9891) for the hearing and 
speech imparied. The department’s 
internet website hmohelp.ca.gov has 
complaint forms, IMR application forms, 
and instructions. 





















DHCS physical 
accessibility survey 
We make our facilities and services 
accessible to individuals with disabilities, in 
compliance with the federal and state laws 
that prohibit discrimination based on 
disability. In addition, we conduct physical 
accessibility surveys at certain facilities as 
required by the California Department of 
Health Care Services (DHCS). These surveys 
evaluate 6 areas of access: parking, building 
exterior, building interior, restrooms, exam 
rooms, and exam table/scale. 

You can see the DHCS survey status in the 
list of facilities beginning on page 2. If the 
facility has been surveyed, you can see what 
level of accessibility is available. 

These are the levels of accessibility, as 
defined by the DHCS survey: 

Basic access — The facility 
demonstrates that it has met the 
standards for all 6 areas of physical 
accessibility surveyed (parking, outside 
building, inside building, restrooms, 
exam rooms, and exam table/scale). 

Limited access — The facility 
demonstrates that it has met the 
standards for some, but not all, of the 6 
areas of physical accessibility surveyed. 

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. 

These are the standards for accessibility for 
the 6 areas: 

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. 

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 present, 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. 

R = Restroom 
The restroom is accessible and the doors are 
wide enough to accommodate a wheelchair 
or scooter and are easy to 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/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 is able to accommodate a 
wheelchair. 





Si necesita materiales del plan de salud en su 
idioma, puede pedir su traducción. También 
puede solicitarlos en letra grande u otros 
formatos, de acuerdo a sus necesidades de 
la vista o audición. Para obtener más detalles 
sobre formatos alternativos y ayudas 
auxiliares, consulte la página 70, “Guía para 
miembros con discapacidades”. Cuando sea 
necesario, también le podemos dar 
remisiones a recursos comunitarios 
adecuados según el idioma que hable, sus 
antecedentes culturales y necesidades 
especiales que tenga. Basta que nos diga 
cómo le podemos ayudar. 

Para obtener más información sobre estos 
servicios o en caso de que no satisfagan sus 
necesidades, llame a nuestra Central de 
Llamadas de Servicio a los Miembros 24 
horas al día, 7 días a la semana (cerrada los 
días festivos), llamando al 1-800-788-0616, 
o al 711 (TTY). 

Si es un usuario de TTY y necesita 
comunicarse con un centro de Kaiser 
Permanente, llame al 711 y pida que el 
operador transmita la conversación. 
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Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin, 
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation, 
marital status, physical or mental disability, source of payment, genetic information, citizenship, 
primary language, or immigration status. 

Language assistance services are available from our Member Services Contact Center 24 hours a day, 
seven days a week (except closed holidays). Interpreter services, including sign language, are available 
at no cost to you during all hours of operation. 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, and 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 users call 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. This is 
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or 
CalPERS member because you have different dispute-resolution options available.  

You may submit a grievance in the following ways: 

By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a 
Plan Facility (please refer to Your Guidebook or the facility directory on our website at kp.org for 
addresses)

By mailing your written grievance to a Member Services office at a Plan Facility (please refer to 
Your Guidebook or the facility directory on our website at kp.org for addresses) 

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

By completing the grievance form on our website at kp.org

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

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

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human 
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1– 
800–368–1019, 800–537–7697 (TDD). Complaint forms are available at 
hhs.gov/ocr/office/file/index.html.



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 
horasdel día, los siete 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, y 
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 (los usuarios de la línea TTY deben 
llamar al 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. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, el 
Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program MRMIP), Medi-Cal 
Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal Employees Health Benefits 
Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

Completando un formulario de queja o de reclamación/solicitud de beneficios en una oficina de Servicio 
a los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guía o en el directorio de 
centros de atención en nuestro sitio web en kp.org/espanol)

Enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan 
(consulte las direcciones en Su Guía o en el directorio de centros de atención en nuestro sitio web en 
kp.org/espanol)

Llamando a la línea telefónica gratuita de la Central de Llamadas de Servicio a los Miembros al 
1-800-788-0616 (los usuarios de la línea TTY deben llamar al 711)

Completando el formulario de queja 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 One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

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.jfs (en 
inglés) o por correo postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence 
Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (línea 
TDD). Los formularios de queja formal están disponibles en hhs.gov/ocr/office/file/index.html (en inglés).










