Get help with your mental health -
anytime, anywhere

If you're having a hard time mentally or emotionally, we make it easy to get help

when and where you want it. Everyone's experience with mental health is different

And no matter where you start, we'll help connect you to the care you need.
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(continued)

) Mental health services

Get support for mild to moderate mental health
needs — We offer:

* Mental health assessment

¢ Individual and group therapy

e Psychological testing

e Family therapy and support services

* Prevention and early intervention

¢ Outpatient medication management

e Consultation with a psychiatrist

e Medications, supplies, and supplements

* Imaging and lab services

For more serious mental health and most
substance use services, you'll need to get care
through your county’s mental health plan. Check
your Medi-Cal member handbook or other plan
documents for more information. Or call Member
Services 24/7 at 1-855-839-7613 (TTY 711).

Meet with a mental health provider -

Get help creating a care plan tailored to

your needs. To make an appointment, call
1-800-390-3503 (TTY 711) Monday to Friday,
8 a.m.to 5 p.m. No referral needed.

Get screened for substance use disorder —
If you or someone you love is struggling with
alcohol or drugs, we can help. Talk to your
doctor or visit kp.org/addiction.

Urgent and emergency care

Urgent care — Call for 24/7 urgent mental health
support near you.

e Kaiser Permanente: 1-800-390-3503

e National Suicide & Crisis Lifeline: 988

o TTY:711

Emergency care — If you're having a medical or
mental health emergency, call 911 or go to the
nearest emergency room.

Primary care

Get 24/7 medical advice by phone -
Call 1-866-454-8855 (TTY 711) anytime
for medical advice and guidance.

Talk to your primary care doctor — Your doctor
can assess your mental health needs and connect
you with the right care. Call 1-866-454-8855
(TTY 711) or visit kp.org/appointments anytime to
schedule a visit in person, by phone, or by video.!

Social health and wellness resources?

Get support beyond the doctor’s office —
As a Kaiser Permanente member, you can:

e Find advice and tools to help you create
healthier daily habits

* Getone-on-one wellness coaching to help
you quit smoking, eat healthier, reduce stress,
and more

® Access self-care apps for sleep, mood, or
relationships — 24/7, at no cost

e Join in-person, over-the-phone, or online
health classes and programs?

Learn more and get started at
kp.org/health-wellness.

Connect to community resources —
Visit kp.org/socialhealth for help with things
like food, housing, and financial help.

1. When appropriate and available. 2. The apps and services described above are not covered under your health plan benefits, are not a Medi-Cal-
covered benefit, and are not subject to the terms set forth in your Medi-Cal member handbook. The apps and services may be discontinued at any
time. 3. Some members may have to pay a fee for certain classes.
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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
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e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,

gupwpn 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
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e Medicare, {3 D-SNP : 1-800-443-0815 (TTY 711), & 7 K, L4 8 miZEws b 8 4
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o Medicare, [STHH D-SNP iAol &: 1-800-443-0815 (TTY 711), oI 8 ol ¥ I
8ISl I, TaTe & 7 e

e Medi-Cal: 1-855-839-7613 (TTY 711), fea & @i &<, @ & 7 A

o ThT THY: 1-800-464-4000 (TTY 711), f7 & i@ o, gae & 7 &

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 11 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



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: ZHEE, SV A — MIERTIFIHWEE T ET, bR TEIERE S
CHR—ERAZ K CEET, RF, KEF, FRIREEFRE, bRhloF
FEICEIRR SN BECRID 7 —~ > hOBEEEZRD D Z LN TEE T, YBrEOhERE
TITMBIE O ER OEGE L K-> TRV £9, XEALERH X, MAF— R
FlZBEES EI WV, MAFZMIT Y — R XEERIRA TIIEELTBY £¥A,

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

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

o T DA T: 1-800-464-4000 (TTY 711) . 24 FFfH], 4FH (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSIENWESASIG UL
HEHGIaNE_USTU I STHESUSTTUM NI IMR3RIRe R sigiansan
IBUEITSUSTIUNMMIIURIHS USIBHIRENS)SEOMHAIANU 01§[H yHAj
£399 HESHSININSWUISY SHeUmINISSuisimusisSHiuibRNmi=e
YIS MIUN e SMIUIDRUEURSWY ivhuenSssicnsUsisiiy
USRI ENS 9

e Medicare, JHS1H D-SNP: 1-800-443-0815 (TTY 711) F1ENH § {7/ 80U 8 tuLy 7 13

BHPwe
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 iEnHEHgwi
o IRHD1S]5: 1-800-464-4000 (TTY 711) 24 1ENHEHY

il

Korean: SH] A3, 5 o] X A&, 3} 5Y9ALE X33 59 MU 28 24T
T AFYL st 2 HYH A5 B FAF QUL B & 29 22 giA 49
AaE AT = AdFUL A3 Ao B 79 FAE a3 52 d5YTH
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e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 Alo] 1-800-443-0815 (TTY 711)
H o7 Fo

e Medi-Cal: 1-855-839-7613 (TTY 711), 5= 7 &, 3} 24 A| 7F

o 7]E}: 1-800-464-4000 (TTY 711), 5 7 Y, 3}F 24 A| ¢
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Laotian: Yogav. Snaugos@edavwagaldimaulosd gea.
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o Medicare, 90UzT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 @14 8 Yu9uas,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 £01w965, 7 Sdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 £0%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. Tséé’ naalkdah sida’igii éi doo t’é¢’ iit’j” dah sidaa’igii. TY'é¢’g60 th’izi’igii éi
tsé¢’ naalkdah sida’igii bikda’ dah sidaaigii, t’a’1i bik’eh dah na’atkaigii. T°4’1i éi t’é¢’g6o
th’izi’igii bik’eh dah deidiyos, t’a’ii éi bi’é¢’ bik’eh dah na’atkaigii bik’eh dah deidiyds. T’4’ii
bik’eh dah na’atkaigii bikda’ dah na’atkaigii t’44 altso bik’eh dah deidiyos. Bi’é¢’ naalkaah
sidd’igii bik’eh ha’a’aah. T’a’11 bik’eh dah na’atkaigii ¢i bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikaa’ dah deidiy6és D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. go6 8 p.m.,

7 ji vaatd’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
e T’aa al’aa: 1-800-464-4000 (TTY 711), 24 tF’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo



Punjabi: fs feQ| s AorfesT 303 w6 faa fan Bz © Qusgy I 3 gt
it Aeret 83 A B8 afa AR 3, fam 9 Adls F9ee @ wofime & avg g 3
THIId & WSt 3 29, 7t fan <a&fud ergie feg wigerfes 9da Bet <t afd Aae
J1 3 AEhft AgS3T 3 Hafed 837 w3 Budds! el S 9631 99 HaR JI Hee BE
T3 Hegt Ehff Aeret © fegar § '8 991 Hedt ©hit Reret w1 fegrdl Wy gt @8 fea
de Ifder 3

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

8 <H 34, Jg3 ¥ 7 1ea
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 2 7 fea
o TSl FTJ: 1-800-464-4000 (TTY 711), e © 24 Ui, I@3 © 71w

Russian: BHUMAHME! s Bac noctynuel 6ecruiatHele yeayru nepeBoja. Bel moxere
3aIIpOCUTh YCIYTH YCTHOTO NIEPEBOAA, B TOM UHUCIIE YCIIyTH NIEPEBOTUMKA SI3bIKA JKECTOB. Bl
TaKKe MO’KETE 3allPOCUTh MaTepUallbl, IEPEBEACHHBIE Ha BALl SI3bIK WM B aJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiiist, kpynHeIM mpudToM 1K B ayanopopmate. Bol Takxke
MOJKETE 3alPOCUTh JOMOJHUTEIbHbBIE IPUCTIOCOOIEHHS ¥ BCIOMOTaTeNbHbIE YCTPOMCTBA B HALIIMX
yupexaeHusx. Eciu Bam Hy»Ha oMoIIb, ITO3BOHUTE B OT/IEN 00CITYKHBaHUs y4acTHUKOB. OTaen
00CITy’)KMBaHUS YYaCTHUKOB HE pabOTaeT B IHU I'OCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bkiroyas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoaubix ¢ 8:00 mo 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), kpyrJiocyTO4HO 0€3 BHIXOJHBIX.

e JloObie apyrue nocraBumky yciyr: 1-800-464-4000 (TTY 711), kpyriaocyTouHo 6e3
BBIXO/IHBIX.

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.



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: deéiv Jusn1slimnuiamdasiune wavinulaa LA lad[ne
vihnugnusazaiuusnsain udvaiuaenia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad WWddas vdaddnesuunaivg)
vihugnunsazadualnsal dhandauazalnsallddule au gaunliusnisuasi
TnsiasiafausnIssuNdnuadsItNatamNaLnlale
dhausnisaudnaziarinnstuiuneaasanisengg

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 19 20.00 u.
Wi 7 Jusaddenv
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁ’aim wia 7 Jusadlanu
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 111u9 via 7 Tusadla i

Ukrainian: YBAI'A! [Tocayru nepeknagada HagaroThesi 0€3KOIMTOBHO. By MokeTe 3amuimmTi
3alUT Ha TOCIIYTH YCHOTO MEpEeKyIaay, 30KpeMa MOBOIO JKecTiB. Bu MoskeTe 3poOuTH 3anuT Ha
OTpUMaHHS MaTepiaiiB, MepeKIaieHuX BalllOl0 MOBOIO, 800 B aJIbTEPHATUBHUX (hopMaTax, K-OT
HapyKoBaHUM LipupToM bpaiing un BenukuMm mpudrom, a Takox y 3BykoBomy ¢dopmari. Kpim
TOTO, BU MOXKETE 3pOOUTH 3aIUT Ha OTPUMAHHS JOMOMDKHHUX 3aC001B 1 PUCTPOIB y 3aKIaiax
HAaIIO1 MepeXxi KoMIaHii. SIKIo BaMm moTpibHa Jonomora, 3arenedoHyiiTe y BiIin o0CIyroByBaHHs
KJTeHTIB. Biaiin o6cayroByBaHHs KIII€HTIB 3a4MHEHUHN Y IEpKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 g0 20:00, 6e3 BuXiIHUX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uinoxo6oBo, 6€3 BUXITHUX.
e Vi inmi Hagasadi mociyr: 1-800-464-4000 (TTY 711), uinomo60oBo, 6€3 BUXITHHX.

Vietnamese: LUU Y. Chung t6i cung cap dich vu hd tro ngon ngir mién phi cho quy vi. Quy vi
co the yéu cau dich vu thong dich, bao gém ca thong dich vién ngon ngi ky hiéu. Quy vi c6 thé
yéu cau tai lidu duoc dich sang ngdn ngit ciia quy vi hay dinh dang thay thé, chang han nhu chi
noi braille, bang dia thu 4m hay béan in kh chit 16n. Quy vi ciing c6 thé yéu 'cu chc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Hd1 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 gid trong ngay, 7 ngiy trong tuin
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gid trong ngay, 7 ngay trong tuan.



Nondiscrimination Notice

9 6 2

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.
o 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.

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

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 of 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)

e 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 of Civil Rights 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://kp.org
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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