Urgent care locations in Southern California

Kern County

Stockdale Medical Offices

3501 Stockdale Hwy.

Bakersfield, CA 93309

Monday—Friday, 8 a.m.—10 p.m.
Weekends and holidays, 8:30 a.m.—10 p.m.
1-877-524-7373

kp.org/kerncounty

Los Angeles County

Baldwin Park Medical Center
1011 Baldwin Park Blvd.

Baldwin Park, CA 91706
Monday—Friday, 8:30 a.m.—9 p.m.
Weekends, 8:30 a.m.—8 p.m.
1-800-780-1277
kp.org/baldwinpark

Downey Medical Center
Orchard Medical Offices

9449 Imperial Hwy.

Downey, CA 90242

8:30 a.m.—10 p.m., 7 days a week
1-800-823-4040
kp.org/downey

Lancaster Medical Offices
43112 N. 15th St. W.
Lancaster, CA 93534

7 a.m.—10 p.m., 7 days a week
1-877-554-4404
kp.org/antelopevalley

Los Angeles Medical Center
4700 Sunset Blvd.

Los Angeles, CA 90027

? a.m.—9 p.m., 7 days a week
1-800-954-8000
kp.org/losangeles

Panorama City Medical Center
Medical Offices 6

13630 Willard St.

Panorama City, CA 91402
Monday—Friday, 8:30 a.m.—9 p.m.
Weekends, 9 a.m.—8:30 p.m.
1-888-778-5000
kp.org/panoramacity

Pasadena Medical Offices
3280 E. Foothill Blvd.
Pasadena, CA 91107

? a.m.—9 p.m., 7 days a week
1-800-954-8000
kp.org/losangeles

Santa Clarita Medical Offices 2
26877 Tourney Rd.

Santa Clarita, CA 91355

8:30 a.m.—8:30 p.m., 7 days a week
1-888-778-5000
kp.org/santaclarita

South Bay Medical Center
Normandie North Medical Offices
25965 S. Normandie Ave.

Harbor City, CA 90710

8:30 a.m.—8:30 p.m., 7 days a week
1-800-780-1230

kp.org/southbay

West Los Angeles Medical Center
6041 Cadillac Ave.

Los Angeles, CA 90034
Monday—Friday, 9 a.m.—9 p.m.
Weekends, 8 a.m.=9 p.m.
1-800-954-8000
kp.org/westlosangeles

Woodland Hills Medical Center
Medical Office Tower

5601 De Soto Ave.

Woodland Hills, CA 91367

9 a.m.—9 p.m., 7 days a week
1-888-515-3500
kp.org/woodlandhills

Orange County

Garden Grove Medical Offices
12100 Euclid St.

Garden Grove, CA 92840

? a.m.—9 p.m., 7 days a week
1-888-988-2800
kp.org/orangecounty

(continues)
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Urgent care locations in Southern California (continued)

Harbor-MacArthur Medical Offices
3401 S. Harbor Blvd.

Santa Ana, CA 92704

9 a.m.—9 p.m., 7 days a week
1-888-988-2800

kp.org/orangecounty

Mission Viejo Medical Offices
23781 Maquina Ave.

Mission Viejo, CA 92691

9 a.m.—=9 p.m., 7 days a week
1-888-988-2800
kp.org/orangecounty

Riverside County

Avalon Urgent Care Center*

58471 Twentynine Palms Hwy., Ste. 303
Yucca Valley, CA 92284
Monday—Friday, 8 a.m.—5:30 p.m.
Saturday, 8 a.m.—3 p.m.

760-365-0851

kp.org/riverside

Executive Urgent Care of Indian Wells*
74-785 Highway 111, Ste. 100

Indian Wells, CA 92210

Monday—Friday, 9 a.m.—7 p.m.

Saturday, 9 a.m.—5 p.m.

Sunday, 9 a.m.—3 p.m.

760-346-3932

kp.org/riverside

Medpost Urgent Care*
78965 Highway 111

La Quinta, CA 92253
Monday—Friday, 8 a.m.—8 p.m.
Weekends, 9 a.m.=5 p.m.
760-777-7847
kp.org/riverside

Murrieta Medical Offices

28150 Keller Rd.

Murrieta, CA 92563
Monday—Friday, 8:30 a.m.—8:30 p.m.
Weekends, noon-8 p.m.
1-866-984-7483

kp.org/riverside

Premier Urgent Care Centers of California*
82-013 Dr. Carreon Blvd., Ste. G

Indio, CA 92201

7 a.m.—midnight, 7 days a week

760-775-9500

kp.org/riverside

Riverside Medical Center
Medical Offices 3

10800 Magnolia Ave.

Riverside, CA 92505

8:30 a.m.—10 p.m., 7 days a week
1-866-984-7483
kp.org/riverside

Will Family Medical Group Urgent Care*
42-575 Washington St.

Palm Desert, CA 92211

Monday—Friday, 8 a.m.—=5 p.m.

Weekends, 8 a.m.—2 p.m.

760-360-0333

kp.org/riverside

San Bernardino County

Fontana Medical Center
Medical Office Building 1
9961 Sierra Ave.

Fontana, CA 92335

9 a.m.—9 p.m., 7 days a week
1-888-750-0036
kp.org/sanbernardino

High Desert Medical Offices
14011 Park Ave.

Victorville, CA 92392
Monday—Friday 9 a.m.—9 p.m.
Sunday, 1-9 p.m.
1-888-750-0036
kp.org/sanbernardino

Ontario Medical Center
Medical Office Building A
2295 S. Vineyard Ave.
Ontario, CA 91761

9 a.m.—=9 p.m., 7 days a week
909-724-5000
kp.org/sanbernardino

*This is a contracted plan facility.

(continues)



Urgent care locations in Southern California (continued)

San Diego County

Kaiser Permanente San Diego Medical Center
9455 Clairemont Mesa Blvd.

San Diego, CA 92123

Monday—Friday, 10 a.m.—8 p.m.

Weekends, 9 a.m.—=5 p.m.

1-800-290-5000

kp.org/sandiego

La Mesa Medical Offices
8080 Parkway Dr.

La Mesa, CA 91942
Monday—Friday, 10 a.m.—8 p.m.
Weekends, 9 a.m.—5 p.m.
1-800-290-5000
kp.org/sandiego

Otay Mesa Medical Offices
4650 and 4660 Palm Ave.

San Diego, CA 92154
Monday—Friday, 10 a.m.—8 p.m.
Weekends, 9 a.m.—=5 p.m.
1-800-290-5000
kp.org/sandiego

San Marcos Medical Offices
400 Craven Rd.

San Marcos, CA 92078
Monday—Friday, 10 a.m.—8 p.m.
Weekends, 9 a.m.—5 p.m.
1-800-290-5000
kp.org/sandiego

Ventura County

Market Street Medical Offices
4949 Market St.

Ventura, CA 93003
Monday—Friday, 5:30-9:00 p.m.
Weekends, 9:00 a.m.—4:30 p.m.
1-888-515-3500

kp.org/ventura

The information in this brochure is current as of July 2018 and subject to change.
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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. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.

S Aelidl e o Ulae I3 i gia 4y il daa il ads : Arabic
o liall 5 5 a3 51 Ay o8 Ao il Aax ks GISAL g gausY Gl
1-800-464-4000 & 51 e Ly Jusi¥) (5 sus Sl o 5 Al gl
dad ardival (Uaal) ol (3lie) & o) L S ALl jlae e
(T11) 80 e Jaa¥l oy ool il

Armenian: Qbtq fupnn £ winjfwup oqinignih
mpwiwnnyby (tiqyh hwpgnid™ opp 24 dwid, Jwpwipp
7 op: “nip Jupnn tip wwhwbebi puuliwynp
pwngquiwish dwnuwyninLbdtp, Qtp |Lqyny
punqiwiyud jud wyptupubpuyhtt diwswathny
wunpuunywd Wniptp: Mupquutiu quibquhwptp
ukq" 1-800-464-4000 htinwpunuwhwdwnpny' opp

24 dwd’ pwpwpep 7 op (mnb optiphli thwy k): TTY-hg
oqunnitipp wtnp E qubquhwptb 711:

Chinese: L8 7K - 5K 24 /NEHY A& 0 EGE
S8l o W LIREE LRI « ZORRFE R
TGP FIE = S R Ry HoAAR 2 - AT 7K
FER 24/ NFFHECICT T oS 1-800-757-7585 Hil 2
& (EnfRH (RED - TR AGERER (TTY) (L%
A 711 -

COsn Ay )7 5 o5l el 24 2 SL) Cless :Farsi
anie ciland sl 2l 5 e Lad i Lad JLERI 438 3
R slei a5 lad o) 4 g ha den i alAS

88 55,7 5 bl el 24 50 GuadlS S Gl 3
1-800-464-4000 > e 43 Lo L (Jelan (sla 3 5 sliias 43)
K Gl T oJked U TTY oS s pilas

Hindi: [dd1 b AR s QHITHAT H41U, [ad b 24 H<,
THTE % ATq1 (o ITAe & AT UF AT 6T qATeR
F foro, fam et e 3 ARt v et T |
AATE FATT & o0, AT dhfodsh ITETT & o0 STrer
FT THA 2| 99 A g4 1-800-464-4000 T, 7 3 24
e, HATE & ATal & (FleAt arr o &2 w7ar 8) Fia
Fl TTY STIRTEHRAT 711 92 Fie F2|

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg..Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: YPi ClL, SEECEL BT, FHIER,
A RN E3, @R —E X, BHAGE
WCHIRR S8R HDWVITERERIOEXTE
I TE £4, BRI 1-800-464-4000 £ TRES
IZEW (BAZRESEFEIN)  TTY 2—H—
LTI IZBER S 7230,

Khmer: SSWMaN FNSAAHAGEHME]H 24 1t
Ywig 7 Y EH HRMGIANHRUR Aim:
tumsuAimeihmanigs um§miguig)ad msin
GIRTUMITN MBS 1-800-464-4000 TS 24 MY
i3 7 iyt &g (Teigunng)9 HAp TTY wiling
7114

Korean: 8. 2 A|7te]l #A glo] Ao
AMB| 25 FE & o] &3 5 AF YT
&Y M2, et doj 2 MY A s e
PO A5E AT 5 AFUTE 8.d E A
A %10] 1-800-464-4000 1 © = A

(FFYD F59). TTY AH&A ¥13 711.

Navajo: Saad bee dka’a’ayeed nahol¢ t’aa jiik’¢é,
naadiin doo bibaa’ dii’ ahéé’iikeed tsosts’id yiskdaji
damoo nd'adleehji. Atah halne’¢ aka’adoolwoltigii joki,
t’aadoo le’¢ t’44 hohazaadj{ hadilyaa’go, éi doodaii’
naana 14 at’aa adaat’ehigii bee hadadilyaa’go. Koji
hodiilnih 1-800-464-4000, naadiin doo bibaa’ d{{’
ahéé¢’iikeed tsosts’id yiskdaji damoo né’adleehj{
[Dahodiyin biniiyé e’e’aahgo éi da’deelkaalO. TTY
chodeeyoolinigii koj{ hodiilnih 711



Punjabi: f5&' farft I3 €, fos € 24 wie, g3 € 7 fes,
T Reret 3973 Tt Qusay J1 3t g gt <t
e, 7t fan 24 e fE9 Y3 9% &t 853t 93 Ade
31 =50 firge 15 1-800-464-4000 3, fos © 24 w2, Ie3
T 7 fes (8t @3 fos ge afder J) €5 a1 TTY &
Sutiar g9 @& 711 3 €5 FIa|

Russian: Mb1 6ecruiatHo obecnieurBaeM Bac yemyramu
niepeBojia 24 yaca B CyTKH, 7 1Hel B Hezento. Bel MoxeTe
BOCIIOJIB30BATHCSI TIOMOIIIBIO YCTHOIO TIEPEBO/IUMKA,
3aIPOCHUTh TIEPEBOJ] MATEPUAIIOB HA CBOM SI3bIK MITH
3aIPOCHUTh MX B OJJHOM U3 JIbTEPHATHBHBIX ()OPMATOB.
[pocro no3BonuTe Ham 1o Tenedony 1-800-464-4000,
KOTOpBIN JOCTymNeH 24 yaca B CyTKH, 7 JHEH B HEJEMIO
(xpome npazaHuaHbIX faHel ). [Tonbp3oBateny uanm TTY
MOT'YT 3BOHUTH 110 HOMepY 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: fivsnsauwsdmsunaeaan 24 41
nafunaanthlawvinnisuasaadinisazaliaiu
hERaUAININADIAMTLALIALANMUANATAINTAUR
gunawaastnuazaafivsuisaualvinisuila
ndsiiiumeiaaldldiag Lifinnsdaausans
WRE9 TN ANINLLRY 1-800-464-4000 ARan 24
fTuanniu (dalvnsnstusungasans) gld TTY
TusaInslli 711

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gio mdi ngay, 7 ngay trong tuan. Quy
vi c6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit cia quy vi hoic tai liéu bang nhiéu hinh
thirc khac. Quy vi chi can goi cho chiing téi tai sb
1-800-464-4000, 24 i mdi ngay, 7 ngdy trong tuin
(trir cac ngay 18). Nguoi dung TTY xin goi 711.



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. We can also provide you, your family, and friends with any special assistance
needed to access our facilities and services. In addition, you may request health plan materials translated in your
language, and may also request these materials in large text or in other formats to accommodate your needs.
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. A grievance includes a complaint or an appeal. 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 disputeresolution options that apply to
you. This is especially important if you are a Medicare, MediCal, MRMIP, MediCal Access, FEHBP, or CalPERS
member because you have different disputeresolution 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 for addresses)

» By mailing your written grievance to a Member Services office at a Plan Facility (please refer to Your
Guidebook 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, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are

available at www.hhs.gov/ocr/office/file/index.html.




Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religién, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros (Member Service Contact Center) brinda servicios de
asistencia con el idioma las 24 horas del dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen
servicios de interpretacion sin costo alguno para usted durante el horario de atencién, incluido el lenguaje de
sefias. También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten
para acceder a nuestros centros de atencién y servicios. Ademas, puede solicitar los materiales del plan de
salud traducidos a su idioma, y también los puede solicitar con letra grande o en otros formatos que se adapten
a sus necesidades. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben
llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través

del proceso de quejas. Una queja incluye una queja formal o una apelacién. Por ejemplo, si usted cree que

ha sufrido discriminacidon de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Cetrtificado de Seguro (Certificate of Insurance), 0 comuniquese con un representante
de Servicio a los Miembros (Member Services) para conocer las opciones de resoluciéon de disputas que

le corresponden. Esto tiene especial importancia si es miembro de Medicare, MediCal, MRMIP (Major Risk
Medical Insurance Program, Programa de Seguro Médico para Riesgos Mayores), MediCal Access, FEHBP
(Federal Employees Health Benefits Program, Programa de Beneficios Médicos para los Empleados Federales)
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 reclamacion/solicitud de beneficios en una oficina de Servicio a los
Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia)

* 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 Guia)

+ llamando a la linea telefénica gratuita de la Central de Llamadas de Servicio a los Miembros al 1-800-788-0616
(los usuarios de la linea TTY deben llamar al 711)

» completando el formulario de queja en nuestro sitio web en kp.org
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles (Civil Rights Coordinator) de Kaiser Permanente de todas
las quejas relacionadas con la discriminacién por motivos de raza, color, pais 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 electronica 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), en ocrportal.hhs.gov/ocr/portal/lobby.jsf, 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(linea TDD). Los formularios de queja formal estan disponibles en

www.hhs.gov/ocr/office/file/index.html.
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