M At the bottom of this page are reminders for some preventive services based on Kaiser Permanente’s electronic records.
If you have on-going health problems or are at high risk for certain diseases, you may need frequent preventive services

‘ KAISER PERMANENTE o and should consult your physician. If an appointment is necessary, please schedule it.
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This is only an estimate of today’s charges. There may be additional fees as a result of the care you received today.
If you would like information about your benefits, limitations, and exclusions call Member Services at 800-464-4000.
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