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Dear,

Welcome to Kaiser Permanente! We're excited to support you on your health care journey.

With your Kaiser Permanente Senior Advantage (HMO), (HMO-PQOS), (PPO), Dual Complete
or Dual Essential (HMO D-SNP) Medicare health plan, you receive comprehensive medical
and prescription drug coverage all in one plan, along with additional benefits tailored for
Medicare health plan members. With 29 medical offices across Colorado, you'll likely find a
convenient location near you. Many of our offices offer a wide range of services, so you can
address all your health needs in one visit.

You should have received your Kaiser Permanente member ID card by now and are ready to
begin using benefits. From day one, you have the support you need from our New Member
Connect team, who can help you find a doctor, locate a Kaiser Permanente medical office
near you, and transfer prescriptions.

Get started in 3 easy steps

1. Create your online account: If you haven't already, create your online account to
securely access valuable tools and resources for managing your health. You'll need
your medical record number, which is on your member ID card.

Go to kp.org/newmember or use the Kaiser Permanente app to get started.
2. Choose your Kaiser Permanente doctor: Select a facility that suits your needs. You

can then browse doctor profiles by gender, languages spoken, and other criteria to
find the right match for you. You can also change your doctor any time.

Call the New Member Connect team toll free at 1-844-639-8657 (TTY 711), Monday
through Friday, 8 a.m. to 5 p.m. to get started, or go to kp.org/newmember.

(continues)

HO0630_H3138_25029_C


https://kp.org/newmember
https://kp.org/newmember

3. Mange your prescriptions: Transition your prescriptions to a Kaiser Permanente
pharmacy by contacting us before your first appointment or before you need a refill.
This transition may take 2 or more business days. Afterward, you can order refills
through your online account by clicking "Pharmacy." Some prescriptions can be
delivered to you within 5 to 7 days through our mail-order pharmacy.’

Call the New Member Connect team toll free at 1-844-639-8657 (TTY 711) to get
started or go to kp.org/newmember.

We're here to help

If you haven't received your ID card, have questions about your supplemental benefits, or
need clarification on your coverage, please call Member Services toll free at 1-800-476-2167
(TTY 711), 7 days a week, 8 a.m. to 8 p.m. You can also request a copy of your Evidence of
Coverage, which details the services covered by your plan.

Be informed

Your Annual Notices Guide includes important information about quality, utilization
management, and your member rights and responsibilities. You can view this guide at
kp.org/formsandpubs. You can also view quality and utilization management information
at kp.org/quality, and you can view your member rights and responsibilities in full at
kp.org/memberrights-co.

For utilization management process or referral inquiries, call toll free 1-877-895-2705
(TTY 711), Monday through Friday, 8 a.m. to 5 p.m. If you speak limited or no English, staff
will provide a telephone interpreter to assist with utilization management questions, at no
cost to you.

Important: If you are currently receiving treatment from a non-Kaiser Permanente doctor
or health care provider, then you may be eligible to continue to see that provider, under
certain circumstances such as pregnancy or a serious chronic condition. Please contact
us to coordinate this transitional care as soon as possible. Call Member Services at
1-800-476-2167 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

Thank you for choosing Kaiser Permanente. We look forward to partnering with you in your
health care.

Warm regards,

The Kaiser Permanente Team

1. Some restrictions apply and may vary by plan type. Check your plan benefits for more
information.
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable Federal and Colorado state civil rights laws and does
not discriminate, exclude people, or treat them differently on the basis of race, color, national
origin, age, disability, sex, sexual orientation, gender identity, gender expression, or any other
basis protected by applicable federal or state laws.

We also:

e Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call 1-800-632-9700 (TTY 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, sexual orientation,
gender identity or gender expression, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave, Denver, CO
80247, or by phone at Member Services 1-800-632-9700 (TTY 711). 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
https://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, (TTY 1-800-537-7697). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.

Kaiser Permanente is an HMO, HMO-PQOS, and PPO plan with Medicare contracts. Enrollment in
Kaiser Permanente depends on contract renewal.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-476-2167 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-476-2167 (TTY 711). Alguien
gue hable espaifiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 (ko0 2l 55, E IR ME 3 T8 e sl 25 W IR IS AT A & 1],
WA T HE IR S, 5 £ 1-800-476-2167 (TTY 711), HA 10 TE A B AR BE B
=, X —Iin ks,

Chinese Cantonese: #®¥ BT e s SEY R B v sEA7 A BEf, At BAM RO B f g Ik
W, MRS, HFECE 1-800-476-2167 (TTY 711), FAMakrh iy A UK & A iR gt s
B, 38 &g R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-476-2167 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-476-2167 (TTY 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chuing ti cé dich vu théng dich mién phi dé tra 18i cac cau hoi vé

chuadng suic khoe va chuadng trinh thudéc men. NEu qui vi can théng dich vién xin
goi 1-800-476-2167 (TTY 711). s€ cd nhan vién ndi ti€ng Viét giup d3 qui vi. Day la

dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-476-2167 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: ‘”/H\}L olg WY T o WY W3 Ao g =alux F 5 5 e aE
Al&3Fal YFUTh B9 AR AE o] &5 3} 1-800-476-2167 (TTY 711). o2 723
FAAN L. ool s a}t A7 mok =Y AdYH o] MM A= FEE FFE Y
Russian: Ecnu Y BaC BO3HUKHYT BOMPOCbl OTHOCUTEJIbHO CTPaxoBOro Uin
MeaANMKaMEeHTHOro rnJjiaHa, Bbl MOXeTE BOCMNOJ/1Ib30BaTbCAd HaWMMU 6ecnnaTtHbIMU
ycnyramu nepesogymnKoB. YT106bI BOCNONIB30BATLCA ycnyramMmun rnepesogyunka,
MO3BOHUTE HaM no TesiedoHy 1-800-476-2167 (TTY 711). BaM oKkaxeT noMoLlb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pyCccku. [aHHasa ycnyra 6ecnnatHas.

Lial 4 50 Jgan o daally slati Aland 6l e Lladl dpiladd) (5 ) 8l an yiall Cilead o385 W) : Arabic
L add o sie 1-800-476-2167 (TTY 711) e W Jlai¥) (5 gu lile (al (5 ) 58 ax jin o J ganll
e sk 38 el g yell Giany
Hindi: SAR WA I &dl &1 o1 &b IR H 31U fobdft 1t U8l & Sared ¢4 & ot g9R Uiy gk
U Tamd Iuas §. T gHTIAT Ut R o oy, S99 8 1-800-476-2167 (TTY 711) TR B
HX. BIs Afad ofl [gwal Sl & 3TIH! Hag HR Ahdl §. I8 Th Jud 4l 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-476-2167 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-476-2167 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-476-2167 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-476-2167 (TTY 711). Ta ustuga jest bezp’ratna.

Japanese: 4jit D5 N & KA AL EET 7 S ICEY 5 o f’fﬁﬁ KZT B0

2. ERLOARY —E22Hh N 2T 28 w3, BERE ZHaic c:a;t\
1-800-476-2167 (TTY 711). I2 B < 723 vn, HAREZFET A K b*‘fi%bﬂ’: LET, 21
ko — B2 TY,
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