8% KAISER PERMANENTE.

Pon yéu cau tham gia Chwong Trinh Thanh Toan Thuoc
Theo Toa cua Medicare

Chwong Trinh Thanh Toan Thubdc Theo Toa ctia Medicare 1a mét tuy chon thanh toan tw nguyén cé hiéu luc
v&i bao hiém thudc hién tai ctia quy vi nham gitp quy vi quan ly chi phi thudc Medicare Phan D tw tra cla
minh bang céch chia thanh cac khoan thanh toan trong suét nam lich (thang 1-thang 12). Tuy chon thanh
toan nay cé thé giup quy vi quan ly chi phi cia minh nhwng sé khéng gitp quy vi tiét kiém tién
hodc giam chi phi thudc.

Tuy chon thanh toan nay co thé khéng phai la lwa chon tét nhat cho quy vi néu quy vi dwoc tro giup thanh
toan chi phi thuéc theo toa théng qua cac chwong trinh nhw Extra Help tir Medicare hodc State Pharmaceutical
Assistance Program (SPAP). Hay goi cho Kaiser Permanente dé biét thém théng tin.

Hay hoan thanh tat ca cac trwong trir nhirng trwé'ng dwore danh dau la tuy chon
Vui ldng cho biét quy vi hién dang cu trd & khu vwe nao cta Kaiser Permanente:

CICALIFORNIA [JCOLORADO [IGEORGIA [JHAWAII
[JCAC TIEU BANG TRUNG PAI TAY DVUONG [ITAYBAC [JWASHINGTON

PN

TEN: HO: TEN DEM viét tit (tuy chon):
S6 Medicare: S6 Hb So Y Té/Bénh An Kaiser Permanente:
Ngay sinh: (thang/ngay/nam) Sé6 dién thoai:

Dia chi dwéng phd thwdng tra (khéng dién Hop Thw Buwu Dién trir khi quy vi dang gdp phai tinh trang
vb gia cw):

Thanh phé: ‘ Quan (tuy chon): ‘ Tiéu bang: Ma ZIP:
Dia chi gvi thw, néu khéac véi dia chi dwdng phd thuéng tra ctia quy vi (dwoc dién Hop Thw Buu Dién):
Pia chi:

Thanh phé: Tidu bang: Ma ZIP:

Doc va ky tén dwéi day

« T6i hiéu rang mau don nay 1a yéu ciu tham gia Chwong Trinh Thanh Toan Thubc Theo Toa cla
Medicare. Kaiser Permanente sé lién lac v&i téi néu can thém théng tin.

« Toi hiéu rang viéc ky tén vao mau don nay cé nghia la t6i da doc va hiéu mau don.

« Kaiser Permanente sé gtri thong bao dé cho toi biét thei diém téi tham gia Chwong Trinh Thanh
Toan Thudc Theo Toa ctia Medicare cé hiéu Iwc. Cho dén Iic do, téi hiéu rang téi khéng phai la
ngwdi tham gia Chwong Trinh Thanh Toan Thudc Theo Toa ctiia Medicare.

Chir ky: Ngay:

Y0043_H8794 _N00038935 VT _C
1378247132 (10/2024)



Néu quy vi hoan thanh mau don nay cho ngudi khac, hay hoan thanh phan dwéi day. Chir ky cia quy
vi chirng nhan rang quy vi dwoc luat Tiéu Bang cho phép dién vao mau don dang ky tham gia nay va co6
san tai liéu chirng minh quyén nay néu Medicare yéu ciu.

Tén:

Dia chi (Bwdng phd, Thanh phd, Tiéu bang, Ma ZIP):

Sé dién thoai: Mébi quan hé v&i ngudi tham gia:

Céach ndp mau don nay

G®&i mau don da hoan thanh dén:

Kaiser Permanente — Medicare Unit
P.O. Box 232400
San Diego, CA 92193-2400

Quy vi cling c6 thé glri mau don da hoan thanh qua FAX hodc EMAIL t&i:

FAX: 1-855-355-5334
EMAIL: KPMedicareEnroliments@kp.org

Quy vi ciing c6 thé hoan thanh mau don yéu ciu tham gia trwc tuyén tai kp.org/rxpaymentplan hoic tai
kp.org/rxpaymentplanwa néu quy vi séng tai khu viee Washington, hoac goi cho chung téi theo sb dién thoai
duéi day dé gti yéu ciu qua dién thoai.

Quy vi ¢6 thé kiém tra tién d6 x&r ly mau don yéu cau dang ky ctia minh truc tuyén tai
kp.org/medicare/applicationstatus (khong ap dung cho khu vyc Washington).

Néu quy vi c6 thac mac hodc can tro gitip hoan thanh mau don nay, hay goi cho chiing t6i theo s6 dién thoai
néu dudi day danh cho khu vue clia quy vi, 7 ngay trong tuan, 8 gi®& sang dén 8 gio tbi. Ngwdi dung TTY vui
long goi sb 711.

California: 1-800-443-0815 Maryland/Virginia/Washington, D.C.: 1-888-777-5536
Colorado: 1-800-476-2167 Oregon va Tay Nam Washington: ~ 1-877-221-8221
Georgia: 1-800-232-4404 Washington: 1-888-901-4600
Hawaii:  1-800-805-2739 (Cac Quan: Island, King, Kitsap, Lewis, Pierce, Skagit,

Snohomish, Spokane, Thurston, Whatcom, Grays Harbor
[Ma ZIP: 98541, 98557, 98559, 98568] va Mason [Ma ZIP:
98524, 98528, 98546, 98548, 98555, 98584, 98588, 98592])
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