Staying Healthy

KAISER PERMANENTE - MEDICATION THERAPY MANAGEMENT (MTM) PROGRAM

Do | qualify for the MTM program?
You may be eligible if:

e You are a current member of Kaiser Permanente
e Your plan includes Medicare Part D covered medicines

e You have three (3) or more chronic conditions, are
taking eight (8) or more medications, and will spend
more than $1,340.00 on drug costs annually.

e You are currently enrolled in a Drug Management
Program (DMP)

How do | enroll in the MTM program?

A member of our MTM team may contact you by letter, phone,
or secure message through kp.org if you qualify for the
program. For more information, you can visit kp.org/seniorrx
or call our MTM team at (503) 821-3799 or toll-free 1-888-
809-0699 (TTY 711), Monday through Friday, 8 a.m. to 4 p.m.
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Our Medication Therapy
Management (MTM) Program
connects you and your doctor with
specially trained pharmacists to
make sure all the medications you
take are necessary, safe, and
effective.

1. It starts with a short phone call
from an MTM team member to
review all your medicines:

e Medications for chronic
conditions like diabetes,
high blood pressure, and
heart disease

e Vitamins and other
supplements

e Over-the-counter (OTC)
medicines like aspirin and
ibuprofen

2. We’'ll look for ways to reduce
side effects, prevent harmful
drug interactions, and lower
drug costs.

3. You'll receive an action plan
based on your needs to help
you get the most out of your
medications.

4. We’'ll stay in touch to keep you
on a healthy track.

The MTM program is not a benefit.
It's an extra service offered at no
additional cost to members who
qualify.




NONDISCRIMINATION STATEMENT AND NOTICE OF LANGUAGE
ASSISTANCE

Nondiscrimination Notice

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable federal and
state civil rights laws and does not discriminate, exclude people or treat them differently on the basis of race,
color, national origin (including limited English proficiency), age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes).

Kaiser Health Plan:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services
to communicate effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats, such as large print, audio, braille, and accessible electronic
formats

* Provides no cost language services to people whose primary language is not English, such as:
e Qualified interpreters

e Information written in other languages
If you need these services, call Member Services at 1-800-813-2000 (T'TY: 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, gender identity, or sexual orientation, you can file a
grievance with our Civil Rights Coordinator, by mail, phone, or fax. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you. You may contact our Civil Rights Coordinator at:

Member Relations Department

Attention: Kaiser Civil Rights Coordinator
500 NE Multnomah St., Suite 100
Portland, OR 97232-2099

Fax: 1-855-347-7239

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

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms are available at www.hhs.gov/oct/office/file/index.html.

This notice is available at https:/ /healthy.kaiserpermanente.org/oregon-washington/language-
assistance/nondiscrimination-notice.
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For Washington Members:

You can also file a complaint with the Washington State Office of the Insurance Commissioner, electronically
through the Office of the Insurance Commissioner Complaint portal, available at

https:/ /www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at

https:/ /fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Help in Your Language

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-813-2000 (TTY: 711).
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Francais (French) ATTENTION : si vous parlez francais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfugung. Rufen Sie
1-800-813-2000 an (TTY: 711).

HZ<3E (Japanese) YER : HAGEZ a6 50, WYL MG — E A2 G SR — A
PEERICHBES L ET, 1-800-813-2000% THEAL 231 (TTY: 711)

{x «Khmer <YD Lkr v K’ﬂ[z ke «ixa¥ ol & G o] 07 dRakEr 7 oe me d
T €40 %] 5> ED g W 1-800-813-2000 (TTY: 711).

0] (Korean) F9]: g0l & ?*}3}?—4 45, Bt Bz 7)7] B AH| A7 25k o] X9
Mu| =7 52 AlEg Yt 1-800-813-2000= 7 3}af A 8(TTY: 711).

270 (Laotian) S lals: mmwcmw‘)svmo NIVOINIVROBCTDNIVWIFI QOLUHDUTND) CCIE
NIVOINIVQOBCHDUNICBVITIL 9 :5loomloeteso. 2 1-800-813-2000 (TTY: 711)

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa afaanii,
gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-813-2000 irratti bilbilaa (TTY:- 711)

p§ + A(Punjabi) &S o AnZ: ¢ X Cip$ + Ar Wm Dk uk Ch WU t €k Vpwr n s «~{| Tk~{ Ny & oy
Am ulU {| T\ {] TkyuRkNNyu«+w| o w \ v(1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti roméana, va sunt disponibile gratuit servicii de

asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati la 1-800-813-2000
(TTY: 711).
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Pycckuin (Russian) BHUMAHMUE! Ecnu Bbl roBOpuTE NO-pYCCKMN, BaM OOCTYNHbI 6ecnnaTHble
yCryrn A3bIKOBOW NOAAEPKKN, BKINIOYAA COOTBETCTBYIOLLME BCMIOMOraTeribHble CpeacTBa U yCrnyru.
Mo3soHuTe no Homepy 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

Ina (Thai) Tusansu: winvinuyam =1 g vinugiusauasuuinshadasiunen
TUNILATaI LR aLRTUTATLEBUNLNINERU TN T 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo Bu Bonogiete ykpaiHCbKOK MOBOK, BaM JOCTYMHI
Ge3KoLTOBHI MOCNyrn 3 MOBHOI AOMOMOrM, BKIFOYHO i3 BiAMNOBIAHOK AOAATKOBOK AOMOMOrOK Ta
nocnyramu. 3atenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

T|eng Viét (Vletnamese) CHU Y: Néu ban néi tiéng Viét, ban co thé sir dung céac dich vu hé tro
ngdn ng® mién phi, bao gébm céc dich vu va phuong tién hd tro' phu hop. Xin goi 1-800-813-2000
(TTY: 711).
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