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This is an educational letter sent to all Kaiser Permanente Medicare health plan members. It isn’t
specific to your health care circumstances or any treatment you may receive.

Dear Member,

This information is being provided to all Kaiser Permanente Medicare health plan members for educational
purposes only about opioid pain medicines. Opioid pain medicines such as Oxycodone (Percocet®),
Hydrocodone (Norco®), Fentanyl, and Morphine are strong medications. They carry serious risks of
addiction and overdose. As your health plan provider, we want you to be informed about the potential risks
of using opioids.

What are opioid pain medicines?

Opioid medicines can be used to help treat moderate to severe pain when other options have not worked.
They may not improve all your pain and over time opioids may also change the way your brain handles pain
signals. This may lead to even more pain and/or other health symptoms like change in mood or sleep and
less ability to perform daily activities. For these reasons, long-term use of opioids should be monitored
closely by a doctor.

What are the side effects and long-term risks of taking opioids?

e Tolerance — Over time, opioids are less effective, with people needing higher doses to get the same
level of pain relief.

e Physical dependence — Withdrawal symptoms can happen when either suddenly stopping the
medicine or lowering the dose by a large amount.

e Addiction — You may not be able to control your opioid use.

e Physical side effects — Opioids can cause nausea, vomiting, and constipation.

e Drowsiness — Opioids can affect judgment and decision making. These side effects can cause falls
and motor vehicle accidents with serious injuries.

e Problems thinking clearly, low energy, and depression — These side effects can impact a person's
ability to work and do daily activities.

e Sleep apnea or impaired breathing while sleeping — Opioids may cause sleep problems that can
cause daytime fatigue, impair thinking, and in some cases slow or even stop your breathing with
inappropriate use.

e Low hormone levels — Long-term opioid use may lead to low sex drive, low energy, depressed
mood, slower recovery from muscle injuries, and thinning of the bones.

e Accidental overdose and death — These risks increase the longer a person takes opioids.

How do I safely take opioid medicines?

¢ Follow directions carefully. Always follow your doctor’s directions and never share your medicines
with others.

e Be cautious. Do not take your medicines more often than prescribed. Talk to your doctor or
pharmacist before you take any extra doses.

e Stay away from dangerous drug interactions. Talk to your doctor or pharmacist about all the
medicines you take. Mixing opioids with any of the following can greatly add to the risk of overdose:
alcohol, sleeping pills (such as zolpidem [Ambien®] or zaleplon [Sonata®]), anxiety drugs (such as
diazepam [Valium®], alprazolam [Xanax®], and lorazepam [Ativan®]), and muscle relaxers (such as
carisoprodol [Soma®], baclofen [Lioresal®], and others).
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Talk to your doctor about alternative pain relievers. If your pain is under control, ask your
doctor if you should take them less often or change to other pain relief options.

Naloxone: Ask your doctor or pharmacist about a naloxone rescue Kit. Opioids can
sometimes slow or even stop your breathing. Naloxone is a medicine that can undo the effect of
opioids in your body. Naloxone is safe and can save your life. Talk to your doctor or pharmacist to
see if it should be prescribed to you. Having naloxone on hand is recommended for all patients
taking opioids regularly.

Safe storage of opioids. Keep your opioid medicines in their original package and with the original
labels. Store them in a place that is out of reach of children and cannot be easily accessed by others
(e.g., locked cabinet).

Follow safe disposal procedures. For safety reasons, unused medicines should be promptly
disposed of by depositing medication into a collection kiosk available at many

Kaiser Permanente pharmacies, using an approved send-away envelope, or at a

"Drug Take Back Day" event. Send-away envelopes are available for members at select

Kaiser Permanente pharmacies.

What alternative pain management options should I consider?

Talk to your doctor about ways to manage your pain that do not involve opioids and what is most
appropriate for you. Some of these options may work better and have fewer risks and side effects.
Depending on the type of pain you are experiencing, options may include:

Over-the-counter medications such as ibuprofen (Motrin®), acetaminophen (Tylenol®), naproxen
(Aleve®), or topicals like capsaicin, diclofenac gel (Voltaren®), or trolamine salicylate
(Aspercreme®).

Prescription-strength anti-inflammatory medications such as meloxicam (Mobic®), diclofenac
(Voltaren®), and etodolac (Lodine®). Long-term use is not recommended for older adults due to
risk of side effects.

Some prescription non-opioid medications that target pain-producing nerves, such as gabapentin
(Neurontin®) and pregabalin (Lyrica®).

Chiropractor services, physical and other therapies, heat or cold compresses, exercise, acupuncture,
and cognitive behavioral therapy.

Your doctor may recommend treatment options that your plan does not cover. If this happens, contact

Member Services at the phone number on the back of your ID card or visit the CMS web page that describes
coverage under Medicare Parts A and B to understand your options
(https://www.medicare.gov/coverage/pain-management).

What Opioid Treatment Services are available?

Medicare under Part B (medical insurance) covers Opioid Treatment Programs (OTPs) for opioid use
disorder (OUD) treatment. For information on your plan’s benefits related to treatment for prescription drug
abuse, including medication-assisted treatment, mental health, and counseling services, please see your
Evidence of Coverage or call Member Services at the phone number on the back of your ID card.

We’re here for you
If you have any questions about this information provided in this insert or you would like to find out more about
ways to manage pain, please call Member Services at the phone number on the back of your ID card.

Sincerely,
Kaiser Permanente
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Region

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to
our benefits, coverage, rules, and costs. This Annual Notice of Changes tells you about the
changes and where to find more information about them. To get more information about costs,
benefits, or rules, please review the Member Handbook, which is located on our website at
kp.org/eocscal. Key terms and their definitions appear in alphabetical order in the last chapter
of your Member Handbook.

Additional resources

e This document is available for free in Arabic, Armenian, Cambodian, Chinese,
Farsi, Korean, Russian, Spanish, Tagalog, Viethamese.

e You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. Call 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m.,
7 days a week. The call is free.

e (Call 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week, to request the
following:

o Preferred language other than English and/or alternate format,
o A standing request for future mailings and communications, and
o Change a standing request for preferred language and/or format.

o We have free interpreter services to answer any questions that you may have
about our health or drug plan. To get an interpreter just call us at 1-800-464-4000
(TTY 711), 24 hours a day, 7 days a week. Someone that speaks English can
help you. This is a free service.

Jsmanll 390 sl of dpaall lihad Ly @bl ¢ o5 38 Al gf e LDl dlae dea i cleaa al 355 @

Sle (711 TTY ) =il uilell) 1-800-464-4000 o300 e Ly Juai¥) (5 g clile Lo aa jia e
Agilae dead o2 chiaclie Arabic Caaaly (adid gl & sl il Jlsh dclidl )l

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare.

1


http://kp.org/eocscal

KAISER PERMANENTE SENIOR ADVANTAGE MEDICARE MEDI-CAL PLAN ANNUAL NOTICE OF CHANGES
FOR 2024

e Ukltp wnwowpynid ktip wuddwp puwttwynp pupguuiiinipijui
Swnuynipniikp Ukp wennewuywhwlwb hud nhinkph wyuih
Ybhpwpbpju dkp hwupgbphtt uwwnwupwibnt hwdwnp: Fupgduish
dwnwynipintutibp vnwbwnt hwdwp yupquubu quiaquhwpkp dkq
1-800-464-4000 (TTY 711) htnwunuwhwdwpny opp 24 dud, swpwpnp 7
on: Armenian 1kqyny hununn npbk wadtwjuquh winwd Jupng k
wowlgl] dkq: Uw wd&wp dwnwynipinth k:

o IDHESIUNUATTUN U SSSASISUENUMNINMYUTRUESENGIO S
iEHsmMNyUBusiuuling 18gjs guohsgmusijumes
WHSINNEMIUE 1-800-464-4000 (TTY 711) 24 1enRsRgwis
7ig§w§mmgﬂﬁﬂ HAIRUENT Cambodian Khmer FNSGHWHMRTN S
NohiuhAgeSAsIg

o FRMMHEftR RIS - RS AR R YRt SRS - G OER
B0 VBTR ~ FR24/NF 55 EHT £(E51-800-464-4000 (T2 fnBIREEEEHARTT)
> & Chinese Traditional HJ A\ =] LA - iE/@ BB -

Q&ﬁ\)@&&epams lo Bl b gola z kol el (i) Jls a4 b b gl @
«(TTY 711) 1-800-464-4000 o_les (3 b)) ol (S ¢ ALLS ax jia Sl jo (5) g aand e 430 )
4 200 i XS e Cunia FArsi g 4 4S sad 2,80 (el L b atia Ho ) cia g 5 il el 24
a8 leaad o) oK s ek

¢ Nous disposons de services d'interprétation gratuits pour répondre a toute vos
guestions sur nos assurances santé ou medicaments. Pour obtenir ce service,
contactez-nous au 1-800-464-4000 (TTY 711), 24 h/24 et 7 j/7. Un interpréete
parlant French vous aidera. |l s'agit d'un service gratuit.

o Nou gen sévis entepretasyon gratis pou reponn nenpot kesyon ou ka genyen sou
plan sante oswa medikaman nou an. Pou w jwenn yon entéprét, jis rele nou nan
1-800-464-4000 (TTY 711), 24 & sou 24, 7 jou sou 7. Yon moun ki pale
French Creole ka ede w. Sévis sa a gratis.

e TOR UN §HR WG 1 &al JioFl & aR § 9% fet ot oy &1 I A
& U gua guIar Jarg €1 gHIlar w3 & e o9 g4
1-800-464-4000 (TTY 711) R &Id &x, fod § 24 dc¢, 9w & 7 a7 oI5
HAfad S Hindi AT §, 3TTIH! TGE HR Tl gl I8 Th 1 Yed Il g

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare.
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o Peb muaj cov kev pab txhais lus pub dawb los teb cov lus nug uas tej zaum koj
yuav muaj ntsig txog peb ghov phiaj xwm kho mob los sis tshuaj. Yog xav tau tus
neeg pab txhais lus tsuas yog hu rau peb ntawm tus xov tooj 1-800-464-4000
(TTY 711), hu tau 24 xuaj moos hauv ib hnub, 7 hnub hauyv ib lub lim tiam. Ib tus
neeg uas hais Hmong yuav pab tau koj. Qhov no yog ib gho kev pab dawb xwb.

o Abbiamo un servizio di interpretariato gratuito per rispondere ad ogni eventuale
domanda riguardante il nostro piano sanitario o farmaceutico. Per avere un
interprete chiamare il 1-800-464-4000 (TTY 711), 24 ore su 24, 7 giorni su 7.
Quacuno che parla /talian potra aiutarti. E un servizio gratuito.

o Wir bieten kostenlose Dolmetscherdienste, mit denen wir alle Fragen
beantworten kénnen, die bei Ihnen moéglicherweise bezlglich unserer
Gesundheits- oder Arzneimittelplane aufkommen. Um die Dienste eines
Dolmetschers in Anspruch zu nehmen, rufen Sie uns einfach unter
1-800-464-4000 (TTY 711) an. Jemand, der German spricht, steht rund um die
Uhr zur Verfuigung, um lhnen zu helfen. Dieser Dienst ist kostenlos.

o HBUTRK BEIZVOEDTSUVICEHTHICEMICEZATHEHMNOBERY—EX
#ZHEBELTHBYET, @RETKRFETECIZIL, 1-800-464-4000 (TTY 711) ETHE
FECIZELY, 24 B EFBIATHIGLNZLET , Japanese ZEE T H B EN S FIRLY
WzLET, SNITEHOY—ERTT,

o A8l A EE o T B3 oju st Aol = T =l e Y
GLIE=S=, Zﬂ*o}ﬂ AU EHALS 5 1-800-464-4000(TTY 711)
Hog 7Y, 3F 244 ] AA=A] Asla] FHA Q. KoreanE TFALsHE
Abgrol of 2t Eot=d F dFU T Al 2 FEE Aleg T

o LONCEITNIVLOINIVLIBLVWITIIS CEHBMBLENTILTIIVSINHETT O
NUVCCHVNIVF2IWIV §) £9209WONCST. BOELLIBCCVWITI WIYCIRVMIWONCEIHCT
1-800-464-4000 (TTY 711), 24 4090, 7 Scheatha. vméviicds Laotian
F9090500UILT. HECLLMIVLOSNIVWS.

¢ Yie mbuo mbenc maaih faan waac mienh wang-henh tengx nzie dau waac bun
muangx dongh meih maaih waac giemx zuqc naaic gorngv taux yie mbuo goux
heng-wangc a’fai ndie-daan wuov. Liouh lorx faan waac mienh, korh waac lorx
taux yie mbuo yiem njiec naaiv 1-800-464-4000 (TTY 711), yietc hnoi koi benx 24
norm ziangh hoc, yietc norm liv baaiz bouc dauh koi longc 7 hnoi. Maaih mienh
haih gornv mienh waac tengx faan waac bun meih oc. Naaiv se wangv henh
tengx faan waac bun muangx hnangv.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
. kp.org/medicare.
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o Oferujemy bezpfatne ustugi ttumacza ustnego, ktéry odpowie na wszelkie pytania
dotyczgce naszego planu zdrowotnego lub farmaceutycznego. Aby skorzystac z
ustug ttumacza, wystarczy zadzwoni¢ do nas pod numer 1-800-464-4000
(TTY 711), 24 godziny na dobe, 7 dni w tygodniu. Pomoze Ci osoba méwigca
w jezyku: Polish. Ustuga jest bezptatna.

o Oferecemos servigos gratuitos de interpretagéo para responder suas duvidas
sobre nosso plano de saude ou de medicamentos. Para ter acesso ao servico,
ligue para 1-800-464-4000 (TTY 711). O servigco esta disponivel todos os dias da
semana, 24 horas por dia. Alguém que fala Portuguese brazil pode ajudar vocé.
Esse servigo é gratuito.

o HS fHI3 A 3991 UST 914 3J73 faH < ATt T AeTg o B A8 o8 He3
TITHT AT I& | TITHIE § Y3 II& Sel g7 AT 1-800-464-4000 (TTY 711)
3 IS I, fos T 24 UR, JS3 7 7 fow | I8 fenia=St 1/ Punjabi 88T 3, 3T Hee
Fd Aa I fog ffq He3 AeT I

e VY Hac umeeTcs OecIUIaTHBINA CEpBUC YCTHOTO NE€PeBOa, YTOOBI OTBEUYATh HA JIFOObIE
BOIIPOCHI, KOTOPBIE MOTYT BO3HUKHYTbH y BaC O MEJULIMHCKOM HJIU JIEKAPCTBEHHOM
iane. YToObl MOMIYyYUTh MEPEBOIUHKA, POCTO MIO3BOHUTE HAM T10 Tesle(hOHY
1-800-464-4000 (TTY 711), koTopslii focTyreH 24 yaca B CyTKd 7 THEH B HEJEIIO.
[lepeBoguuK, KOTOPBIN TOBOPUT Ha Russian, CMOKET IOMOYb BaM. DTOT
CepBHC OECIIIATHBIN.

e Contamos con servicios de interpretacion gratuitos para responder a las
preguntas que tenga sobre nuestro plan de salud o de medicamentos. Para
obtener un servicio de intérprete, simplemente llamenos al 1-800-464-4000
(TTY 711), las 24 horas del dia, los 7 dias de la semana. Alguien que hable
Spanish US puede ayudarle. El servicio es gratuito.

o Mayroon kaming mga libreng serbisyo ng interpreter para masagot ang anumang
tanong na posibleng mayroon kayo tungkol sa aming plano sa kalusugan
o0 gamot. Para makakuha ng interpreter, tawagan lang kami sa 1-800-464-4000
(TTY 711), 24 na oras sa isang araw, 7 araw sa isang linggo. Matutulungan kayo
ng isang taong nagsasalita ng Tagalog. Isa itong libreng serbisyo.

o IiudnsanuudanuiionaurauinaEIdsIAIAULNUATANAED LNV
wingosnmsTguinisau Tse lnswii 1-800-464-4000 (TTY 711) lsnaon
24 e luamniu i wihiifianunsane 7hai wieuthumdena lag ldden Tonumass

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
. kp.org/medicare.
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e [lna Toro, wob BianoBicTM Ha ByAb-siKi Balli 3annTaHHA LWOAO HALIOro niaHy
OXOPOHM 340POB’A UM MNiKiB, Y HAC € nepeknagad, ki Hagae 6€3KOoLITOBHI
nocnyru. LLlo6 ckopuctatucs nocnyramm nepeknagaya, Nnpocto 3atenedoHynte
Ham 3a Homepom 1-800-464-4000 (TTY 711) (uinogo6oBo, 7 OHIB HA TWXOEHD).
XTocb, xT0 Bonogie Ukrainian, moxe Bam gonomortu. Lle 6e3kowwtoBHa nocnyra.

e Chung téi c6 dich vu théng dich mién phi dé tra I&i bat ky cau hdi ndo cta quy Vi
vé chwong trinh bao hiém strc khée hodc thubc clia ching t6i. Bé dwoc thdng
dich vién trg gitp, quy vi chi can goi cho chung t6i theo s6 1-800-464-4000
(TTY 711), 24 gid mot ngay, 7 ngay trong tuan. Ai dé néi tiéng Vietnamese c6
thé gilp quy vi. Bay Ia mét dich vu mién phi.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
. kp.org/medicare.
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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. You
can also request auxiliary
aids and devices at our
facilities. Just call us at
1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call
711.

el Hlae e Blae 13 gia 4y ) 8l s il CadA s Arabic
s dan il A sill e il dexd Calla SlISAL 2 oY) ol 43S
8 eals bl claclue il L Sy (5 530 gl f tiall
e 1-800-464-4000 30 e Ly Juai¥) (5 g clile Lo 1] 5

A adiinsal (CDUanl) Al (3lae) & o) Al AS Aelid) i

(T11) 80 e Juai¥) oy ol il

Armenian: 2tq Jupnn £ wiy&wp ogunipinih
npudwnpyby (kqyh hwpgnid® opp 24 dwd,
owpwpn 7 on: Inip Jupnn bp wuwhwgly
pwttwynp pupgduish Swnwynipmiiubp, bp
1Eqyny pupguudwsé jud wyptnpuiipughte
Aliwswthny wwwnpuuwnyws yniplp: nip b
Jwnnn bp hunpk) odwunul ogunipjniutitp b
uwpplp Ukp hwunwnm pniuubkpnud:
NMupquutu quaquhwunpbp Utq 1-800-464-4000
hinwhinuwhwdwpny® opp 24 dwd, ywpwpn

7 on (nnt opkphti thuy k): TTY-hg oquynnubtpp
whwp k quiquhwpku 711:

Chinese: RFFETR, K24/ N2 A 115 G B 58
S, ERTCLEREE RRMRES . BRI AR
& BT PR = B A HAbA% =0, 8 T DATEFRAM T
ZiFT N R A e B T AN . RIMEIETR,
[ R24/NRE I BGIIEFT R 751-800-757-7585 Hij 2R i
& (ERHARED o Blps KRR EAR (TTY) A
FEIETIL.

Osn 4y 55,7 5 s s Gelw 24 ) Jb) Gk Farsi
B slipsa by s Led ) 40 Sl den i o alid
Cs s el SleSaS Al 5 (e it Ladi S Cal A 50
el 24 53 CuwdlS A€ Gl 53 )3 3 oA Caaldl Jaa (5) p (SaS,
4l by (Jadand (sl 55 sl 43) a3ia 55, 7 5 il
(TTY) V50 oS 20580 (o 1-800-464-4000 o ot
280 il 71T o kel b

Hindi: o1 fet amma & gty Jarg, faa & 24
He, YudTg & Il - Suasy § 1 310 Ueh gHIivd
1 areff & forg, fom foreht arTd & wmaEl &1
3Ot YTST H 3ATE FRAM & TG, 1 ddbfeuds
UREUT & foTT SRIY $R bl & 1 3T §UR
gfaer-widl § T AT 3R IUHRON & forg
 SFRIY R v § | 9 Had Y 1-800-464-
4000 IR, fa9 & 24 ©¢, arg o wrdl faq @fear
1ot fa71 3¢ T|A1 8) Bid B | TTY SUTNTR! 711
R Dl B

Hmong: Muaj kec 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.
Koj kuj thov tau lwm yam kev pab thiab khoom siv
hauv peb tej tsev hauj lwm. 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.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit

kp.org/medicare.
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Japanese: Hft TlE, SEXIELMEEI T, FHE
R, MBZRIBWEEIFES, ERY—EX H
ARBICHIRENT-ERL HEHWIFERZRIDOESR
THIRKETEE7, MY —EXOHBROHER
IZDOWTH THEEWFEITET, BREIC
1-800-464-4000 ¥ THEEL 72 W (RBEZEBREE
hER) , TTYZ—HY—37TIICEBELL LS

2

Khmer: SSwMMan SSsasigigRugsisiw
24 ENRERUWIG 7 IgHRPWIcHU
HEMGIhgSUSTURsITEUTISUS
uisiMmManIe UM SIS SN g1s] s
HESSINEUMINNSRUTMINSWSSIMHSS
HuEUgsAmMISISmmuaiDE s
FSiEgnusiDE MUUUS 1-800-464-4000
oS 24 IHSRPWIG 7 IgHRPWtH
Gsiguag)e geo TTY wrius 711

Korean: 84 2 A|7bol] A $lo] Aoj XY
Auj 25 FRE o] &34 F AdFUTh Aste
T Au| 2 A5t A2 MY H A5 T
A P A5E 24 4 JH5uh EE
A 8] Aol BTG V7S 85 &
AFYTH 8. L A7kl FA §lo]
1-800-464-4000 ©. = 7 3}-51 4 A S
(FFLEFH). TTY AHS AP 2711,

Laotian: NI0508C5909W WIS 080 69
WCHWIL, OXme0 24 0lw9, 7 SudeaHo. W
F90905992SLOUSNIVVIBWIFY, LiccUcon:
FcinwIznzeguim, G LsuccLLSY.
VIVFIVINZDUENOVFOECT L €I BULNOV)
LB mvuomveagwoms‘ﬁo WIYCCCY
mﬁwo:ncsvm 1-800-464-4000, O::090 24 5009,

7 S0 (GodvBNG99). w@lgze TTY tn
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh
meih, yietc hnoi mbenc maaih 24 norm ziangh hoc,
yietc norm liv baaiz mbenc maaih 7 hnoi. Meih se
haih tov heuc tengx lorx faan waac mienh tengx faan
waac bun muangx, dorh nyungc horngh jaa-sic mingh
faan benx meih nyei waac, a'fai liouh ginv longc
benx haaix hoc sou-guv daan yaac duqv. Meih corc
haih tov longc benx wuotc ginc jaa-dorngx tengx
aengx caux jaa-sic nzie bun yiem njiec zorc goux
baengc zingh gorn zange. Kungx douc waac mingh
lorx taux yie mbuo yiem njiec naaiv
1-800-464-4000, yictc hnoi mbenc maaih 24 norm
ziangh hoc, yietc norm liv baaiz mbenc maaih 7 hnoi.
(hnoi-gec se guon gorn zangc oc). TTY nyei mienh
nor douc waac lorx 711.

Navajo: Doo bik’¢ asinitdagoo saad bee ata’ hane’
bee aka e’elyeed nich’i’ 3g’at’¢, t’aa atahjj’ jiigo dod
th’ée’go 4adoo tsosts’iji ga’at’é. Ata’ hane’ yidiikil,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iiligii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih
1-800-464-4000, t’aa atahjj’, jiigo dod th’ée’go 44doo
tsosts’iji ag’at’é. (Dahodilzing6ne’ doo nida’anish
dago éi da’deelkaal). TTY chodayoot’inigii koji
dahalne’ 711.

Punjabi: &t fart IQ3 €, fes 2 24 WS, ge3 ©
7 fos, TITHMT ATe 393 BH Quzeg J| 3A
9 woe< s9ec o, 7 fan 29 Iane &g
Y3 SI6 B 9631 5 A JI IH AS
9631 99 Hee If IH fHge 74 1-800-464-4000
3, fca 224 W2, ge3 2 7 fos (B =8 fes
e Ifder I) 26 I3 TTY T QUTiar 536 @ 711
‘3 25 I35

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit

kp.org/medicare.
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Russian: MbI 6ecrutatHo obecrieurBaeM Bac yciryramu
niepeBojia 24 yaca B CyTKH, 7 THEH B Helelmo. Bol
MOJKETE BOCIIOJIL30BaThCS IIOMOILBIO YCTHOIO
NIEPEBOYUKA, 3AIPOCUTH NIEPEBOJ] MATEPUAJIOB Ha CBOU
SI3BIK WJIM 3aIIPOCUTH UX B OJJHOM U3 aJIbTCPHATUBHBIX
(opmaToB. MBI Taroke MOKEM IOMOYb BaM C
BCIIOMOIaTEJIbHBIMY CPEICTBAMU U AJIbTEPHATUBHBIMU
¢opmaramu. [TpocTo o3BoHUTE HaM 110 TeneOHy
1-800-464-4000, xoTopblif HocTyneH 24 yaca B CyTKH,
7 nHei B Hezienro (KpoMe Npa3AHUYHBIX THEH).
Ionb3oBatenu iunuu TTY MOryT 3BOHUTH 110 HOMEPY
711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo 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. También puede solicitar
recursos para discapacidades en nuestros centros de
atencion. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (excepto 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. Maaari ka
ring humiling ng mga karagdagang tulong at device
sa aming mga pasilidad. 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: fusnmsthumdediumusnasn 24 d2lus

7 fusiodany aauanunsn waldusnmsau
walenansillunmuvasnns wie Tusuuuuduled
AaINsnvoaUnsallaznasosfiothomde leiauduin
sWanuthuwdoveus Taslnsm it
1-800-464-4000 maan 24 d1lu 7 Susioduany
artuiungamenis) Wi TTY Twlns 711

Ukrainian: [locnyru nepekiasaya Ha1al0ThCs
0E3KOIITOBHO, 111710100080, 7 IHIB Ha THXK/IEHL. Bu
MOXKETe 3pOOHTH 3aITUT Ha TIOCITYTH YCHOTO
TniepeKiagaya, OTPIMaHHS MaTepiaiiB y mepexiai
MOBOIO, STKOIO BOJIOJII€TE, 200 B AbTCPHATHBHUX
(dopmarax. Takoxx BE MOXKeTe 3pOOHTH 3aIiT Ha
OTPUMaHHS JIONOMDKHHUX 3aC00iB 1 IPUCTPOIB y
3aKJIaJax HaIroi Mepexxi kommaniit. [Ipocto
3arenedonyiire Ham 3a HomepoMm 1-800-464-4000.

Mu nparroeMo 1inogo00Bo, 7 THIB HA THXKICHB
(xpiM cBATKOBHX AHIB). HoMep aist kopucTyBadiB
Teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cip mién
phi cho quy vi 24 gio mdi ngay, 7 ngdy trong tuan.
Quy vi ¢6 thé yéu cau dich vu thong dich, tai liéu
phién dich ra ngdn ngit ciia quy vi hodc tai liéu bang
nhiéu hinh thtrc khac. Quy vi ciing c6 thé yéu cau cac
phuong tién tro gitip va thiét bi b tro tai cac co sé clia
ching t6i. Quy vi chi can goi cho chiing tdi tai s6
1-800-464-4000, 24 gio mdi ngay, 7 ngay trong tuan
(trir cac ngay 18). Nguoi dung TTY xin goi 711.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit

kp.org/medicare.
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A. Disclaimers

+ Kaiser Permanente is an HMO D-SNP plan with a Medicare contract and a contract
with the Medi-Cal program. Enroliment in Kaiser Permanente depends on contract
renewal.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year.
If it doesn’t meet your needs, you may be able to leave our plan. Refer to Section E for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You will still be in the Medicare and Medi-Cal programs as long as you
are eligible.

If you leave our plan, you can get information about your:
e Medicare options in the table in Section G2.

e Medi-Cal options and services in Section G2.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare.
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B1. Information about our plan

e Kaiser Permanente is a health plan that contracts with both Medicare and
Medi-Cal to provide benefits of both programs to members.

e Coverage under Kaiser Permanente Senior Advantage Medicare Medi-Cal
Plan is qualifying health coverage called “minimum essential coverage.” It
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual
shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for
more information on the individual shared responsibility requirement.

e When this Annual Notice of Changes says “we,” “‘us,” “our,” or “our plan,” it

means the Medicare Medi-Cal Plan.

B2. Important things to do

e Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?

o Review benefit and cost changes to make sure they will work for you next
year.

o Referto Section E1 for information about benefit and cost changes for our
plan.

e Check if there are any changes to our prescription drug coverage that
may affect you.

o Will your drugs be covered? Are they in a different cost-sharing tier? Can
you use the same pharmacies?

o Review changes to make sure our drug coverage will work for you next
year.

o Refer to Section E2 for information about changes to our drug coverage.
o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available
for you; this may save you in annual out-of-pocket costs throughout the
year.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
. kp.org/medicare.
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— Keep in mind that your plan benefits determine exactly how much your
own drug costs may change.

e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about
your pharmacy? What about the hospitals or other providers you use?

o Refer to Section D for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and prescription
drugs you use regularly?

o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with Kaiser If you decide to change plans:
Permanente Senior Advantage
Medicare Medi-Cal:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet
— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section G2 for more information). If
enrolled in Kaiser Permanente Senior you enroll in a new plan, or change to Original
Advantage Medicare Medicare, your new coverage will begin on
Medi-Cal. the first day of the following month.

C. Changes to our plan name

On January 1, 2024, our plan name changes from Kaiser Permanente Senior Advantage
Medicare Medi-Cal Los Angeles Plan to Kaiser Permanente Senior Advantage Medicare
Medi-Cal South P1 Plan.

You will receive a new ID card by January 2024.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare. 12
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D. Changes to our network providers and pharmacies
Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at kp.org/directory. You may also call Member Services at the numbers at the bottom of
the page for updated provider information or to ask us to mail you a Provider and Pharmacy
Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook.

E. Changes to benefits and costs for next year

E1. Changes to benefits and costs for medical services

We’'re changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

2023 (this year) 2024 (next year)

Ambulance services $0 if you are eligible for $0 if you are eligible for
Medicare cost-sharing Medicare cost-sharing
assistance under Medicaid. assistance under Medicaid.
Otherwise, you pay $200, Otherwise, you pay $150,
per one-way trip. per one-way trip.

Home delivered meals Covered up to two meals per | Not covered.

under your Medicare day in a consecutive

coverage four-week period, once per

Meals delivered to your home | calendar year. Referral

immediately following required.

discharge from a network

hospital as an inpatient due to

congestive heart failure.

Note: This change does not

apply to your coverage under

Medi-Cal.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
. kp.org/medicare. 13
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2023 (this year)

2024 (next year)

Inpatient mental health
care

e We cover up to 190 days
per lifetime for inpatient
stays in a Medicare-
certified psychiatric
hospital.

e The 190-day limit does not
apply to mental health
stays in a psychiatric unit of
a general hospital. It also
doesn't apply to stays in a
psychiatric hospital
associated with certain
conditions.

We cover unlimited stays.

Over-the-Counter (OTC)
Health and Wellness

We cover OTC items listed in
our OTC catalog for free
home delivery. Each order
must be at least $25. Your
order may not exceed your
quarterly benefit limit. Any
unused portion of the
quarterly benefit limit doesn't
carry forward to the next
quarter. (Your benefit limit
resets on January 1, April 1,
July 1, and October 1).

To view our catalog and place
an order online, please visit
kp.org/otc/ca. You may place
an order over the phone or
request a printed catalog be
mailed to you by calling
1-833-569-2360 (TTY 711),

7 a.m. to 6 p.m. PST, Monday
through Friday.

You may order OTC items up
to the $100 quarterly benefit
limit.

You may order OTC items up
to the $250 quarterly benefit
limit.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit

kp.org/medicare.
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E2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at kp.org/seniorrx. You may also
call Member Services at the numbers at the bottom of the page for updated drug information or

to ask us to mail you a List of Covered Drugs.

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if
there are any restrictions.

If you are affected by a change in drug coverage, we encourage you to:
e  Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page to
ask for a list of covered drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.
e Ask us to cover a temporary supply of the drug.

o In some situations, we cover a temporary supply of the drug during the first
90 days of the calendar year.

o This temporary supply is for up to 30 days. (To learn more about when you
can get a temporary supply and how to ask for one, refer to Chapter 5 of
your Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what
to do when your temporary supply runs out. You can either switch to a
different drug our plan covers or ask us to make an exception for you and
cover your current drug.

o All currently approved formulary exceptions expire at the end of each
calendar year and must be resubmitted for approval at the beginning of the
new year.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
. (TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
. kp.org/medicare.
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Changes to prescription drug costs

There are two payment stages for your Medicare Part D prescription drug coverage under our
plan. How much you pay depends on which stage you are in when you get a prescription filled
or refilled. These are the two stages:

Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage
During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,
Your share is called the copay. 2024.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs
reaches $8,000. At that point, the Catastrophic Coverage Stage begins. Our plan covers all of
your drug costs from then until the end of the year. Refer to Chapter 6 of your

Member Handbook for more information on how much you will pay for prescription drugs.

E3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered prescription

drugs, and you pay your share. Your share is called the copay. The copay depends on what
cost-sharing tier the drug is in and where you get it. You pay a copay each time you fill a
prescription. If your covered drug costs less than the copay, you pay the lower price.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drug

S

move from tier to tier, this could affect your copay. To find out if your drugs are in a different tier,

look them up in our Drug List.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare.
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The following table shows your costs for drugs in each of our two drug tiers. These amounts
apply only during the time when you’re in the Initial Coverage Stage.

2023 (this year)

2024 (next year)

Drugs in Tiers 1-2
(includes generic drugs)

Cost for a one-month supply
of adrug in Tier 1 and 2 that
are filled at a network
pharmacy

Your copay for a one-month
(30-day supply) is $0-$4.15
per prescription, depending
on your level of “Extra Help.”

Your copay for a one-month
(30-day supply) is $0-$4.50
per prescription, depending
on your level of “Extra Help.”

Drugs in Tiers 3-5

(includes brand-name and
specialty drugs)

Cost for a one-month supply
of a drug in Tier 3 through 5
that are filled at a network
pharmacy

Your copay for a one-month

(30-day supply) is $0-$10.35
per prescription, depending
on your level of “Extra Help.”

Your copay for a one-month

(30-day supply) is $0-$11.20
per prescription, depending
on your level of “Extra Help.”

The Initial Coverage Stage ends when your total out-of-pocket costs reach $8,000. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your drug costs from then until
the end of the year. Refer to Chapter 6 of your Member Handbook for more information about
how much you pay for prescription drugs.

E4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $8,000 for your prescription drugs, the Catastrophic
Coverage Stage begins. You stay in the Catastrophic Coverage Stage until the end of the
calendar year.

e To locate more information about your prescriptions that Medicare and Medi-Cal
cover, refer to the List of Covered Drugs.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
2 kp.org/medicare. 17
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F. Administrative changes

2023 (this year) 2024 (next year)
Contract and Plan Benefit Your current plan, Kaiser Your new plan, Senior
Package (PBP) numbers Permanente Senior Advantage Medicare
Advantage Medicare Medi-Cal South P1 Plan, is
Medi-Cal Los Angeles Plan, is | also known as Contract
also known as Contract H8794, PBP #001.
H0524, PBP #070.

G. Choosing a plan

G1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If
you do not change to another Medicare plan or change to Original Medicare, you automatically
stay enrolled as a member of our plan for 2024.

G2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have Medi-Cal, you may be able to end your membership in our plan or switch to a different
plan one time during each of the following Special Enroliment Periods:

e January to March
e April to June
e July to September

In addition to these three Special Enrollment periods, you may end your membership in our plan
during the following periods:

e The Annual Enrollment Period, which lasts from October 15 to December 7. If
you choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enroliment Period, which lasts from
January 1 to March 31. If you choose a new plan during this period, your
membership in the new plan starts the first day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare. 18
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e you moved out of our service area,
e your eligibility for Medi-Cal or Extra Help changed, or

e if you recently moved into, currently are getting care in, or just moved out of a
nursing facility or a long-term care hospital.

Your Medicare services

You have three options for getting your Medicare services. By choosing one of these options,
you automatically end your membership in our plan.

1. You can change to: Here is what to do:

Another Medicare health plan, including Call Medicare at 1-800-MEDICARE
another Medicare Medi-Cal Plan (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call
1-877-486-2048.

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call
1-855-921-PACE (7223).

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. (TTY 711). For more information
or to find a local HICAP office in your
area, please visit
www.aging.ca.gov/Programs_and_S
ervices/Medicare_Counseling/.

OR
Enroll in a new Medicare plan.

You will automatically be disenrolled from
our plan when your new plan’s coverage
begins. Your Medi-Cal plan may change.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare. 19
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call
1-877-486-2048.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. (TTY 711). For more information
or to find a local HICAP office in your
area, please visit
www.aging.ca.gov/Programs_and_S
ervices/Medicare_Counseling/.

OR

Enroll in a new Medicare prescription drug
plan.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan will not change.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit

kp.org/medicare.
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call
1-877-486-2048.

If you need help or more information:

you in a drug plan, unless you tell Medicare
you don’t want to join.

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. (TTY 711). For more information
or to find a local HICAP office in your
area, please visit
www.aging.ca.gov/Programs_and_S
ervices/Medicare_Counseling/.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the California
Health Insurance Counseling and
Advocacy Program (HICAP) at
1-800-434-0222, Monday through Friday
from 8:00 a.m. to 5:00 p.m. For more
information or to find a local HICAP office
in your area, please visit
www.aging.ca.gov/Programs_and_Servi
ces/Medicare_Counseling/.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan will not change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you
leave our plan, contact Health Care Options at 1-800-430-4263, Monday — Friday, from

8:00 a.m. to 6:00 p.m. TTY users should call 1-800-430-7077. Ask how joining another plan or
returning to Original Medicare affects how you get your Medi-Cal coverage.

H. Getting help

H1. Our plan

We’'re here to help if you have any questions. Call Member Services at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare. 21
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Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details
about benefits and costs for 2024. It explains your rights and the rules to follow to get services
and prescription drugs we cover.

The Member Handbook for 2024 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at kp.org/eocscal. You may also call Member
Services at the numbers at the bottom of the page to ask us to mail you a Member Handbook
for 2024.

Our website

You can visit our website at kp.org/medicare. As a reminder, our website has the most up-to-
date information about our provider and pharmacy network (Provider and Pharmacy Directory)
and our Drug List (List of Covered Drugs).

H2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California,

the SHIP is called the Health Insurance Counseling and Advocacy Program (HICAP).

HICAP counselors can help you understand your plan choices and answer questions about
switching plans. HICAP is not connected with us or with any insurance company or health plan.
HICAP has trained counselors in every county, and services are free. HICAP’s phone number is
1-800-434-0222. (TTY 711.) For more information or to find a local HICAP office in your area,
please visit www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/.

H3. Ombuds Program

The Medicare Medi-Cal Ombuds Program can help you if you have a problem with our plan.
The ombudsman’s services are free and available in all languages. The Medicare Medi-Cal
Ombuds Program:

e works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

e is not connected with us or with any insurance company or health plan.
The phone number for the Medicare Medi-Cal Ombuds Program is
1-888-804-3536.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
2 kp.org/medicare. 22
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H4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our
plan and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to www.medicare.gov and
click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

H5. California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating health
care service plans. The DMHC Help Center can help you with appeals and complaints about
Medi-Cal services. If you have a grievance against your health plan, you should first telephone
your health plan at 1-800-443-0815 and use your health plan's grievance process before
contacting the department. Utilizing this grievance procedure does not prohibit any potential
legal rights or remedies that may be available to you. If you need help with a grievance involving
an emergency, a grievance that has not been satisfactorily resolved by your health plan, or a
grievance that has remained unresolved for more than 30 days, you may call the department for
assistance. You may also be eligible for an Independent Medical Review (IMR). If you are
eligible for IMR, the IMR process will provide an impartial review of medical decisions made by
a health plan related to the medical necessity of a proposed service or treatment, coverage
decisions for treatments that are experimental or investigational in nature and payment disputes
for emergency or urgent medical services. The department also has a toll-free telephone
number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department's internet website www.dmhc.ca.gov has complaint forms, IMR
application forms and instructions online.

If you have questions, please call Kaiser Permanente Member Services at 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week. The call is free. For more information, visit
kp.org/medicare. 23
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex. 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 Member Services at 1-800-443-0815 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with our Civil Rights Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. 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, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

&% KAISER PERMANENTE.
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages

If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination grievance in the following ways:

e By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a
week (except closed holidays)

e By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

¢ In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org


http://kp.org/facilities
http://kp.org

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
¢ By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
http:www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Form Approved
OMB# 0938-1421

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 1-800-443-0815 (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 1-800-443-0815 (TTY 711). Alguien
qgue hable espaiiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 (ko0 2Nk 55, E IR M A 3 T8 e sl 25 W IR IS AT A BE 1],
I RAR LS R IR S5, 155 1-800-443-0815 (TTY 711), HA I SC TIE A R RS &S )
R, X T RARS

Chinese Cantonese: #R¥} HAMy et e sl gEvy R g v Befr A %Be M, A ItIUMEE & mfiag ik
Yo IEEMEIRYS, HE0E 1-800-443-0815 (TTY 711)., FefMa b Sy A B4 S AR L OLE
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
1-800-443-0815 (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 1-800-443-0815 (TTY 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 16i cadc cau hoi vé
chuadng suic khoe va chuadng trinh thudéc men. N€u qui vi can théng dich vién xin
goi 1-800-443-0815 (TTY 711) sé c6 nhan vién ndi tiéng Viét giup dd 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 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Form CMS-10802 e
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Korean: E‘r/\}” o8 H3 il o B Tl Ao wal =eluxt F 8 59 Au|AE
A-&sta AFUE. G AP A5 o] &3t %13} 1-800-443-0815 (TTY 711) H O 2 72| 5
THAIL. St & a}t GEA7E mof = AdUnt o] ME]| A= FEE FYE Y
Russian: Ecnu Y BaC BO3HUKHYT BOMPOCbl OTHOCUTEJIbHO CTPAaxoBOro Uin
MeANKAaMEHTHOIO MnJiaHa, Bbl MOXeETe BOCMNOJ/1Ib30BaTbCAd HawWMMMU 6ecnnaTtHbIMU
ycnyramum nepesogymnkKoB. YT106bI BOCNONIb30BATLCH ycnyramMmun rnepesogynka,
MO3BOHUTE HaM no TesiedoHy 1-800-443-0815 (TTY 711). BaM okaxeT rnomMoulb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pyCccku. [aHHasa ycnyra 6ecnnatHas.

Lual 4 509 Jgan ol daally sleti Al (ol e Lladl dpladd) o) sl an yidll ciledd 2385 W) : Arabic
L add o st 1-800-443-0815 (TTY 711) e W Jlai¥) (5 g lile (al (5 ) 58 an jin o J ganll
Auilae dead o3 elineliay Ay jall Caaay
Hindi: SAR WA I &al & Yol &b IR H 3 fobt 1t U8 & Sared ¢4 & ot gUR Ui gk
U Tami Iuas §. T U Ut R o oy, S99 8 1-800-443-0815 (TTY 711) TR B
HX. BIs Afad off fgwal Sadl & TIH! Aeg B Gohdl 5. I8 Th Jud 4aT 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 1-800-443-0815 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao 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 1-800-443-0815 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-443-0815 (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 1-800-443-0815 (TTY 711). Ta ustuga jest bezp’ratna.

Japanese: 4jit DL (SRR & Fhh AT F T T 2B S ”*’*ﬁﬁ HZTBH

2. R OERY — 20 ) T T nE T, k2 i c:c;t\
1-800-443-0815 (TTY 711) I2 BH G < 728\, Flzli?.%‘.%%ﬁ“/\%b*‘i%wfctiﬂ n
Rty — v 2T,
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Plan Information

As member of this plan, we may occasionally contact you to inform you of other Kaiser Permanente
plans or products that may be available to you. If you wish to opt-out of these types of calls, please
contact Member Services at the phone number on the back of your member ID card.

Provider Directories

If you need help finding a network provider or pharmacy, please visit kp.org/directory to search our
online directory (Note: the 2024 directories are available online starting 10/15/2023 in accord with
Medicare requirements).

To get a Provider Directory, Dental Provider Directory or Pharmacy Directory (if applicable), mailed
to you, you can call Kaiser Permanente at 1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.

Medicare Part D Prescription Drug Formulary

Our formulary lists the Medicare Part D drugs we cover. The formulary may change at any time.

You'll be notified when necessary. If you have a question about covered drugs, see our online formulary
at kp.org/seniorrx (Note: the 2024 formulary is available online starting 10/15/2023 in accord with
Medicare requirements).

To get a formulary mailed to you, you can call Kaiser Permanente at 1-800-443-0815 (TTY 711),
7 days a week, 8 a.m. to 8 p.m.

Evidence of Coverage (EOC)

Your EOC explains how to get medical care and prescription drugs covered through your plan. It explains
your rights and responsibilities, what’'s covered, and what you pay as a Kaiser Permanente member. If
you have a question about your coverage, visit kp.org/eocscal to view your EOC online (Note: the 2024
EOC for Southern California is available online starting 10/15/2023 in accord with Medicare
requirements).

To get an EOC mailed to you, you can call Kaiser Permanente at 1-800-443-0815 (TTY 711),
7 days a week, 8 a.m. to 8 p.m.
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