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Kaiser Permanente Dual Complete South P1 (HMO D-SNP) offered by Kaiser Foundation
Health Plan, Inc. Southern California Region

Annual Notice of Changes for 2025
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, Vietnamese.

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

e (all 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.

OMB Approval 0938-1444 (Expires June 30, 2026)

If you have questions, please call 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.



http://kp.org/eocncal
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If you have questions, please call 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 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

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

Coverage under Kaiser Permanente Dual Complete South P1 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.

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

the Medicare Medi-Cal Plan.

If you have questions, please call 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.



http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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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? Will there be any changes such as prior
authorization?

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.

— 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 have questions, please call 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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If you decide to stay with Kaiser If you decide to change plans:
Permanente Dual Complete South P1:

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 enrolled (refer to Section G2 for more information). If
in Kaiser Permanente Dual Complete you enroll in a new plan, or change to Original
South P1. Medicare, your new coverage will begin on the

first day of the following month.

C. Changes to our plan name

On January 1, 2025, our plan name changes from Kaiser Permanente Senior Advantage Medicare
Medi-Cal South P1 to Kaiser Permanente Dual Complete South P1.

You will receive a new ID card by January 2025.

D. Changes to our network providers and pharmacies

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Our plan has a
network of pharmacies. In most cases, your prescriptions are covered only if they are filled at one of our
network pharmacies.

Our provider and pharmacy networks have changed for 2025.

Please review the 2025 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.

If you have questions, please call 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.



https://healthy.kaiserpermanente.org/support/medicare-health-plans-2024?kp_shortcut_referrer=kp.org/directory
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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.

2024 (this year)

2025 (next year)

Ambulance Services

$0 if you are eligible for
Medicare cost-sharing
assistance under Medi-Cal.
Otherwise, you pay $150 per
one-way trip.

$0 if you are eligible for
Medicare cost-sharing
assistance under Medi-Cal.
Otherwise, you pay $50 per
one-way trip.

Dental Services

Preventive and comprehensive
dental services covered
through the DeltaCare® USA
Dental HMO Program.

You pay $0.

Not covered. You will continue
to have dental services covered
through your Medi-Cal dental
plan.

Fitness benefit

You pay $0 for the Silver&Fit®
Healthy Aging and Exercise
Program that includes a basic
gym membership, online
fitness classes and resources,
and home fitness kits (one of
which includes an activity
tracker).

You pay $0 for the One Pass™
fithess program that includes
access to in-network gyms,
online fitness classes and
resources, home fitness Kkits,
and an online brain health
program.

Over the Counter (OTC)
Health and Wellness

We cover OTC items listed in
our OTC catalog for free home
delivery.

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

You may order OTC items up to
the $200 quarterly benefit limit.

If you have questions, please call 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, which could include removing or adding drugs, changing drugs we
cover and changes to the restrictions that apply to our coverage for certain drugs or if your drug has
been moved to a different cost-sharing tier.

Review the Drug List to make sure your drugs will be covered next year and to find out if there are
any restrictions or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes are allowed by Medicare and/or the state that will affect you during the plan year. We
update our online Drug List at least monthly to provide the most up to date list of drugs. If we make a
change that will affect a drug you are taking, we will send you a notice about the change.

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 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.



https://healthy.kaiserpermanente.org/health-wellness/drug-formulary/medicare-2024?kp_shortcut_referrer=kp.org/seniorrx
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We currently can immediately remove a brand name drug on our Drug List if we replace it with a new
generic drug version on the same or a lower cost-sharing tier and with the same or fewer rules as the
brand name drug it replaces. Also, when adding a new generic drug, we may also decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
rules or both.

Starting in 2025, we can immediately replace original biological products with certain biosimilars. This
means, for instance, if you are taking an original biological product that is being replaced by a
biosimilar, you may not get notice of the change 30 days before we make it or get a month’s supply of
your original biological product at a network pharmacy. If you are taking the original biological product
at the time we make the change, you will still get information on the specific change we made, but it
may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter 12 of
your Member Handbook. The Food and Drug Administration (FDA) also provides consumer information
on drugs. Refer to the FDA website: www.fda.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%20Patients. You may also contact Member Services at the number at the bottom of
the page or ask your health care provider, prescriber, or pharmacist for more information.

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. 2025.
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
$2,000. 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.

Beginning in 2025, under the Manufacturer Discount Program, drug manufacturers pay a portion of the
plan’s full cost for covered Part D brand name drugs and biologics during the Initial Coverage Stage.

If you have questions, please call 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.



https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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Discounts paid by manufacturers under the Manufacturer Discount program do not count toward out-of-
pocket costs.

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.

For information about the costs for a long-term supply look in Chapter 6, Section D of your
Member Handbook.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs 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. Most adult Part D vaccines are covered at no cost to you.

The following table shows your costs for drugs in each of our five drug tiers. These amounts apply only
during the time when you're in the Initial Coverage Stage.

2024 (this year)

2025 (next year)

Drugs in Tiers 1-2
(includes generic drugs)
Cost for a one-month
supply of a drug in Tiers 1
and 2 that are filled at a
network pharmacy

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

Your copay for a one-month
(30-day supply) is $0-$4.90
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 Tiers 3
through 5 that are filled at a
network pharmacy

Your copay for a one-month

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

Your copay for a one-month

(30-day supply) is $0-$12.15
per prescription, depending
on your level of “Extra Help.”

The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,000. 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.

If you have questions, please call 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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E4. Stage 2: “Catastrophic Coverage Stage”

Beginning in 2025, drug manufacturers pay a portion of the plan’s full cost for covered Part D brand
name drugs and biologics during the Catastrophic Coverage Stage. Discounts paid by manufacturers
under the Manufacturer Discount Program do not count toward out-of-pocket costs.

When you reach the out-of-pocket limit $2,000 for your prescription drugs, the Catastrophic Coverage
Stage begins and you pay nothing for your covered drugs. You stay in the Catastrophic Coverage
Stage until the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6 of your
Member Handbook.

F. Administrative changes

In addition, there is an administrative change next year. The table below describes the change.

2024 (this year) 2025 (next year)
Medicare Prescription Not applicable The Medicare Prescription
Payment Plan Payment Plan may help you

manage your drug costs by
spreading them out during the
year as monthly payments. To
learn more about this program,
please contact us at the
number at the bottom of the
page or visit
www.medicare.gov.

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 2025.

If you have questions, please call 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.

11
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G2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because you
have Medi-Cal, you can end your membership in our plan any month of the year.

In addition, you may end your membership in our plan during the following periods:

e The Annual Enroliment 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:

e you moved out of our service area,
e your eligibility for Medi-Cal or Extra Help changed, or

e you recently moved into or are currently receiving care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an institution,
you can change plans or change to Original Medicare for two full months after the month
you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year. You have
an additional option listed below during certain times of the year including the Annual Enroliment
Period and the Medicare Advantage Open Enrollment Period or other situations described in
Section G2. By choosing one of these options, you automatically end your membership in our plan.

If you have questions, please call 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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1. You can change to: Here is what to do:

A Medicare Medi-Cal Plan (Medi-Medi Call Medicare at 1-800-MEDICARE

Plan) is a type of Medicare Advantage (1-800-633-4227), 24 hours a day, 7 days a
plan. It is for people who have both week. TTY users should call 1-877-486-2048.

Medicare and Medi-Cal, and combines
Medicare and Medi-Cal benefits into one
plan. Medi-Medi Plans coordinate all
benefits and services across both
programs, including all Medicare and
Medi-Cal covered services.

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

If you need help or more information:

Note: The term Medi-Medi Plan is the name e (Call the California Health Insurance
for integrated dual eligible special needs Counseling and Advocacy Program
plans (D-SNPs) in California. (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_Service
s/Medicare Counseling/.

OR
Enroll in a new Medi-Medi Plan.

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

If you have questions, please call 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.



http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
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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_Service

s/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 unless you
request a change.

If you have questions, please call 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
you in a drug plan, unless you tell Medicare
you don’t want to join.

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_Services/
Medicare Counseling/.

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_Service

s/Medicare Counseling/.

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

Your Medi-Cal plan will not change unless you
request a change.

If you have questions, please call 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.



http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
http://www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/
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4. You can change to:

Any Medicare health plan during certain
times of the year including the Annual
Enrollment Period and the Medicare
Advantage Open Enrollment Period or
other situations described in Section A.

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.

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_Service
s/Medicare _Counseling/.

OR

Enroll in a new Medicare plan.

You are automatically disenrolled from our
Medicare plan when your new plan’s coverage
begins.

Your Medi-Cal plan may 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.

If you have questions, please call 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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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.

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 2025. It explains your rights and the rules to follow to get services and
prescription drugs we cover.

The Member Handbook for 2025 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 2025.

Our website

You can visit our website at kp.org. 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.

If you have questions, please call 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 is not connected with us or with any insurance company or health plan. The phone
number for the Medicare Medi-Cal Ombuds Program is 1-855-501-3077.

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 2025

You can read the Medicare & You 2025 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 is responsible for regulating health care service
plans. 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. Refer to Chapter 9, Section F4 of your Member Handbook
for more information.

If you have questions, please call 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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H6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan may help you manage your drug costs by spreading them out
during the year as monthly payments. This program does not lower your total out-of-pocket costs.
“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program (SPAP) and
the AIDS Drug Assistance Program (ADAP), for those who qualify, is more advantageous than
participation in the Medicare Prescription Payment Plan alone. All enrollees are eligible to participate in
this program, regardless of income level. To learn more about this program please contact us at the
phone number at the bottom of this page or visit Medicare.gov.

If you have questions, please call 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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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, 24 hours a day, 7 days a week
(closed holidays). The call is free:

e Medi-Cal: 1-855-839-7613 (TTY 711)
e All others: 1-800-464-4000 (TTY 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. You can file a grievance by
phone, by mail, in person, or online. Please refer to your Evidence of Coverage or Certificate of
Insurance for details. You can call Member Services for more information on the options that apply
to you, or for help filing a grievance. You may file a discrimination grievance in the following ways:

¢ By phone: Medi-Cal members may call 1-855-839-7613 (TTY 711). All other members
may call 1-800-464-4000 (TTY 711). Help is available 24 hours a day, 7 days a week
(closed holidays)

e By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

' Kaiser Permanente is inclusive of Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, and the Southern California Medical Group


https://healthy.kaiserpermanente.org/front-door

e 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)

¢ Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator 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)
e 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:
https://www.hhs.gov/ocr/complaints/index.html

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

ATTENTION: If you need help in your language, call
1-800-443-0815 (TTY 711). Aids and services for people
with disabilities, like documents in braille and large print,

are also available. Call 1-800-443-0815 (TTY 711). These
services are free.
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ophtwtl] pptyny thwunwpnebp Jud ks hunwnbuwlng:
Quiiquihwptp 1-800-443-0815 (TTY 711): Uju
dwnwjnipntutpt wuydwp Eu:

CHINESE
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HINDI
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HMONG

CEEB TOOM: Yog koj xav tau kev pab ua koj yam lus, hu rau
1-800-443-0815 (TTY 711). Kuj muaj cov kev pab cuam rau
cov neeg uas muaj kev xiam oob ghab, xws li cov ntawv xuas

rau cov dig muag thiab cov ntawv luam loj. Hu
1-800-443-0815 (TTY 711). Cov kev pab cuam no yog muab
pab dawb.

JAPANESE
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LAOTIAN
TVIBCLIO: TPUIVAIDINIVHOIVFOBCHDCTVWITIZLDIUNID,

NNV 1-800-443-0815 (TTY 711). mvgoecde o
NIVO3NIVCL LS ITFISLVHVLH BOOILENIVLDA CFL:
conzcGVA0TLISRL e Aovb9SIme. NraVLNVLY
1-800-443-0815 (TTY 711). mO3nanciiobecdvdSenlgaie.

MIEN

Tov Dogc Mv Deix Jienv Nyei Waac Tengx Meih Mbuo Oc:
Hnaangv meih agqv zuqc longc tengx yiem meih haaih gorngv
nyei waac nor, heuc 1-800-443-0815 (TTY 711). Meih nyei sin
zaangc yaac maaih baengc zoux aaqc bun meih, aeqv meih
aqv zugc longc dieh nyungc ga’naaiv tengx nor heuc
1-800-443-0815 (TTY 711). Yie mbuo yaac maaih camv-
nyungc tengx nyei jauv nyei. Hnaangv beiv taux meih zing
mbuov aqv zugc longc zing mbuov mienh nyei sou, faai sou
maaih nzangc-maac hlo nyei bun mienh dugv buaatc njang
deix. Naaiv tengx nyei jauv naaic mv zuqgc cuotv nyaanh oc.

MON-KHMER/CAMBODIAN

WRGESHAENS: (USIOHAEIMISSWMNManNIUNHS
oiuTigiuisitue 1-800-443-0815 (TTY 711) Sgw
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SHHAPSIAESRRIEM wiigiunisiivs 1-800-443-0815
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PERSIAN/FARSI

1-800-443-0815 sled L casa )y SaS 4 Jli Gy s )0 14

L sl anile e glaa jlan ol il () lead s LSS 3,80 Galai (TTY 711)
1-800-443-0815 o_bed b .ol (o yiuad 5o 31 Ky s i ld

ol G lesd ol 2,80 il (TTY 711)

PUNJABI
fimirs fel: Adg 39 Wust I €9 Hee gdiel J, 3

1-800-443-0815 (TTY 711) '3 IS &3] feIST1 fena@Ini st
Agfes= W3 Ree, AR [ gg w3 23 fijc ke TAs=a &
SusET I51 1-800-443-0815 (TTY 711) '3 S a4 fed Aeet
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RUSSIAN

BHUMAHWE! Ecnu Bam Hy>XHa nomMmoLLb Ha BalLeM fA3blKe,
no3BoHUTE Ha HoMmep 1-800-443-0815 (TTY 711). Takke
OOCTYNHbI BCrioMoraTterbHble cpeacTsa U ycnyru anga nogen ¢
NHBANMUOHOCTbIO, TAKME KaK AOKYMEHTbI, HaneyaTtaHHble
lwpudpTomM bpanns n KpynHbiM LWPUPTOM. 3BOHUTE HA HOMEP
1-800-443-0815 (TTY 711). 3Tn ycnyrn 6ecnnaTtHsbl.

SPANISH

ATENCION: Si necesita ayuda en su idioma, llame al
1-800-443-0815 (TTY 711). Se encuentran disponibles
ayudas y servicios para personas con discapacidad, como

documentos en braille y letra grande. Llame al
1-800-443-0815 (TTY 711). Estos servicios no tienen costo.



TAGALOG

PAUNAWA: Kung kinakailangan mo ng tulong sa iyong wika,
tumawag sa 1-800-443-0815 (TTY 711). Available din ang
mga tulong at serbisyo para sa mga taong may mga
kapansanan, tulad ng mga dokumento sa braille at malaking
letra. Tumawag sa 1-800-443-0815 (TTY 711). Libre ang mga
serbisyong ito

THAI
Tsansu: mnaadasnsanuiavdaliuaaasne

nqmwﬁmeiaﬁummaw 1-800-443-0815 (TTY 711) uanannil
F9fin1s TAN UM LURAURLLTANTUAAUNATT LAY
lnasanesusaduasdIiuwrualuaidndln fasafiviuneia
1-800-443-0815 (TTY 711) usastuanil Lufian1a4ne

UKRAINIAN

YBATA! Akwio Bam notpibHa gonomora BaLLo MOBOLO,
TenedgoHynte 3a Homepom 1-800-443-0815 (TTY 711). Takox
OOCTYNHI AONOMIXKHI 3acobu 1 nocnyrn ansa nogen 3
IHBaNIQHICTIO, HANpuUKnag AOKYMEHTWN, HagpyKoBaHI LLPpUgToMm
Bpanna un Benuknm wpndgtom. TernedoHynte 3a HOMeEpPOM
1-800-443-0815 (TTY 711). i nocnyrn 6e3KOLLTOBHI.

VIETNAMESE

CHU Y: Néu quy vi can sy trg giip bang ngén ngit ctia minh,
hay goi 1-800-443-0815 (TTY 711). Phuwong tién tro gilp va
dich vu danh cho nguoi khuyét tat, vi du nhu van ban bang
chit noi Braille hodc chit c& lon cling duwgc cung cap. Xin goi
1-800-443-0815 (TTY 711). Nhitng dich vu nay dugc cung
cdp mién phi.



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 2025 directories are available online starting 10/15/2024 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 2025 formulary is available online starting 10/15/2024 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/eocncal or kp.org/eocscal to view your EOC
online (Note: the 2025 EOC is available online starting 10/15/2024 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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