Kaiser Permanente Dual Complete South P5 Plan (HMO D-SNP) Offered by Kaiser
Foundation Health Plan, Inc., Southern California Region (South P5 Plan)

Annual Notice of Changes for 2025

You are currently enrolled as a member of Kaiser Permanente Senior Advantage Medicare
Medi-Cal South P5. Next year, there will be changes to our plan’s costs and benefits. Please see
page 5 for a Summary of Important Costs, including Premium.

This document tells about the changes to your plan. To get more information about costs,
benefits, or rules please review the Evidence of Coverage, which is located on our website at
kp.org. You may also call Member Services to ask us to mail you an Evidence of Coverage.

What to do now

1. ASK: Which changes apply to you

[ Check the changes to our benefits and costs to see if they affect you.

e Review the changes to medical care costs (doctor, hospital).

e Review the changes to our drug coverage, including coverage restrictions and cost
sharing.

e Think about how much you will spend on premiums, deductibles, and cost sharing.

e Check the changes in our 2025 “Drug List” to make sure the drugs you currently take are
still covered.

e Compare the 2024 and 2025 plan information to see if any of these drugs are moving to a
different cost-sharing tier or will be subject to different restrictions, such as prior
authorization for 2025.

[J Check to see if your primary care doctors, specialists, hospitals and other providers,
including pharmacies, will be in our network next year.

[J Check if you qualify for help paying for prescription drugs. People with limited
incomes may qualify for “Extra Help” from Medicare.

[ Think about whether you are happy with our plan.
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2. COMPARE: Learn about other plan choices

[J Check coverage and costs of plans in your area. Use the Medicare Plan Finder at the
www.medicare.gov/plan-compare website or review the list in the back of your

Medicare & You 2025 handbook. For additional support, contact your State Health
Insurance Assistance Program (SHIP) to speak with a trained counselor.

[J Once you narrow your choice to a preferred plan, confirm your costs and coverage on
our plan’s website.

3. CHOOSE: Decide whether you want to change your plan

If you don’t join another plan by December 7, 2024, you will stay in Kaiser Permanente
Dual Complete South PS5 plan.

To change to a different plan, you can switch plans between October 15 and
December 7. Your new coverage will start on January 1, 2025. This will end your
enrollment with Kaiser Permanente Dual Complete South P5 plan.

Look in Section 5, page 15, to learn more about your choices.

If you recently moved into or currently live in an institution (like a skilled nursing facility
or long-term care hospital), you can switch plans or switch to Original Medicare (either
with or without a separate Medicare prescription drug plan) at any time. If you recently
moved out of an institution, you have an opportunity to switch plans or switch to Original
Medicare for two full months after the month you move out.

Additional Resources

This document is available for free in Spanish. Please contact our Member Services
number at 1-800-443-0815 for additional information. (TTY users should call 711.)
Hours are 8 a.m. to 8 p.m., 7 days a week. This call is free.

Este documento estd disponible de manera gratuita en espafiol. Si desea informacion
adicional, llame al nimero de nuestro Servicio a los Miembros al 1-800-443-0815. (Los
usuarios de TTY deben llamar al 711). El horario de atencion es de 8 a. m. a 8 p. m., los
7 dias de la semana. Esta llamada es gratuita.

This document is available in braille, large print, audio file, or data CD if you need it by
calling Member Services.

Coverage under this plan qualifies as Qualifying Health Coverage (QHC) and
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared
responsibility requirement. Please visit the Internal Revenue Service (IRS) website at
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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About Kaiser Permanente Dual Complete South P5 plan

e Kaiser Permanente is an HMO D-SNP plan with a Medicare contract and a contract with
the Medi-Cal (Medicaid) program. Enrollment in Kaiser Permanente depends on contract
renewal.

e When this document says “we,” “us,” or “our,” it means Kaiser Foundation Health Plan,
Inc., Northern California Region (Health Plan). When it says “plan” or “our plan,” it
means Kaiser Permanente Dual Complete South PS5 plan.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Summary of Important Costs for 2025

The table below compares the 2024 costs and 2025 costs for Kaiser Permanente Dual Complete
South PS5 plan in several important areas. Please note this is only a summary of costs.

Cost

Monthly plan premium*

* Your premium may be
higher than this amount.
(See Section 2.1 for details.)

Doctor office visits

Inpatient hospital stays

Part D prescription drug
coverage

(See Section 2.5 for details.)

2024 (this year)

$35.30 if you do not qualify
for “Extra Help.” If you
qualify for “Extra Help”
you pay $0.

Primary care visits:
$0
Specialist visits:

$0

$0

Deductible: $545, except for
covered insulin products and
most adult Part D vaccines.

Cost-sharing during the Initial
Coverage Stage (up to a
30-day supply) if you do not
qualify for “Extra Help”: 25%
You pay $35 per month
supply of each covered insulin
product.

Catastrophic Coverage:
During this payment stage,
our plan pays the full cost for
your covered Part D drugs.
You pay nothing.

2025 (next year)

$0

Primary care visits:
$0
Specialist visits:

$0

$0

Deductible: $590 (Tiers 3, 4,
and 5), except for covered
insulin products and most
adult Part D vaccines.

Cost-sharing during the Initial
Coverage Stage (up to a
30-day supply) if you do not
qualify for “Extra Help”:
Drug Tier 1: $0

Drug Tier 2: 3%

You pay $0 per month supply

of each covered insulin
product on this tier.

Drug Tier 3: 24%
You pay $0 per month supply

of each covered insulin
product on this tier.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Cost

Maximum out-of-pocket
amount

This is the most you will pay
out-of-pocket for your covered
Part A and Part B services.
(See Section 2.2 for details.)

2024 (this year)

$3,400

If you are eligible for
Medicare cost-sharing
assistance under Medi-Cal
(Medicaid), you are not
responsible for paying any
out-of-pocket costs toward the
maximum out-of-pocket
amount for covered Part A
and Part B services.

Kaiser Permanente Dual Complete South P5 Annual Notice of Changes for 2025

2025 (next year)

Drug Tier 4: 25%

You pay $0 per month supply
of each covered insulin
product on this tier.

Drug Tier 5: 25%

You pay $0 per month supply
of each covered insulin
product on this tier.

Drug Tier 6: $0

Catastrophic Coverage:

During this payment stage,
you pay nothing for your
covered Part D drugs.

$3,400

If you are eligible for
Medicare cost-sharing
assistance under Medi-Cal
(Medicaid), you are not
responsible for paying any
out-of-pocket costs toward the
maximum out-of-pocket
amount for covered Part A
and Part B services.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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SECTION 1 We Are Changing Our Plan’s Name

On January 1, 2025, our plan name will change from Kaiser Permanente Senior Advantage
Medicare Medi-Cal South P5 to Kaiser Permanente Dual Complete South P5.

You will receive a new membership ID card by January 2025.

SECTION 2 Changes to Benefits and Costs for Next Year

Section 2.1 — Changes to the Monthly Premium

Cost 2024 (this year) 2025 (next year)
Monthly premium $35.30 if you do not qualify $0

(You must also continue to for “Extra Help.” If you

pay your Medicare Part B qualify for “Extra Help” you

premium unless it is paid for pay $0.

you by Medi-Cal (Medicaid).)

Section 2.2 — Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you reach this amount, you generally
pay nothing for covered Part A and Part B services (and other health care services not covered by
Medicare as described in Chapter 4 of the Evidence of Coverage) for the rest of the year.

Cost 2024 (this year) 2025 (next year)
Maximum out-of-pocket amount  $3,400 $3,400

Because our members also get Once you have paid
assistance from Medi-Cal $3,400 out-of-pocket for
(Medicaid), very few members covered Part A and Part B
ever reach this out-of-pocket

services (and certain
o . health care services not
If you are eligible for Medi-Cal covered by Medicare),
(Medicaid) assistance with Part A
and Part B copays, you are not
responsible for paying any out-of-
pocket costs toward the maximum
out-of-pocket amount for covered
Part A and Part B services.

maximum.

you will pay nothing for
these covered services for
the rest of the calendar
year.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Cost 2024 (this year) 2025 (next year)

Your costs for covered medical
services (such as copays) count
toward your maximum
out-of-pocket amount. Your costs
for prescription drugs do not count
toward your maximum out-of-
pocket amount.

Section 2.3 — Changes to the Provider and Pharmacy Networks

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

Updated directories are located on our website at kp.org/directory. You may also call Member
Services for updated provider and/or pharmacy information or to ask us to mail you a directory,
which we will mail within three business days.

There are changes to our network of providers for next year. Please review the 2025
Provider Directory (kp.org/directory) to see if your providers (primary care provider,
specialists, hospitals, etc.) are in our network.

There are changes to our network of pharmacies for next year. Please review the 2025
Pharmacy Directory (kp.org/directory) to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers), and pharmacies that are a part of your plan during the year. If a mid-year change in
our providers affects you, please contact Member Services so we may assist.

Section 2.4 — Changes to Benefits and Costs for Medical Services

Please note that the Annual Notice of Changes tells you about changes to your Medicare benefits
and costs.

We are making changes to costs and benefits for certain medical services next year. The
information below describes these changes.

Cost 2024 (this year) 2025 (next year)

Ambulance Services You pay $120 per one-way You pay $50 per one-way
trip. If you are eligible for trip. If you are eligible for
Medicare cost-sharing Medicare cost-sharing

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Cost

Dental Services

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

Fitness Benefit

Over-the-Counter (OTC)
Health and Wellness

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

9

2024 (this year)

assistance under Medi-Cal
(Medicaid), you pay $0.

You pay $0.

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

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

2025 (next year)

assistance under Medi-Cal
(Medicaid), you pay $0.

Not covered. You will
continue to have dental
services covered through your
Medi-Cal (Medicaid) dental
plan. For information on Medi-
Cal (Medicaid) dental
coverage, call Smile California
at 1-800-322-6384

(TTY 1-800-735-2922). You
may also visit the Denti-Cal
website at smilecalifornia.org

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

Beginning January 1st, you
may visit
www.YourOnePass.com or call
1-877-614-0618 (TTY 711),
Monday through Friday, 6 a.m.
to 7 p.m.:

e To obtain an access code to
provide to your gym or
fitness facility.

¢ For information about
participating gyms and
fitness locations, the
program’s benefits, or to set
up your online account.

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

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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-
Cost 2024 (this year) 2025 (next year)

Prior authorization from our plan

e Inpatient Acute Care — Prior authorization is Prior authorization is not

Transplants required. required.

Section 2.5 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or Drug List. A copy of our Drug List is provided
electronically at kp.org/seniorrx.

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs or moving them to a different
cost-sharing tier. Review our Drug List to make sure your drugs will be covered next year
and to see if there will be 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 that are allowed by Medicare rules 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 your access to a drug you are taking, we will send you a notice
about the change.

If you are affected by a change in drug coverage at the beginning of the year or during the year,
please review Chapter 9 of your Evidence of Coverage and talk to your doctor to find out your
options, such as asking for a temporary supply, applying for an exception and/or working to find
a new drug. You can also contact Member Services for more information.

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
restrictions as the brand name drug it replaces. Also, when adding a new generic, 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 restrictions 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.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Some of these drug types may be new to you. For definitions of drug types, please see Chapter
12 of your Evidence of Coverage. The Food and Drug Administration (FDA) also provides
consumer information on drugs. See FDA website:
https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%?20Patients. You may also contact Member Services or ask your health care
provider, prescriber, or pharmacist for more information.

Changes to Prescription Drug Benefits and Costs

If you receive “Extra Help” to pay your Medicare prescription drugs, you may qualify for a
reduction or elimination of your cost sharing for Part D drugs. Some of the information described
in this section may not apply to you. Note: If you are in a program that helps pay for your drugs
(“Extra Help”), the information about costs for Part D prescription drugs does not apply to
you. We sent you a separate insert, called the Evidence of Coverage Rider for People Who Get
“Extra Help” Paying for Prescription Drugs (also called the Low-Income Subsidy Rider or the
LIS Rider), which tells you about your drug costs. If you receive “Extra Help” and you haven’t
received this insert by September 30, 2024, please call Member Services and ask for the LIS
Rider.

Beginning in 2025, there are three drug payment stages: the Yearly Deductible Stage, the Initial
Coverage Stage, and the Catastrophic Coverage Stage. The Coverage Gap Stage and the
Coverage Gap Discount Program will no longer exist in the Part D benefit.

The Coverage Gap Discount Program will also be replaced by the Manufacturer Discount
Program. 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 and the Catastrophic Coverage Stage. Discounts paid by manufacturers under the
Manufacturer Discount Program do not count toward out-of-pocket costs.

Changes to the Deductible Stage

Stage 2024 (this year) 2025 (next year)
Stage 1: Yearly Deductible Stage  The deductible is $545, if  The deductible is $590, if
During this stage, you pay the full ~ YoU do not qualify for you do not qualify for
cost of your Tier 3 (Preferred “Extra Help.” “Extra Help.”
Brand), Tier 4 (Non-Preferred drug), During this stage, you pay
and Tier 5 (Specialty Tier) drugs the following cost-sharing
until you have reached the yearly for up to a 30-day supply:
deductible. The deductible d t

eauetibie. The dedtctibie oesh $0 for drugs on Tier 1.

apply to covered insulin products

and most adult Part D vaccines, 3% of the total cost for
drugs on Tier 2.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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-]
Stage 2024 (this year) 2025 (next year)
including shingles, tetanus, and $0 for drugs on Tier 6.

travel vaccines. You pay the full cost of

drugs in Tier 3 (Preferred
Brand), Tier 4 (Non-
Preferred drug), and Tier 5
(Specialty Tier) drugs until
you have reached the
yearly deductible.

Changes to Your Cost Sharing in the Initial Coverage Stage

For drugs on Tier 1 — Preferred Generic drugs and Tier 6 — Injectable Part D vaccines, your cost
sharing in the Initial Coverage Stage is changing from coinsurance to a copayment. Please see
the following chart for the changes from 2024 to 2025.

Stage 2024 (this year) 2025 (next year)
Stage 2: Initial Coverage Stage Your cost for a one-month  Your cost for a one-month
supply filled at a network  supply filled at a network

Once you pay the yearly deductible,
you move to the Initial Coverage
Stage. During this stage, the plan
pays its share of the cost of your
drugs, and you pay your share of e You pay 25% of the e Drug Tier 1 — Preferred

pharmacy with standard pharmacy with standard
cost-sharing, if you do not  cost-sharing, if you do not
qualify for “Extra Help”:  qualify for “Extra Help™:

the cost. total cost. You pay $35 Generic drugs: You pay

For 2024 you paid 25% coinsurance per month supply of each ~ $0. You pay $0 per

for drugs on Tier 1 — Preferred covered insulin month supply of each

Generic drugs and Tier 6 — Injectable product. Your cost for a covered insulin product

Part D vaccines, if you do not one-month mail-order on this tier. Your cost

qualify for “Extra Help.” For 2025 prescription is 25% of for a one-month

you will pay a $0 copayment for the total cost. @z:;(l)-order prescription
is $0.

drugs on this tier. Once your total drug costs

The costs in this row are for a one-  have reached $5,030, you
month (30-day) supply when you fill will move to the next stage
(the Coverage Gap Stage).

e Drug Tier 2 — Generic
drugs: You pay 3% of
the total cost. You pay
$0 per month supply of
each covered insulin
product on this tier.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Stage 2024 (this year) 2025 (next year)
your prescription at a network Your cost for a one-
pharmacy. month mail-order

For information about the costs for a prescription is $0.

long-term supply, look in Chapter 6, e Drug Tier 3 — Preferred
Section 5 of your Brand drugs: You pay
Evidence of Coverage. 24% of the total cost.

You pay $0 per month
supply of each covered
insulin product on this
tier. Your cost for a one-
month mail-order
prescription is 22% of
the total cost.

We changed the tier for some of the
drugs on our “Drug List.” To see if

your drugs will be in a different tier,
look them up on our “Drug List.”

Most adult Part D vaccines are
covered at no cost to you.

e Drug Tier 4 — Non-
Preferred drugs: You
pay 25% of the total
cost. You pay $0 per
month supply of each
covered insulin product
on this tier.

e Drug Tier 5 — Specialty
Tier drugs: You pay
25% of the total cost.
You pay $0 per month
supply of each covered
insulin product on this
tier.

e Drug Tier 6 — Injectable
Part D vaccines: You
pay $0 per prescription.

Once you have paid
$2,000 out of pocket for
Part D drugs, you will
move to the next stage
(the Catastrophic
Coverage Stage).

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Changes to the Catastrophic Coverage Stage

The Catastrophic Coverage Stage is the third and final 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.

For specific information about your costs in the Catastrophic Coverage Stage, look at Chapter 6,
Section 6, in your Evidence of Coverage.

SECTION 3 Administrative Changes

Description 2024 (this year) 2025 (next year)
Medicare Prescription Not applicable The Medicare Prescription
Payment Plan Payment Plan is a new

payment option that works
with your current drug
coverage, and it can help
you manage your drug costs
by spreading them across
monthly payments that
vary throughout the year
(January - December).

To learn more about this
payment option, please
contact us at
1-800-443-0815 or visit
www.medicare.gov.

SECTION 4 Deciding Which Plan to Choose

Section 4.1 — If you want to stay in Kaiser Permanente Dual Complete
South PS5 plan

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan
or change to Original Medicare by December 7, you will automatically be enrolled in our Kaiser
Permanente Dual Complete South P5 plan.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Section 4.2 - If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2025 follow
these steps:

Step 1: Learn about and compare your choices

e You can join a different Medicare health plan,

e OR - You can change to Original Medicare. If you change to Original Medicare, you will
need to decide whether to join a Medicare drug plan.

To learn more about Original Medicare and the different types of Medicare plans, use the
Medicare Plan Finder (www.medicare.gov/plan-compare), read the Medicare & You 2025
handbook, call your State Health Insurance Assistance Program (see Section 6), or call Medicare
(see Section 8.2).

As a reminder, Kaiser Permanente offers other Medicare health plans. These other plans may
differ in coverage, monthly premiums, and cost-sharing amounts.

Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will
automatically be disenrolled from Kaiser Permanente Dual Complete South P5 plan.

e To change to Original Medicare with a prescription drug plan, enroll in the new drug
plan. You will automatically be disenrolled from Kaiser Permanente Dual Complete
South P5 plan.

e To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Member Services if you need more
information on how to do so.

o — OR — Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and ask to be disenrolled. TTY users should call
1-877-486-2048.

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 have opted out of automatic
enrollment.

SECTION 5 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it
from October 15 until December 7. The change will take effect on January 1, 2025.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. Examples include
people with Medi-Cal (Medicaid), those who get “Extra Help” paying for their drugs, those who
have or are leaving employer coverage, and those who move out of the service area.

Because you have Medi-Cal (Medicaid), you can end your membership in our plan any month of
the year. You also have options to enroll in another Medicare plan any month including:

e Original Medicare with a separate Medicare prescription drug plan,

¢ Original Medicare without a separate Medicare prescription drug plan (If you choose this
option, Medicare may enroll you in a drug plan, unless you have opted out of automatic
enrollment.), or

e Ifeligible, an integrated D-SNP that provides your Medicare and most or all of your
Medi-Cal (Medicaid) benefits and services in one plan.

If you enrolled in a Medicare Advantage plan for January 1, 2025, and don’t like your plan
choice, you can also switch to another Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without Medicare
prescription drug coverage) between January 1 and March 31, 2025.

If you recently moved into or currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can change
to any other Medicare health plan (either with or without Medicare prescription drug coverage)
or switch to Original Medicare (either with or without a separate Medicare prescription drug
plan) at any time. If you recently moved out of an institution, you have an opportunity to switch
plans or switch to Original Medicare for two full months after the month you move out.

SECTION 6 Programs That Offer Free Counseling about Medicare and
Medi-Cal (Medicaid)

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In California, the SHIP is called Health Insurance
Counseling and Advocacy Program (HICAP).

It is a state program that gets money from the federal government to give free local health
insurance counseling to people with Medicare. The Health Insurance Counseling and Advocacy
Program counselors can help you with your Medicare questions or problems. They can help you
understand your Medicare plan choices and answer questions about switching plans. You can
call Health Insurance Counseling and Advocacy Program at 1-800-434-0222 (TTY users should
call 711).

You can learn more about the Health Insurance Counseling and Advocacy Program by visiting
their website (www.aging.ca.gov/HICAP/).

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.



http://www.aging.ca.gov/HICAP/
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For questions about your Medi-Cal (Medicaid) benefits, contact Medi-Cal (California’s
Medicaid program) at 1-800-952-5253. You can use Medi-Cal’s automated telephone services to
get recorded information and conduct some business 24 hours a day. TTY users should call
1-800-952-8349. Ask how joining another plan or returning to Original Medicare affects how
you get your Medi-Cal (Medicaid) coverage.

SECTION 7 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

o “Extra Help” from Medicare. Because you have Medi-Cal (Medicaid), you are already
enrolled in “Extra Help,” also called the Low Income Subsidy. “Extra Help” pays some
of your prescription drug premiums, yearly deductibles, and coinsurance. Because you
qualify, you do not have a late enrollment penalty. If you have questions about “Extra
Help,” call:

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

o The Social Security office at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday
through Friday for a representative. Automated messages are available 24 hours a
day. TTY users should call 1-800-325-0778; or

o Your state Medi-Cal (Medicaid) office.

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, individuals must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D prescription drugs that are also covered by ADAP qualify
for prescription cost-sharing assistance through the California AIDS Drug Assistance
Program (ADAP). For information on eligibility criteria, covered drugs, how to enroll in
the program, or if you are currently enrolled, how to continue receiving assistance, call
the ADAP call center at 1-844-421-7050 between 8 a.m. and 5 p.m., Monday through
Friday (excluding holidays). Be sure, when calling, to inform them of your Medicare Part
D plan name or policy number.

e The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan is
a new payment option to help you manage your out-of-pocket drug costs, starting in
2025. This new payment option works with your current drug coverage, and it can help
you manage your drug costs by spreading them across monthly payments that vary
throughout the year (January — December). This payment option might help you
manage your expenses, but it doesn’t save you money or lower your drug costs.

“Extra Help” from Medicare and help from your ADAP, for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. All members

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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are eligible to participate in this payment option, regardless of income level, and all
Medicare drug plans and Medicare health plans with drug coverage must offer this
payment option. To learn more about this payment option, please contact us at
1-800-443-0815 or visit www.medicare.gov.

SECTION 8 Questions?

Section 8.1 — Getting Help from Our Plan

Questions? We’re here to help. Please call Member Services at 1-800-443-0815. (TTY only, call
711.) We are available for phone calls 7 days a week, 8 a.m. to 8 p.m. Calls to these numbers are
free.

Read your 2025 Evidence of Coverage (it has details about next year's benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2025. For details, look in the 2025 Evidence of Coverage for our plan. The Evidence of Coverage
is the legal, detailed description of your plan benefits. It explains your rights and the rules you
need to follow to get covered services and prescription drugs. A copy of the

Evidence of Coverage is located on our website at kp.org/eocscal. You may also call Member
Services to ask us to mail you an Evidence of Coverage.

Visit our Website

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

Section 8.2 — Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

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

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and
quality Star Ratings to help you compare Medicare health plans in your area. To view the
information about plans, go to www.medicare.gov/plan-compare.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.



https://www.medicare.gov/
https://healthy.kaiserpermanente.org/southern-california/support/medicare-health-plans-2024?kp_shortcut_referrer=kp.org/eocscal
https://www.kp.org/
http://www.medicare.gov/
http://www.medicare.gov/plan-compare
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Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every fall, this document 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. If you don’t have a copy of this document, you can
get it at the Medicare website (https://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.

Section 8.3 — Getting Help from Medi-Cal (Medicaid)

To get information from Medi-Cal (Medicaid), you can call Medi-Cal (California’s Medicaid
program) at 1-800-952-5253. TTY users should call 1-800-952-8349.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.


https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
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Kaiser Permanente Dual Complete Member Services

Method Member Services — contact information

CALL 1-800-443-0815
Calls to this number are free. 7 days a week 8 a.m. to 8 p.m.

Member Services also has free language interpreter services available for
non-English speakers.

TTY 711
Calls to this number are free. 7 days a week, 8 a.m. to 8§ p.m.
WRITE Your local Member Services office (see the Provider Directory for
locations).
WEBSITE kp.org
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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.


https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities
https://healthy.kaiserpermanente.org/front-door
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRights@dhcs.ca.gov
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us
at 1-800-443-0815 (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 13 (ko0 2Nk 55, B OB MEE 5 T8 e sl 25 W IR IS AT A B8 1],
WA T RIS, £ 1-800-443-0815 (TTY 711), A 10 TE A B AR EE B
=, X —Iin kS,

Chinese Cantonese: #&¥} HAMy et e sl savy R g v Befr A %e M, 2 ILIMEedt & mfiag ik
Yo MRS, HE0E 1-800-443-0815 (TTY 711)., FofMa b Sy A BIBSEE AR L OLE
B, 58 &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
chuagng 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.
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Korean: E‘r/‘}” o8 K3 i o By w3l Aio g =gjux 8 59 Au|AE
A& AFUE. TG AMH|2E o] &3 713} 1-800-443-0815 (TTY 711) H O = 2] 3
TAAIL. ool & 6}3 A 7E mof = AdUnh o] ME] A= FEE YUY
Russian: Ecnu Y BaC BO3HUKHYT BOMPOCbl OTHOCUTEJIbHO CTPaxoBOro Uin
MeaAnKaMeHTHOro rnjiaHa, Bbl MOXeTe BOCMNOJ/1Ib30BaTbCAd HawWMMU 6ecnnaTtHbIMU
ycnyramMmum nepesog4ymnKoB. YT106bI BOCNONIb30BATbLCH ycnyramMmun rnepesogyunka,
MO3BOHUTE HaM no TesiedpoHy 1-800-443-0815 (TTY 711). BaM okaxeT nomMoulb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pyCccku. [aHHasa ycnyra 6ecnnaTtHas.

Lual 4 509 Jgan ol daally et Al (ol e Lladl dpladd) o) sl an yidll Ciledd 35 W) : Arabic
L add o st 1-800-443-0815 (TTY 711) e W Jlai¥) (5 gu lile (al (5 ) 58 ax jin o J panll
Auilae dead o3 elineliay Ay jall Cany
Hindi: SAR WA I &dl & P &b IR § 3 fobdit 1t U8 & Sarel ¢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 4al .

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).
Ird 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 & i AL EE T 7 S ICEY 5 o féiﬁﬁ KZT 520

2. R OEIRY — 20 H ) T T nE T, k2 e c:zi\
1-800-443-0815 (TTY 711) I2 BHFE 728 v, HAGEZGET A & b*‘i%wt LEd, 2
ko y— v 2 TT,
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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, or materials translated into your
language or alternative formats. You can also request
auxiliary aids and devices at our facilities. Call our
Member Service Contact Center for help, 24 hours a
day, 7 days a week (closed holidays).

o Medi-Cal: 1-855-839-7613 (TTY 711)
o All others: 1-800-464-4000 (TTY 711)

ji:«w)m;u_;)ﬂm;sqkas&p,gwy\egifs&acu\Jm‘;cut_;fa‘s;ﬁ,wﬁﬂgm;ﬂ‘muﬁ;Arabic
e Juail S ye e Jucl L) e 85 el 5 Adlia) ilacbise calla L b€y (5 jal gl i cliall 535 4 5
(e cDUanll) & 50l 8217 5ol B3els 24 Hlae o il sliacY)

(TTY 711) 1-855-839-7613 :Medi-Cal e
(TTY 711) 1-800-464-4000 :Cx: AY) aa> @

Armenian: Qtiq upnn £ witwn [Lqujub wewlgnipyni mpudiwnpyty onp 24 dwy,
wipwien 7 on: “knip Juipnn tip yuwhwbol) puiiunp pupgiwbsh dSwnwyniyniiitp, Qtp
1tiqyny pupgiuiyud jud wypbwmpubpuyhtt aiwswthny yuunpuwumywd yniptin: nip
twlt upnn tip uinply odwiimwly oglinigynitittipn b vwipptip Wtp hwumwwmni pynibbitipnid:
Oqtnipjui hwdwp qubiquhwptip dtip Ganudttiph vyuuwpiwd juyh Yabwmpnt opp
24 dw, pupwien 7 op (ninh optiph thwy k):

e Medi-Cal' 1-855-839-7613 (TTY 711)
o U 1-800-464-4000 (TTY 711)

Chinese: FATHHE 7, 5K 24 /N G S ARAEE 5 HEB. 16T DABESRAR AL L8 51, SI4HHA
FHRIVR 67 P 2 LA R 2R S T DAZE AT 1A MG o B 1 PR T LRI % i
STHARATRN IR 2 RSB b, TR R 7 R, % 24 /NE CHRAIRRAD)

o JfFLii: 1-800-757-7585 (TTY 711)

Glexd il e il JLER) 2 BG)) G peads alia 557 5 5soailed el 24 3 L) cileas cFarsi
5 Lol i i e (inan i a3 50 15 80n (sl sd 4n b s ) 40 S e e i by o oalid aa i
D) 4l 5557 5 DAl el 24 50 (Sl il 3 gl anle Gl 3 0 L e 1) B slass
A8 il e slime ] claxd Gulal S e b (€0ldant

(TTY 711) 1-855-839-7613 :Medi-Cal o
(TTY 711) 1-800-464-4000 : i\ o



Hindi: =T T8 @1 & AT @, & & 24 €92, Hedlg & Ardl &eT 3uclsy gl
3T 3N T Fait & fou, a1 o= fFAr et & WA #1396 A9 F 3fejdie
Al & AT, AT dehfeush GGl T Y X Foho! ¢ 3T AR Flaur-Tgei &
eI A=Al 3R 3UH0M & T off 3Ry X Fohd & 1T & v gART Feed
a3t & FFaSh e A, foeT & 24692, Wedlg & WAl &t (efedl are & &g gar
g) it Y|

e Medi-Cal: 1-855-839-7613 (TTY 711)

e ST gAY 1-800-464-4000 (TTY 711)

Hmong: Muaj kev pab txhais lus pub dawb rau koj, 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg. Koj thov tau cov kev pab txhais lus, muab cov ntaub ntawv txhais ua koj hom lus, los
yog ua lwm hom. Koj kuj thov tau Iwm yam kev pab thiab khoom siv hauv peb tej tsev hauj
lwm. Hu rau peb Qhov Chaw Pab Cov Tswv Cuab 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg (cov hnub caiv kaw).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Dualwm cov: 1-800-464-4000 (TTY 711)

Japanese: % = iBI1Z K D TS 2 R C 24 BEEE PR T TR W21 97, @Ek
= A, ARGEBIHREATER, HDH i%']@ﬁ/t J:E)%‘?H?B;Fﬁtglﬂtt SRS
T Eo, HIEERICR T DA R RO OV TS TIZ W £, BRI
CTHRE LTI (PR A AR E 24 FERE 7 EI) .

e Medi-Cal: 1-855-839-7613 (TTY 711)
o ZDfthd ZTEAESE: 1-800-464-4000 (TTY 711)

Khmer (Cambodian): SSWMAMaN SSSASIGRUHMAIS]W 24 1ENHERUWIY

7 IBHRYWHTHTNY RGN ESUMTY URSIRUCISURTY Mmanigs
USEHHSSUINIHNIIS]SY gRaMcig i guMIMNSHUTISSW
gFSSHUPUHANAMISISMUIDRRKEIRN Siomsiuyuanu
§@ﬁéshtmﬁﬁgmmﬁﬁmﬁmﬁmmﬁmtjii’gm 24 TENHERUWIG 7 ‘igj@bﬂgmmgﬁ
U (g uugesGs)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o INHIS]HSIHHI: 1-800-464-4000 (TTY 711)

Korean: 8 W A 7be]] #AIGlo] AR Y AH| 28 FEZ ©
T8t & HH]* e Fote] doj= HoE Ats e oA 4
AFH T “:fﬁ # 3] WOM 7+ 42 7)7& Oﬂo}*‘ T AHFHY
AB] 2 g AlElel] = 7 A, 81524 *lﬂ(%?ro ) ?ﬁé‘r’o‘WH Tae oA,
e Medi-Cal: 1-855-839-7613 (TTY 711)
71} BE 791 1-800-464-4000 (TTY 711)

051 Oko
_0|L
>



Laotian: Snvgoeciisoinwagaticgeaslucnuan, 24 50l9hdv, 7 Suheaio. uwd9sm
DI020V3NVECVWIFI § cONTIFITCUCTVWIFTIZOUIM § WSLECLLAVLIT, WIVEIFIVIOS
aUrNOVFOBCT L L 699536/ 3:IOENIW289WoNENT. LMIFVLAOAOSINIVTLLIZN
209WoNSICBO2N0IVFoBCHED, 24 F0lV9OSD, 7 Sndeatio (Solvdven).

e Medi-Cal: 1-855-839-7613 (TTY 711)
o SV909DO: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingv, yietc
hnoi mbenc maaih 24 norm ziangh hoc, yietc norm leiz baaix mbenc maaih 7 hnoi. Meih se haih
tov heuc tengx faan benx meih nyei waac bun muangx, a’fai zoux benx nyungc horngh jaa-sic
zoux benx meih nyei waac. Meih corc haih tov tengx nyungc horngh jaa-dorngx aengx caux
jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Beiv hnangv qiemx zuqc
longc mienh nzie weih nor douc waac lorx taux yie mbuo ziux goux baengc mienh nyei gorn
zangc, yietc hnoi tengx duqv 24 norm ziangh hoc, yietc norm leiz baaix tengx duqv 7 hnoi
(simv cuotv gingc nyei hnoi se guon oc).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yietc zungv da’nyeic deix: 1-800-464-4000 (TTY 711)
Navajo: Dii h6zh6 nizhoni bee hane’ do6 jiik’ah jooni doonilwo’. Ndik’¢ yadi naaltsoos bee
haz’aanii bee hane’ d66 yadi nihookaa d66 nadaahagii yadi nithookaa. Shi éi bee haidinii bibee’
haz’4anii doo bee t’ah kodi bizikinii wo’da’gi doolyé. Ahéhee’ bik’ehgo noholgon’igii,
24 t’4d4ddawotii, 7 t’dddawotiigo (t’dadoo t’adlwo’).

e Medi-Cal: 1-855-839-7613 (TTY 711)

¢ Yadilzingo bilk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: 5" far 3913 €, fos © 24 W2, g23 © 7 fos, 3 AT 3973 & GussEy I
IH TTHE it ATt B, A AN § vyt I @9 wigee agergE B, 7 faR @Y
TIAT R8 YUz 396 B 9631 99 Aae J1 A A Afenre &9 & Aofes Ao w3
QuadE’ BE 9531 99 AR If Hee 38 ATt Hed AT € Augd ded §, fes 2 24 Wi,
I3 B 7 fios (B T8 fos st Ifder I) T8 a3l

e Medi-Cal: 1-855-839-7613 (TTY 711)
o JI A 1-800-464-4000 (TTY 711)

Russian: fI3p1k0Bast MOMOIIL TOCTYITHA AJIsl BaC OECIIATHO KPYTIIOCYTOYHO, €XKEeTHEBHO. BhI
MOJKETE 3aIPOCUTh YCITyTH MEPEBOTUUKA WIIA MaTepPHAIIbl, IEPEBEICHHBIC HA BaIll SI3bIK WK B
anpTepHaTUBHBIE (hopMaThl. BbI Takke MoXKeTe 3aKa3aTh BCIIOMOTaTeIbHbIE CPEICTBA U
npucnocoOsieHnst. [|J1st morydeHnst TOMOIIM TIO3BOHUTE B HAII IIEHTP OOCITY)KUBAHUS YIaCTHUKOB
€KEHEBHO, KPYTTIOCYTOYHO (KpOME MPa3THUYHBIX JTHEH).

e Medi-Cal: 1-855-839-7613 (unus TTY 711)
e Bce octanbubie: 1-800-464-4000 (muuus TTY 711)



Spanish: Tenemos disponible asistencia en su idioma sin ningtin costo para usted 24 horas al dia,
7 dias a la semana. Usted puede solicitar los servicios de un intérprete, que los materiales se
traduzcan a su idioma o formatos alternativos. También puede solicitar recursos para
discapacidades en nuestros centros de atencion. Llame a nuestra Central de Llamadas de Servicio
a los Miembros para recibir ayuda 24 horas al dia, 7 dias a la semana (excepto los dias festivos).

e Paratodos los demas: 1-800-788-0616 (TTY 711)

Tagalog: May magagamit na tulong sa wika nang wala kayong babayaran, 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong humiling ng mga serbisyo ng interpreter, o mga
babasahin na isinalin sa inyong wika o sa mga alternatibong format. Maaari rin kayong humiling
ng mga pantulong na gamit at device sa aming mga pasilidad. Tawagan ang aming Center sa
Pakikipag-ugnayan ng Serbisyo sa Miyembro para sa tulong, 24 na oras sa isang araw, 7 araw
sa isang linggo (sarado sa mga pista opisyal).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Lahat ng iba pa: 1-800-464-4000 (TTY 711)

Thai: fuinsthowmdesunmuinase 24 g1 lumaiulas Lifid g9 Taoaauanunsave [Busnns
A vsmsualenansifunsvainaunis Tustuuudug 16 aaanunsnvegdnsaliazeiae
honde Ifauduinisvous Loy Insmisiiaudfnsionouinsaundnvaaisiiovoany
thuwdonaon 24 thluwmniu DevihnsTursiungs)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o fidugriaviua: 1-800-464-4000 (TTY 711)

Ukrainian: ITocnyru nepexianaya HaaroThCs OE3KOIITOBHO, 111710,1000BO, 7 THIB HA THKICHb.
Bu mo>xeTe 3poOUTH 3aIUT Ha MOCIYTH YCHOTO Nepekaaada abo OTpUMaHHs MaTepiaiiB y
MepeKyIaii MOBOIO, SIKOIO BOJIOJIIETE, UM B aJIbTEpHATUBHUX Popmarax. Takoxk BU MOKeTe 3pOOUTH
3alUT Ha OTPUMAaHHS JIOTIOMIKHHX 3ac001B 1 IPUCTPOIB Y 3aKJIaax HAIIOI MepeKi KOMIaHiH.
Tenedonyiite B Halll KOHTAKTHUNA HEHTP 1L 0OCIyTOBYBAaHHS KJII€HTIB 111J101000BO, 7 IHIB Ha
THXKJIEHB (KPIM CBATKOBUX JIHIB).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Vi inmi: 1-800-464-4000 (TTY 711)

Vietnamese: Dich vy hd tro ngon nit dugc cung cap mién phi cho quy vi 24 gid mdi ngay, 7 ngay
trong tun. Quy vi c6 thé yéu cau dich vu théng dich, hoic tai liéu duoc dich ra ngdn ngit cta quy
vi hodc nhiéu hinh thirc khac. Quy vi ciing c6 thé yéu cau cac phuong tién tro gitip va thiét bi bd
tro tai cac co sd cua chiing t6i. Goi cho Trung Tam Lién Lac ban Dich Vu Héi Vién cia ching t6i
dé dugc trg gitp, 24 gid mdi ngay, 7 ngay trong tudn (trir cic ngay 18).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711)



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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