Staying Healthy

KAISER PERMANENTE « MEDICATION THERAPY MANAGEMENT (MTM) PROGRAM

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

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

¢ You have three or more chronic conditions and are
taking five or more medications

e You spend over $4,255 on drug costs annually

How do I enroll in the MTM program?

A member of our MTM team may contact you by letter or
phone if you qualify for the program. For more information,
you can visit kp.org/seniorrx or call our Member Service
Contact Center at 1-800-443-0815 (TTY 711), seven days of
the week, 8 a.m. to 8 p.m.

You must reside in the Kaiser Permanente Medicare health
plan service area in which you enroll.
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Our Medication Therapy
Management (MTM) Program
connects you and your doctor with
specially trained pharmacists to
make sure all the medications you
take are necessary, safe and
effective.

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

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

e Vitamins and other
supplements

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

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

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

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

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




Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

¢ Qualified sign language interpreters.

¢ Written information in other formats, such as large print, audio, and accessible
electronic formats.

e Provide no cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters.
+ Information written in other languages.

If you need these services, call Member Services at 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m,,
seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with our Civil Rights Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms
are available at http://lwww.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-443-0815 (TTY: 711).

Spanish
ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Llame al 1-800-443-0815 (TTY: 711).

Chinese
AR MREEAERE TS e B ESSE SRR - 552 1-800-443-0815
(TTY :711) -

Vietnames,e ] . )
CHU Y Néu ban néi Tieng Viét, c6 cac dich vu ho trg ngbn nglr mién phi danh cho ban.
Goi s6 1-800-443-0815 (TTY: 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-443-0815 (TTY: 711).

Korean
FO|. St 0| & AIBSHA= B2, 80 X|& MH|IAE 22 0|80t = JSLLCY
1-800-443-0815 (TTY: 711)HO Z H3lsl TAHA|L.

Armenian

NRTCUNLNRESNPL Gph lununtd kp hwjbpkl, wuyyw dkq wid&wp jupnn ki npudwnpdty
lEquljub wewlgni pjui Swnwympnibitp: Quuquhwptp 1-800-443-0815 (TTY (htnwwnhuy)
711):

Russian
BHVMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM SA3bike, TO BaM AOCTYNHbl 6ecnnartHble ycnyru
nepesoga. 3sBoHuTe 1-800-443-0815 (Tenetauvn: 711).

Japanese
AEEIE: BREZEINDGE. BHOSEXXEZ ZFRAWZ+ET, 1-800-443-0815
(TTY:711) E£T. BBEEICTITERCEEELY,

Punjabi
fimrs 6. A 3H Uarsl S8 I, 3t 9 &9 A3 AT 3973 38 Hes Qussg Il

1-800-443-0815 (TTY: 711) '3 & 3|
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Cambodian

Uths: 10 SMysSuUNW MaNiS, NS SWIRSMan IS SSS
ARHGEISUNUUITHMY §1 §i0d1) 1-800-443-0815 (TTY: 711)

Hmong

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau ko;j.
Hu rau 1-800-443-0815 (TTY: 711).

Hindi

e & Iie 39 RS Srera § o 3nuek fAU AT # IS FETIAr daTl 3l g
1-800-443-0815 (TTY: 711) W iel HY|

Thai

LSeI, ﬁ’]ﬂmwu@mmvlmmqmmmmlﬁ”ﬂ%mimUmﬁamammvl,éfwg Iny 1-800-443-0815
(TTY: 711).

Farsi
= pbl b Ladi () BQ)) sy (L) et S e SIR i )4 R e
80 (ulad 1-800-443-0815 (TTY: 711) L .23l
Arabic
s el Glaad el i) 68 Ay galll Bac Lsal) ilead 8 cdzlll SA) Gaati i ) dds gala
(711 :pS3l) 5 paall Caila 48 5) 1-800-443-0815
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