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About this Summary of Benefits

Thank you for considering Kaiser Permanente Senior Advantage. You can use this
Summary of Benefits to learn more about our plan. It includes information about:

Premiums

Benefits and costs

Part D prescription drugs

Additional benefits

Member discounts for products and services
Who can enroll

Coverage rules

Getting care

For definitions of some of the terms used in this booklet, see the glossary at the end.

For more details

This document is a summary of 3 Kaiser Permanente Medicare Medi-Cal plans. It doesn’t include
everything about what’s covered and not covered or all the plan rules. For details, see the

Evidence of Coverage (EOC), which is located on our website at kp.org/eocncal or kp.org/eocscal
or ask for a copy from Member Services by calling 1-800-443-0815 (TTY 711), 7 days a week,
8am.to8p.m.

For a summary of Medicaid benefits and copayments, refer to the "Summary of Medicaid-covered
Benefits" in the EOC (Chapter 4).

Have questions?
e If you're not a member, please call 1-800-777-1238 (TTY 711).
e If you’re a member, please call Member Services at 1-800-443-0815 (TTY 711).
e 7 days aweek, 8 a.m. to 8 p.m.



https://kp.org/eocncal
https://kp.org/eocscal

What’s covered and what it costs

*Your plan provider may need to provide a referral.
TPrior authorization may be required.

**Because you are eligible for Medicare cost-sharing assistance under Medicaid, you pay $0.

Benefits and premiums

You pay

Monthly plan premium

$0 if you qualify for Extra Help
or $29 if you don't

Preventive glaucoma screening
Diabetic retinopathy services

Deductible None
Your maximum out-of-pocket responsibility

You are not responsible for paying any out-of-pocket costs toward $3.400
the maximum out-of-pocket amount for covered Part A and Part B ’
services. Doesn't include Medicare Part D drugs.

Inpatient hospital coverage*t

There's no limit to the number of medically necessary inpatient $0
hospital days.

Outpatient hospital coverage $0
Ambulatory Surgery Center $0
Doctor’s visits $0
Primary care providers and specialists®

Preventive care*

See the EOC for details. $0
Emergency care

We cover emergency care anywhere in the world. %0
Urgently needed services

We cover urgent care anywhere in the world. $0
Diagnostic services, lab, and imaging* $0
Hearing services* $0
Evaluations to diagnose medical conditions.

Dental services” $0
Preventive and comprehensive dental coverage

Vision services*

¢ Visits to diagnose and treat eye diseases and conditions

e Routine eye exams $0

Eyeglasses or contact lenses after cataract surgery

$0 up to Medicare’s limit,
but you pay any amounts
beyond that limit.

Other eyewear ($350 allowance every 12 months)

If your eyewear costs more
than $350, you pay the
difference.




Benefits and premiums You pay

Menta! health servicgs N $0

Outpatient group and individual therapy

Skilled nursing facility*t $0

We cover up to 100 days per benefit period.

Physical therapy* $0

Ambulance $200** per one-way trip
Transportation Not covered

Medicare Part B drugst

A limited number of Medicare Part B drugs are covered when you | $0
get them from a plan provider. See the EOC for details.

Medicare Part D prescription drug coverage+

Most persons who are entitled to Medicaid benefits also get Extra Help from Medicare to pay for their
prescription drug plan costs. Medicare provides Extra Help to pay prescription drug costs for people
who have limited income and resources. If you are entitled to Extra Help, the deductible and
coinsurance discussed below do not apply to you; instead please refer to the Evidence of Coverage
Rider for People Who Get Extra Help Paying for Prescription Drugs.

You may get up to a 100-day supply from a plan pharmacy, including our mail-order pharmacy except
as noted:

e A supply greater than a 30-day supply isn’t available for all drugs

e Not all drugs can be mailed

e If you live in a long-term care facility and get your drugs from their pharmacy, you can get up to
a 31-day supply

e If you get covered Part D drugs from a non-plan pharmacy, you can get up to a 30-day supply.
Generally, we cover drugs filled at a non-plan pharmacy only when you can’t use a network
pharmacy, like during a disaster. See the Evidence of Coverage for details

Important Message About What You Pay for Insulin — Even if you do not qualify for Extra Help, you
won't pay more than $35 for a one-month supply of each insulin product covered by our plan, even if
you haven't paid your deductible.

Important Message About What You Pay for Vaccines — Even if you do not qualify for Extra Help,
our plan covers most Part D vaccines at no cost to you, even if you haven't paid your deductible.

Deductible stage

You must pay the full cost for your Part D drugs until you have spent $505 on your drugs in 2023.
Then you move on to the initial coverage stage.



Initial and catastrophic coverage stages

During the initial coverage stage, you pay 25% coinsurance for your Part D drugs during 2023 unless
you reach the catastrophic coverage stage.

If you or others on your behalf spend $7,400 on your Part D prescription drugs in 2023, you’ll enter the
catastrophic coverage stage. Most people never reach this stage, but if you do, you pay the following
per prescription during the catastrophic coverage stage:

Drug You pay
Generic drugs 5% coinsurance or $4.15, whichever is greater
Brand-name drugs 5% coinsurance or $10.35, whichever is greater

Additional benefits

These benefits are available to you as a plan
member:

You pay

Fitness benefit — The Silver&Fit® Program

You pay no additional cost for standard membership to
any of the participating fithess centers in the Silver&Fit
program. You can also choose one Home Fitness Kit
from a selection of kits to help you stay fit at home.

The Silver&Fit program is provided by American $0
Specialty Health Fitness, Inc., a subsidiary of American
Specialty Health Incorporated (ASH). Silver&Fit is a
federally registered trademark of ASH and used with
permission herein. Participating fitness centers and
fithess chains may vary by location and are subject to
change.

Home-delivered meals

We cover meals delivered to your home immediately
following discharge from a network hospital as an
inpatient due to a principal diagnosis of congestive $0
heart failure, up to two meals per day in a consecutive
four-week period, once per calendar year. Referral
required.

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
$100 quarterly benefit limit. Each order must be at
least $25. Your order may not exceed your quarterly
benefit limit. Any unused portion of the quarterly benefit
limit doesn't carry forward to the next quarter. (Your
benefit limit resets on January 1, April 1, July 1, and
October 1).

No charge for a quarterly
benefit limit of $100
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To view our catalog and place an order online, please
visit kp.org/otc/ca. You may place an order over the
phone or request a printed catalog be mailed to you by
calling 1-833-569-2360 (TTY 711), 7 a.m. to

6 p.m. PST, Monday through Friday.

Member discounts for products and services

Kaiser Permanente partners with leading companies to support your health, safety, and well-being —
and offer substantial savings and discounts.

Lively™ Mobile Plus

Get a personal emergency response system that provides 24/7 help with the push of a button. Receive
a reduced one-time device fee and choice of two monthly service plans (coverage limits may apply).
Visit greatcall.com/KP or call 1-800-205-6548 (TTY 711) for more information.

Comfort Keepers in-home care and assistance

In-home care services to help you maintain independence at home with everything from

24-hour care, respite, meal preparation, and light housekeeping. Receive a discount on all services
and get a free in-home safety assessment. Visit comfortkeepers.com/kaiser-permanente or

call 1-800-611-9689 (TTY 711) for more information.

Mom's Meals healthy meal delivery

Getting the right nutrition is essential to achieving and maintaining good health. Receive delivery of
refrigerated ready-to-heat-and-eat meals to homes nationwide. Crafted by chefs and registered
dietitians, meals are medically tailored to support most major chronic conditions and overall wellness.
Kaiser Permanente members enjoy discounted pricing and free shipping from Mom’s Meals.

Visit momsmealsnc.com or call 1-866-224-9483 (TTY 711) for more information.

Kaiser Permanente members may continue to use or select these products or services from any
company of their choice but Kaiser Permanente discounts are only available with the partner listed
above. The products and services described above are neither offered nor guaranteed under our
contract with the Medicare program. In addition, they are not subject to the Medicare appeals process.
Any disputes regarding these products and services may be subject to the Kaiser Permanente

Senior Advantage grievance process. BEST BUY HEALTH, GREATCALL, LIVELY and LINK are
trademarks of Best Buy and its affiliated companies. ©2022 Best Buy. All rights reserved.


http://kp.org/otc/ca
https://www.lively.com/partners/kp/
https://www.comfortkeepers.com/kaiser-permanente
https://momsmealsnc.com/

Who can enroll

You can sign up for this plan if:
e You have both Medicare Part A and Part B. (To get and keep Medicare, most people must pay
Medicare premiums directly to Medicare. These are separate from the premiums you pay
our plan.)

¢ You have full Medicaid benefits.
e You're a citizen or lawfully present in the United States.

e You live in the service area for the Medicare Medi Cal Orange plan, which includes all of
Orange County.

e You live in the service area for the Medicare Medi-Cal Inland Empire plan, which includes parts
of Riverside and San Bernardino counties in these ZIP codes only:
o Riverside County: 91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36,
9224041, 92247-48, 92253, 92255, 92258, 92260-64, 92270, 92276, 92282, 92320,
92324, 92373, 92399, 92501-09, 92513-14, 92516-19, 92521-22, 92530-32, 92543—
46, 92548, 92551-57, 9256264, 92567, 92570-72, 92581-87, 92589-93, 92595-96,
92599, 92860, and 92877-83
o San Bernardino County: 91701, 91708-10, 91729-30, 91737, 91739, 91743,
91758-59, 91761-64, 91766, 91784—-86, 92305, 92307-08, 92313-18,
92321-22, 92324-25, 92329, 92331, 9233337, 9233941, 92344-46, 92350, 92352,
92354, 92357-59, 92369, 92371-78, 92382, 92385-86, 92391-95, 92397, 92399,
92401-08, 9241011, 92413, 92415, 92418, 92423, 92427, and 92880
e You live in the service area for the Medicare Medi Cal plan, which includes all of Alameda,
Contra Costa, Marin, Napa, Sacramento, San Francisco, San Joaquin, Santa Cruz,
Solano, and Stanislaus. It also includes parts of these counties in these ZIP codes only:

o Amador County: 95640 and 95669

o El Dorado County: 95613—-14, 95619, 95623, 95633-35, 95651, 95664, 95667, 95672,
95682, and 95762

o Fresno County: 93242, 93602, 93606—07, 93609, 93611-13, 93616, 93618-19,
93624-27, 93630-31, 93646, 93648-52, 93654, 93656-57, 93660, 93662, 9366768,
93675, 93701-12, 93714-18, 93720-30, 93737, 93741, 93744-45, 93747, 93750,
93755, 9376061, 93764—-65, 93771-76, 9377779, 93784, 93786, 93790-94, 93844,
and 93888

o Kern County: 93203, 93205-06, 93215-16, 93220, 93222, 9322426, 93238,
9324041, 93243, 93249-52, 93263, 93268, 93276, 93280, 93285, 93287, 93301-09,
93311-14, 93380, 93383-90, 93501-02, 93504-05, 93518-19, 93531, 93536,
93560-61, and 93581

o Kings County: 93230, 93232, 93242, 93631, and 93656

o Madera County: 93601-02, 93604, 93614, 93623, 93626, 93636—39, 9364345,
93653, 93669, and 93720

o Mariposa County: 93601, 93623, and 93653

o Placer County: 95602—-04, 95626, 95648, 95650, 95658, 95661, 95663, 95668, 95677,
95678, 95681, 95703, 95722, 95736, 9574647, and 95765



Sonoma County: 94515, 94922-23, 9492628, 94931, 94951-55, 94972, 94975,
94999, 95401-07, 95409, 95416, 95419, 95421, 95425, 95430-31, 95433, 95436,
95439, 95441-42, 95444, 95446, 95448, 95450, 95452, 95462, 95465, 9547173,
95476, 95486-87, and 95492

Sutter County: 95626, 95645, 95659, 95668, 95674, 95676, 95692, and 95836—-37
Tulare County: 93238, 93261, 93618, 93631, 93646, 93654, 93666, and 93673
Ventura County: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 91377,
93001-07, 93009-12, 93015-16, 9302022, 93030-36, 93040-44, 93060-66, 93094,
93099, and 93252

Yolo County: 95605, 95607, 95612, 95616—-18, 95645, 95691, 9569495, 95697-98,
95776, and 95798-99

Yuba County: 95692, 95903, and 95961

Coverage rules

We cover the services and items listed in this document and the Evidence of Coverage, if:
e The services or items are medically necessary.

e The services and items are considered reasonable and necessary according to Original
Medicare’s standards.

e You get all covered services and items from plan providers listed in our Provider Directory
and Pharmacy Directory. But there are exceptions to this rule. We also cover:

@)

@)

@)

Care from plan providers in another Kaiser Permanente Region
Emergency care

Out-of-area dialysis care

Out-of-area urgent care (covered inside the service area from plan providers and in rare
situations from non-plan providers)

Referrals to non-plan providers if you got approval in advance (prior authorization) from
our plan in writing

Note: You pay the same plan copays and coinsurance when you get covered care listed
above from non-plan providers. If you receive non-covered care or services, you must
pay the full cost.

For details about coverage rules, including non-covered services (exclusions), see the
Evidence of Coverage.



Getting care

At most of our plan facilities, you can usually get all the covered services you need, including specialty
care, pharmacy, and lab work. You aren’t restricted to a particular plan facility or pharmacy, and we
encourage you to use the plan facility or pharmacy that will be most convenient for you. To find our
provider locations, see our Provider Directory or Pharmacy Directory at kp.org/directory or ask us
to mail you a copy by calling Member Services at 1-800-443-0815 (TTY 711), 7 days a week,

8 a.m. to 8 p.m.

The formulary, pharmacy network, and/or provider network may change at any time. You will receive
notice when necessary.

Your personal doctor

Your personal doctor (also called a primary care physician) will give you primary care and will help
coordinate your care, including hospital stays, referrals to specialists, and prior authorizations. Most
personal doctors are in internal medicine or family practice. You may choose any available plan
provider to be your personal doctor. You can change your doctor at any time and for any reason.
You can choose or change your doctor by calling Member Services or at kp.org/finddoctors.

Help managing conditions

If you have more than one ongoing health condition and need help managing your care, we can help.
Our case management programs bring together nurses, social workers, and your personal doctor to
help you manage your conditions. The program provides education and teaches self-care skills.

If you're interested, please ask your personal doctor for more information.

Notices

Appeals and grievances

You can ask us to provide or pay for an item or service you think should be covered. If we say no, you
can ask us to reconsider our decision. This is called an appeal. You can ask for a fast decision if you
think waiting could put your health at risk. If your doctor agrees, we’ll speed up our decision.

If you have a complaint that’s not about coverage, you can file a grievance with us. See the
Evidence of Coverage for details about the processes for making complaints and making coverage
decisions and appeals, including fast or urgent decisions for drugs, services, or hospital care.

Kaiser Foundation Health Plan

Kaiser Foundation Health Plan, Inc., Northern California Region is a nonprofit corporation and a
Medicare Advantage plan called Kaiser Permanente Senior Advantage

Privacy

We protect your privacy. See the Evidence of Coverage or view our Notice of Privacy Practices on
kp.org/privacy to learn more.


http://www.kp.org/directory
https://kp.org/finddoctors
http://www.kp.org/privacy

Summary of Medicaid-covered Benefits

The benefits described below are covered by Medi-Cal (Medicaid). For each benefit listed below, you
can see what Medi-Cal (Medicaid) covers and what our plan covers. What you pay for covered
services may depend on your level of Medi-Cal (Medicaid) eligibility. For more information about
Medi-Cal benefits, please refer to your Medi-Cal manual.

Benefit Medicaid State Plan Senior Advantage
Medicare Medi-Cal Plans

Inpatient hospital services | $0 copay for Medicaid- $0 copay for covered
covered services. services.

Outpatient hospital $0 copay for Medicaid- $0 copay for covered

services covered services. services.

Rural health clinic $0 copay for Medicaid- Not covered unless covered

services covered services. emergency or out of area

urgent care.

Federally qualified health | $0 copay for Medicaid- Not covered unless covered
center services covered services. emergency or out of area
urgent care.

Laboratory services $0 copay for Medicaid- $0 copay for covered
covered services. services.

Imaging $0 copay for Medicaid- $0 copay for covered
covered services. services.

Skilled nursing facility $0 copay for Medicaid- $0 copay for covered

care covered services. services (no age limit). Plan

covers up to 100 days each
benefit period.

Early & periodic $0 copay for Medicaid- $0 copay for covered
screening, diagnosis, and | covered services. services.

treatment supplemental

services

Family planning services | $0 copay for Medicaid- $0 copay for covered
& supplies covered services. services.

Physician services $0 copay for Medicaid- $0 copay for covered

covered services. services.




Benefit

Medicaid State Plan

Senior Advantage
Medicare Medi-Cal Plans

Medical & surgical dental
services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services (see "Dental
services" for comprehensive
dental benefits).

Ophthalmologist services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Podiatry services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Optometry services

$0 copay for Medicaid-
covered services

$0 copay for covered
services.

Chiropractic services

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Psychology services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Nurse anesthetist
services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Optician and optical
fabricating lab services

$0 copay for Medicaid-
covered services.

$0 copay for Optician.

Medical supplies

(Does not include
incontinence creams and
washes)

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered supplies.

Incontinence creams and
washes

$0 copay for Medicaid-
covered services.

Not covered.

Durable medical
equipment

$0 copay for Medicaid-
covered services.

0% or 20% coinsurance for
covered items. If you are
eligible for Medicare cost-
sharing assistance under
Medicaid, you pay $0.

Hearing aids

$0 copay for Medicaid-
covered services.

Not covered.

10




Benefit

Medicaid State Plan

Senior Advantage
Medicare Medi-Cal Plans

Enteral formula

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Acupuncture services

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Licensed midwife
services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services provided by plan
providers.

Home health services
through a home health
agency

(Including home health
nursing and aide services,
physical and occupational
therapy, speech
pathology and audiology
services, intermittent
nursing, home health aide
care, medical supplies,
equipment and
appliances)

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Physical therapy and
related services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Rehabilitation facilities

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Private duty nursing

(waiver only for ages 21
and up)

$0 copay for Medicaid-
covered services.

Not covered.

Clinic

(Organized outpatient
clinic, Indian Health
Services,

alternate birthing centers,
ambulatory surgical
centers)

$0 copay for Medicaid-
covered services.

$0 copay for covered
services provided by a
network provider.
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Benefit

Medicaid State Plan

Senior Advantage
Medicare Medi-Cal Plans

Dental services

$0 copay for Medicaid-
covered services provided
by your assigned Medicaid
dental program dentist.

$0 copay for covered
services provided by your
assigned DeltaCare®
dentist.

Occupational therapy

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Speech pathology

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Speech therapy

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Audiology services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Dentures

$0 copay for services
covered by your Medicaid
dental program

$0 for covered services.

Prosthetic appliances

(Orthotic appliances)
prosthetic eyes

$0 copay for Medicaid-
covered services.

0% of the cost for Medicare-
covered services.

Eyeglasses, other eye
appliances

$0 copay for Medicaid-
covered services.

$0 up to a $350 limit for
eyewear every year.

$0 copay for one pair of
eyeglasses or contact
lenses covered by Medicare
after cataract surgery.

Comprehensive Perinatal
Services Program

(Preventive services)

$0 copay for Medicaid-
covered services.

$0 copay for covered
prenatal care.

Community-Based Adult
Services (CBAS)

(Waiver only)

$0 copay for Medicaid-
covered services.

Not covered.
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Benefit

Medicaid State Plan

Senior Advantage
Medicare Medi-Cal Plans

Chronic dialysis services

$0 copay for Medicaid-
covered services.

20% coinsurance for
covered dialysis treatment.
If you are eligible for
Medicare cost-sharing
assistance under Medicaid,
you pay a $0.

Rehabilitation services

(Chronic dialysis,
outpatient heroin
detoxification,
rehabilitative mental
health, drug Medi-Cal,
independent rehabilitation
centers)

$0 copay for Medicaid-
covered services.

$0 copay for covered
substance abuse services.

Institutes for Mental
Diseases

(For under 21 years of age
and over 65 years of age,
including inpatient
psychiatric care)

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services (no age
limits).

Intermediate Care Facility

$0 copay for Medicaid-
covered services.

Not covered.

Nurse midwife

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services provided
by plan providers.

Hospice

$0 copay for Medicaid-
covered services.

Covered by Original
Medicare.

TB-related services

$0 copay for Medicaid-
covered services.

$0 copay for covered
services.

Respiratory care for
ventilator-dependent
patients

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Family nurse practitioner

$0 copay for Medicaid-
covered services.

$0 copay for covered
services provided by plan
providers.
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Benefit

Medicaid State Plan

Senior Advantage
Medicare Medi-Cal Plans

Home and community
care for functionally
disabled elderly
(Waiver only)

$0 copay for Medicaid-
covered services.

Not covered.

Community-supported
living arrangements
(Waiver only)

$0 copay for Medicaid-
covered services.

Not covered.

Personal care services

$0 copay for Medicaid-
covered services.

Not covered.

Rural primary care
hospital

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered emergency care.

Nonmedical health
facilities

$0 copay for Medicaid-
covered services.

Not covered except for
services of a religious
nonmedical health care
institution covered by
Medicare.

Emergency hospital
services

$0 copay for Medicaid-
covered services.

$0 copay for covered
emergency care.

Transportation

(State provides
emergency and non-
emergency medical
transportation. Meets
federal requirement for
assurance of
transportation to
medically necessary
services)

$0 copay for Medicaid-
covered services.

$200 copay per one-way
trip for Medicare-covered
ambulance services. If you
are eligible for Medicare
cost-sharing assistance
under Medicaid, you pay $0.
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Benefit

Medicaid State Plan

Senior Advantage
Medicare Medi-Cal Plans

Services for pregnant
women that treat a
condition that may impact
the woman and/or the
fetus

(Not specifically stated as
a benefit but is a
mandated provision under
federal regulations)

$0 copay for Medicaid-
covered services.

$0 copay for covered
medically necessary
services.

Marriage and family
counselor services

$0 copay for Medicaid-
covered services.

$0 copay only when part of
Medicare-covered mental
health services benéfit.

Licensed clinical social
worker services

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Case management

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Individual nurse provider
services

$0 copay for Medicaid-
covered services.

$0 copay for Medicare-
covered services.

Nonmedical services

(Waiver only)

$0 copay for Medicaid-
covered services.

Not covered.
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Helpful definitions (glossary)

Allowance
A dollar amount you can use toward the purchase of an item. If the price of the item is more than
the allowance, you pay the difference.

Benefit period
The way our plan measures your use of skilled nursing facility services. A benefit period starts
the day you go into a hospital or skilled nursing facility (SNF). The benefit period ends when you
haven’t gotten any inpatient hospital care or skilled care in an SNF for 60 days in a row. The
benefit period isn’t tied to a calendar year. There’s no limit to how many benefit periods you can
have or how long a benefit period can be.

Calendar year
The year that starts on January 1 and ends on December 31.

Coinsurance
A percentage you pay of our plan’s total charges for certain services or prescription drugs. For
example, a 20% coinsurance for a $200 item means you pay $40.
Copay
The set amount you pay for covered services — for example, a $20 copay for an office visit.
Deductible

It's the amount you must pay for Medicare Part D drugs before you will enter the initial coverage
stage.

Evidence of Coverage
A document that explains in detail your plan benefits and how your plan works.

Maximum out-of-pocket responsibility
The most you'll pay in copays or coinsurance each calendar year for services that are subject to
the maximum. If you reach the maximum, you won’t have to pay any more copays or coinsurance
for services subject to the maximum for the rest of the year.

Medically necessary
Services, supplies, or drugs that are needed for the prevention, diagnosis, or treatment of your
medical condition and meet accepted standards of medical practice.

Non-plan provider
A provider or facility that doesn’t have an agreement with Kaiser Permanente to deliver care to
our members.

Plan
Kaiser Permanente Senior Advantage.

Plan premium
The amount you pay for your Senior Advantage health care and prescription drug coverage.

Plan provider
A plan or network provider can be a facility, like a hospital or pharmacy, or a health care
professional, like a doctor or nurse.

Prior authorization
Some services or items are covered only if your plan provider gets approval in advance from our

plan (sometimes called prior authorization). Services or items subject to prior authorization are
flagged with a T symbol in this document.
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Region
A Kaiser Foundation Health Plan organization. We have Kaiser Permanente Regions located in
Northern California, Southern California, Colorado, Georgia, Hawaii, Maryland, Oregon, Virginia,
Washington, and Washington, D.C.

Retail plan pharmacy
A plan pharmacy where you can get prescriptions. These pharmacies are usually located at plan
medical offices.

Service area

The geographic area where we offer Senior Advantage plans. To enroll and remain a member of
our plan, you must live in one of our Senior Advantage plan’s service area.

Kaiser Permanente is an HMO D-SNP plan with a Medicare contract and a contract with the Medi-Cal
program. Enrollment in Kaiser Permanente depends on contract renewal. This contract is renewed
annually by the Centers for Medicare & Medicaid Services (CMS). By law, our plan or CMS can choose
not to renew our Medicare contract.

For information about Original Medicare, refer to your “Medicare & You” handbook. You can view it
online at medicare.gov or get a copy 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.
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Notice of Nondiscrimination

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

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

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

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

If you believe that Kaiser Permanente has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with our Civil Rights Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,

Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

&% KAISER PERMANENTE.

895661889 CA
June 2022
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

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

Kaiser Permanente provides the following services:

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

¢ Qualified sign language interpreters

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

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

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

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

How to file a grievance with Kaiser Permanente

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

You may submit a discrimination grievance in the following ways:

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

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

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)

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



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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
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:
http:www.hhs.gov/ocr/office/file/index.html

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



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 que hable espaiol le podra ayudar. Este es
un servicio gratuito.

Chinese Mandarin: FAl 15t 6 PN 55, A3 D A8 A 72 5 11t b oo 2 W 08 e ) A1 v
SE ), MR AT I PEIR 5%, 15 £CH 1-800-443-0815 (TTY 711), Al 1m0 SC LI A A
RARETIE, Xk,

Chinese Cantonese: &% HAMAO M e SE ) IR g n] sEAF A BE R, A B e 4L 5 & 1Y
i IR, MRS, &F£0E 1-800-443-0815 (TTY 711), FofMakrh S0y A BUK 44
AP EEE ), 8 W R B IR,

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 Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I13i cdc cau hoi
vé chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-443-0815 (TTY 711). sé cd nhan vién ndi ti€ng Viét giup d& qui
vi. Pay 1a 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.

§ KAISER PERMANENTE.
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Korean: GA:E 98 B3 T oFF Bgd e Ao J3] =gz F5 9
B 25 AFetal dH5YY. 59 AH]|AE o] 835l 3} 1-800-443-0815
(TTY 7T1M) H oz Fo3 FHA Q. 4o & sl §3dA7F =9 =2 AJY Y. o]

Ak PRz 29EUT.

Russian: Ecnu y BaC BO3HUKHYT BOMPOCbI OTHOCUTENIbHO CTPAaXoBOro uUam
MeAWKAMEHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HAWLIMMK BecniiaTHbIMU
ycnyramMmu nepeBoaumkoB. YTobbl BOCNOMb30BaTbCA yCAyramm nepesogynka,
No3BOHMUTE HaM no TenedoHy 1-800-443-0815 (TTY 711). Bam oka)keT NOMOLLb
COTPYAHUK, KOTOPbIA FOBOPUT NO-pycCcKku. [laHHaga ycnyra 6ecnnaTHas.

Arabic: Jsasll Ll 3 Jean ff daally slat 20 L;\ Oe A il o) sl aa el Clead aams W)
Sle W Juai¥) (5 g clile (il (5 8 aa i 1e1-800-443-0815 (TTY 711)an el Gaanty be ol o i
ilase 4add o2 liaeliag,

Hindi: SAR AR 91 a1 & Ao & IR § 3TUd fod! +f U8 & a1 g3 & ol gUR
O U gHITT Tamd Iudy &, T GHITT T X & forg, o7 &

1-800-443-0815 (TTY 711). TR BIH &, BIs odfad ol fg=! Sididl 8 3MUS! Hag B bl
. 9% U% 4 9aT &,

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.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacao. Para obter um intérprete, contacte-nos através do nimero
1-800-443-0815 (TTY 711). Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entépret, 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,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest
bezptatna.

Japanese: Yt D (RO R & FE N LT T I2ET 5 "f’fﬁﬁ BEZT 520
2. MRIOMERY—EZ2H ) T 58 nWE T, WikEd SHmic 5121,
1-800-443-0815 (TTY 711) I2 BHEE L 723 v, HAEZFET A & 73 YR LT,
RO — B A TT,



Language Assistance
Services

English: Language assistance
Is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

S Al jlae e Ulae el i sia 4y ) ol dea il Cilada 1 Arabic
o liall 5 5 dan i 5l A ) gl A il el AL g oY) Gl
Lo L)y 83 gl 5 duilia) e bun alla L dliSay (5 AT sl
deldl jlae e 1-800-464-4000 A0 Ao Wy Juai¥ (5 g e
il gl Aok cerdivadd (CBUaal) Al (3las) £ saus) Al AdlS
(711) &0 e Jea)

Armenian: 2kq Jupnn £ widdwp oqunipini
npudwnpyt] (Ekqyh hupgnid® onp 24 dwd,
owipwpn 7 op: Inip Jupny bp wuwhwel)
puttuynp pupquuish Swnuynipmittbp, Ep
1Eqny pupgquuiusé jud wyptnputpuht
Aluswthny yuwnpuunguws iynipbp: Inip hwb
Jupnn bp hunpb] odwinuly ogunipniuutp b
uwppbkp Ukp hwunwwnnipnibiibpnid:
Nupquuku qubuquhwpkp Ukq 1-800-464-4000
htnwjunuwhwdwpny® onpp 24 dwd, pwpwpnp 7 op
(nnt opkinhtt thwily k): TTY-hg oquuynnutipp ykwnp
E quiquhwpbkt 711:

Chinese: 84718 7 K, TR 24 /MR n] 15 0 Bl
S ERTCAHREE RIS . BRI AR
JIT B ol 2y H At s 5. I T AZERAM (135 B
N B A B T A . BRAIMAEIE 7R, fK 24
N A 43T TR 5T 1-800-757-7585 Hij Ak B4k (HiTE
HAARE) o BHRE K RERE BAR (TTY) 3 FH & 558 711,

Osvadia 5,7 5 sl Gelw 24 51 L) clead iFarsi
ax e Gledd (gl il g e led ol Ladi jLal 5o 4d ja A4
B Gleismaal s lad 0 4 Sl den i (alil

s s il LSS il 5 e Ginan Lad S Gl A 5
Giels 24 )0 ClS i€ a6 j0 3 6a il Jae (6 (S8,
ol 4y Lo by (et (sl 5 ) Ll a0) 43da 55,7 5 55 bl
soled b (TTY) 15380 O S 2,580 sl 1-800-464-4000
A8 s 711

Hindi: fa=T et T & garfoaT gam, 39 & 24 =,
AT % ATl (o IUAsd g1 AT T AT AT Taret
F foro, faaT et st = "R i eroeT aror §
AT FLATH o oI, AT FFHfoTa TTET & o0 SFqrer
T TqHA 2| AT AT GIAUT-EAAT | TEIAF qATEAT AT
ITHTON % 1T AT STrer T T &1 99 Fad go
1-800-464-4000 9%, {37 3 24 =, Td1E F ATaT &7
(Ffeat ater o = Tar ) Fi F21 TTY STFnThar
711 9T T

Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom. Koj kuj
thov tau lwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. Tsuas hu rau 1-800-464-4000, 24 teev ib

hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.

Japanese: BT TlE, BRBIIEE AT, FHMEK
BHIFAWEZITEY, @RY—E X, BAFEIC
BEREN-BR. HDWIFERAERIOERTHIKE
TEFT, FEY—EXOHEROMIRICTONT
H THEKWTZT £, HRERIC 1-800-464-4000
FCHEELTIV (BEEBREFREN

TTY 2—H = 711 ICEBFE S0,



Khmer: §Stman ARaARIGIGHMA
24 INARYWIG 7157
HAMGHY A irungavniipaanifiumsun
iwisttmenigs g g geutggig)ac
HANMGIG I gURINNSAUTMItSWwENAEsH
Ui sgAnmisi v esndinithe
{msiagindnunndi mue 1-800-464-4000
ms 24 hnpnywiy 7 [Fnnywumul
Geigunn)) gand TTY g 7119

Korean: £ & A 7ko] A glo] o=
AB2~E FEE o] &k g FUTE Aste
9 MM 2,5k Aol 2 g E AR e A
P o A5 E 8T F AdFYH T A g
Al B2 2 771 & 83 8H
AFUTE 8. 2 A 7hel] A §lo]

1-800-464-4000 ¥ ©. & A 3}3}4 2] @ (& F L 7).
TTY AF8APH & 711

-t

Laotian: »wgoeciis0mmwazadluioeteS e
CCNUID, MO0 24 q0l19, 7 Suheatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcnwIzzeguaw, § usucouudy.
VIVTIVIN2OUENOVFOCT L (LI BULNOV
01799 FEIVOSINIV2SIWONCSNT WIICCCHYN
MIWONCSIH 1-800-464-4000, 1xme0 24 §0Y09, 7
Svhetio (Boduwncig). ¢lgze TTY u
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zugc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢ asinitaadgdo saad bee ata’ hane’ bee
th’ée’go 4adoo tsosts’iji g at’é. Ata’ hane’ yidiikit,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Koji hodiilnih 1-800-464-4000,
t’aa alahjp’, jiigo doo th’ée’go 4adoo tsosts’iji g3’ at’¢é.
(Dahodilzingéne’ doo nida’anish dago ¢éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: & faft 393 &, fea € 24 W2, g3 ©

7 fes, T3 AT 3973 BY Qumen J) 3H i
WEEE JITEE B, A fIH 2 I9ne Rg yu3
96 BE 963t 99 Aa J1 3H A gfenret fg
& ATfed At W3 QuUades’ Bt 963t 9d AaR I
=H fHI< A"§ 1-800-464-4000 3, fees € 24 w2, I23
T 7 o (B =& fos St IfTe ) @ a1 TTY
T QU 59& @& 711 ‘3 26 II&|

Russian: Mei1 6ecruiatao obecrieunBaeM Bac yciayramu
nepeBofa 24 yaca B cyTKH, 7 JHEH B Henento. Bel Moxere
BOCIIOJIF30BaTHCS TIOMOIIBIO YCTHOTO TIEPEBOTIHKA,
3aIPOCHUTH MIEPEBO]] MATECPHAIOB Ha CBOM SI3bIK HJIH
3aIPOCHUTH UX B OJJTHOM M3 aJIbTCPHATUBHEIX (DOPMATOB.
MBI Taroke MOKEM MTOMOYB BaM € BCIIOMOTaTeIIbHBIMHI
CpeICTBaMH U albTepHATUBHBIME (hopmaramu. [Ipocto
mo3BoHuTe HaM 1o Tenedony 1-800-464-4000, koTopsrit
JIOCTYTICH 24 Jaca B CyTKH, 7 THEH B HENEIFO (KpoMe
npa3nHIYIHBIX gHel). [lomp3oBatemm maamm T 1Y MoryT
3BOHUTH 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo Ilame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika 0 sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.



Thai: fusnsthomassunmumsnaon 24 g2l

7 Fusioduan aauanansa e [Busnsanu
watonansiumunvssna nio lusuuuuduls
AaNINsnvoaUnsallaznasosdiothumde Ieiaudusnng
T uthowaswaus laslnsm 1519 1-800-464-4000
naon 24 galus 7 Fusiodueawl (uariuiungasians)
{1 TTY Tlns 711

Ukrainian: [ocayru nepekianaya HaIarThCs
0E3KOIITOBHO, 1110100080, 7 IHIB HA TIKICHL. Bu
MOJKeTe 3pOOUTH 3aIUT Ha MOCITYTH YCHOTO
niepekyagaya, OTpUMaHHS MaTepiaiiB y mepexiiaii
MOBOIO, SKOIO BOJIOJI€TE, a00 B aIbTCPHATUBHUX
¢dopmarax. Takox B MOXeTe 3pOOUTH 3aIiT Ha
OTPUMaHHSI IOTIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKIa/iax Hamoi Mepesxi komnanii. [Tpocto
3arenedonyiite Ham 3a Homepom 1-800-464-4000.
M mpaIfroeMo 11000080, 7 JHIB Ha THXKICHb
(xpiM cBATKOBHX AHIB). Homep 1yt kopucTyBadiB
Teneraiina: 711.

Vietnamese: Dich vu thong dich duoc cung cap mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi c6 thé yéu cau dich vy théng dich, tai liéu phién dich
ra ngdn ngir cua quy vi hoac tai liéu bang nhiéu hinh
thtrc khéc. Quy vi ciing ¢6 thé yéu cau cac phuong tién
tro gilip va thiét bi bd tro tai cac co s cua ching toi.
Quy vi chi can goi cho ching tdi tai sb 1-800-464-4000,
24 gi mdi ngay, 7 ngay trong tuan (trir cac ngay I8).
Nguoi dung TTY Xxin goi 711.



kp.org/medicare

Kaiser Foundation Health Plan, Inc.
393 E. Walnut St.
Pasadena, CA 91188

Kaiser Foundation Health Plan, Inc., Northern California Region. A nonprofit corporation and
Health Maintenance Organization (HMO)

{3 Please recycle.


http://www.kp.org/medicare

	2023 Summary  of Benefits
	About this Summary of Benefits
	For more details
	Have questions?

	What’s covered and what it costs
	Medicare Part D prescription drug coverage†
	Deductible stage
	Initial and catastrophic coverage stages

	Additional benefits
	Member discounts for products and services
	Who can enroll
	Coverage rules
	Getting care
	Your personal doctor
	Help managing conditions

	Notices
	Appeals and grievances
	Kaiser Foundation Health Plan
	Privacy

	Summary of Medicaid-covered Benefits
	Helpful definitions (glossary)
	Notice of Nondiscrimination
	Nondiscrimination Notice
	Multi-Language Insert
	Language Assistance Services




