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Your Medicare Health Benefits and Services and
Prescription Drug Coverage as a Member of Kaiser
Permanente Senior Advantage (HMQO) Summit

This document gives you the details about your Medicare health care and prescription
drug coverage from January 1 to December 31, 2023. This is an important legal
document. Please keep it in a safe place.

For questions about this document, please contact Member Services at 1-800-443-
0815. (TTY users should call 711.) Hours are 8 a.m. to 8 p.m., 7 days a week.

This plan, Kaiser Permanente Senior Advantage, is offered by Kaiser Foundation Health
Plan, Inc., Northern and Southern California Regions (Health Plan). When this
Evidence of Coverage says "we," "us," or "our," it means Health Plan. When it says
"plan" or "our plan," it means Kaiser Permanente Senior Advantage (Senior Advantage).

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.

Este documento esta disponible de manera gratuita en espanol. Para obtener
informacion adicional, comuniquese con Servicio a los Miembros al 1-800-443-0815
(Los usuarios de TTY deben llamar al 711). El horario es de 8 a. m. a 8 p. m., los 7 dias
de la semana.This document is available in large print, braille, or CD if you need it by
calling Member Services (phone numbers are printed on the back cover of this
document).

Benefits, premiums, deductibles, and/or copayments/coinsurance may change on
January 1, 2024. The formulary, pharmacy network, and/or provider network may
change at any time. You will receive notice when necessary. We will notify affected
enrollees about changes at least 30 days in advance.
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This document explains your benefits and rights. Use this document to understand
about:

Your cost sharing;

Your medical and prescription drug benefits;

How to file a complaint if you are not satisfied with a service or treatment;
How to contact us if you need further assistance; and,

Other protections required by Medicare law.
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Chapter 1 — Getting started as a member

Section 1 — Introduction

Section 1.1 —-You are enrolled in Senior Advantage, which is a Medicare HMO

You are covered by Medicare, and you have chosen to get your Medicare health care and your
prescription drug coverage through our plan, Kaiser Permanente Senior Advantage.

We are required to cover all Part A and Part B services. However, cost-sharing and provider
access in this plan differ from Original Medicare.

Senior Advantage is a Medicare Advantage HMO Plan (HMO stands for Health Maintenance
Organization) approved by Medicare and run by a private company.

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.

Section 1.2 — What is the Evidence of Coverage document about?

This Evidence of Coverage document tells you how to get your medical care and prescription
drugs. It explains your rights and responsibilities, what is covered, what you pay as a member of
our plan, and how to file a complaint if you are not satisfied with a decision or treatment.

The words "coverage" and "covered services" refer to the medical care and services and the
prescription drugs available to you as a member of our plan.

It's important for you to learn what our plan's rules are and what services are available to you.
We encourage you to set aside some time to look through this Evidence of Coverage document.

If you are confused, concerned, or just have a question, please contact Member Services.

Section 1.3 — Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how we cover your care.
Other parts of this contract include your enrollment form, our 2023 Comprehensive Formulary,
and any notices you receive from us about changes to your coverage or conditions that affect
your coverage. These notices are sometimes called "riders" or "amendments."

The contract is in effect for the months in which you are enrolled in Senior Advantage between
January 1, 2023, and December 31, 2023.

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means
we can change the costs and benefits of our plan after December 31, 2023. We can also choose to
stop offering the plan in your service area, after December 31, 2023.

Medicare (the Centers for Medicare & Medicaid Services) must approve our plan each year. You
can continue each year to get Medicare coverage as a member of our plan as long as we choose
to continue to offer our plan and Medicare renews its approval of our plan.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Section 2 — What makes you eligible to be a plan member?

Section 2.1 - Your eligibility requirements

You are eligible for membership in our plan as long as:

¢ You have both Medicare Part A and Medicare Part B (or Part B only).

e You live in our geographic service area (Section 2.2 below describes our service area). If you
have been a member of our plan continuously since before January 1999 and you were living
outside of our service area before January 1999, you are still eligible as long as you have not
moved since before January 1999. Incarcerated individuals are not considered living in the
geographic service area even if they are physically located in it.

e You are a United States citizen or are lawfully present in the United States.
e You are not enrolled in another Medicare Health Plan or Medicare prescription drug plan.
e You meet your group's eligibility requirements as described in Section 2.5.

If you are already a health plan member who lives in the Senior Advantage service area, we will
mail you information on how to join Senior Advantage and a Senior Advantage Election Form
shortly before you reach age 65.

Section 2.2 — Here is our plan service area for Senior Advantage

When you join Kaiser Permanente, you are enrolling in one of two health plan regions in
California (either our Northern California region or Southern California region), which we call
your "Home Region." The coverage information in this Evidence of Coverage applies when you
obtain care in your Home Region. When you visit the other California region, you may receive
care as described in Chapter 4, Section 2.4.

You must live in your Home Region service area, unless you have been continuously enrolled in
Senior Advantage since December 31, 1998, and lived outside your Home Region service area
during that entire time. In which case, you may continue your membership unless you move and
are still outside your Home Region service area.

Moving from your Home Region service area to our other California region service
area

You must complete a new Senior Advantage enrollment request to continue Senior Advantage
coverage if you move from your Home Region service area to the service area of our other
California Region.

Although Medicare is a federal program, our plan is available only to individuals who live in our
plan service area. To remain a member of our plan, you must continue to reside in the plan
service area. The service areas are described below.

Northern California region service area

Our Northern California service area includes these counties: Alameda, Contra Costa, Marin,
Napa, Sacramento, San Francisco, San Joaquin, San Mateo, Santa Cruz, Solano, and
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Stanislaus. Also, our Northern California service area includes these parts of counties, in the
following ZIP codes only:

e Amador County: 95640 and 956609.

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

e Fresno County: 93242, 93602, 9360607, 93609, 93611-13, 93616, 93618-19, 9362427,
93630-31, 93646, 93648-52, 93654, 9365657, 93660, 93662, 9366768, 93675, 9370112,
93714-18, 93720-30, 93737, 9374041, 93744-45, 93747, 93750, 93755, 93760-61, 93764—
65, 93771-79, 93786, 93790-94, 93844, and 93888.

e Kings County: 93230, 93232, 93242, 93631, and 93656.

e Madera County: 93601-02, 93604, 93614, 93623, 93626, 9363639, 9364345, 93653,
93669, and 93720.

e Mariposa County: 93601, 93623, and 93653.

e Placer County: 95602-04, 95610, 95626, 95648, 95650, 95658, 95661, 95663, 95668,
9567778, 95681, 95703, 95722, 95736, 9574647, and 95765.

e Santa Clara County: 94022-24, 94035, 9403943, 94085-89, 94301-06, 94309, 94550,
95002, 95008-09, 95011, 95013-15, 95020-21, 95026, 95030-33, 95035-38, 95042, 95044,
95046, 95050-56, 95070-71, 95076, 95101, 95103, 95106, 95108-13, 95115-36, 9513841,
95148, 95150-61, 95164, 95170, 9517273, 95190-94, and 95196.

e Sonoma County: 94515, 9492223, 9492628, 94931, 94951-55, 94972, 94975, 94999,
95401-07, 95409, 95416, 95419, 95421, 95425, 95430-31, 95433, 95436, 95439, 9544142,
95444, 95446, 95448, 95450, 95452, 95462, 95465, 9547173, 95476, 95486—87, and 95492.

e Sutter County: 95626, 95645, 95659, 95668, 95674, 95676, 95692, and 95837.
e Tulare County: 93238, 93261, 93618, 93631, 93646, 93654, 93666, and 93673.

e Yolo County: 95605, 95607, 95612, 9561518, 95645, 95691, 95694-95, 95697-98, 95776,
and 95798-99.

e Yuba County: 95692, 95903, and 95961.

Southern California Region service area

Our Southern California service area includes all of Orange County and all of Los Angeles
County except Catalina Island. Also, our Southern California service area includes these parts
of counties, in the following ZIP codes only:

e Kern County: 93203, 93205-06, 93215-16, 93220, 93222, 93224-26, 93238, 9324041,
93243, 93249-52, 93263, 93268, 93276, 93280, 93285, 93287, 93301-09, 93311-14, 93380,
93383-90, 9350102, 9350405, 93518-19, 93531, 93536, 93560-61, and 93581.

e Riverside County: 91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240—
41, 9224748, 92253, 92255, 92258, 92260-64, 92270, 92276, 92282, 92320, 92324, 92373,
92399, 92501-09, 9251314, 92516-19, 92521-22, 92530-32, 9254346, 92548, 92551-57,
92562—-64, 92567, 92570-72, 92581-87, 9258993, 92595-96, 92599, 92860, and 92877-83.

e San Bernardino County: 91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59,
91761-64, 91766, 91784-86, 92305, 92307-08, 9231318, 92321-22, 92324-25, 92329,

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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92331, 92333-37, 9233941, 9234446, 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 San Diego County: 91901-03, 91908-17, 91921, 91931-33, 91935, 9194146, 91950-51,
91962-63, 91976-80, 91987, 92003, 9200711, 9201314, 92018-30, 92033, 9203740,
92046, 92049, 92051-52, 9205461, 9206465, 92067-69, 9207172, 92074-75, 92078-79,
92081-86, 92088, 92091-93, 92096, 9210124, 92126-32, 9213440, 9214243, 92145,
92147, 92149-50, 92152-55, 92158-61, 92163, 92165-79, 92182, 9218687, 92191-93, and
92195-99.

e Ventura County: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 91377, 9300107,
93009-12, 93015-16, 93020-22, 93030-36, 9304044, 93060-66, 93094, 93099, and 93252.

For each ZIP code listed for a county, your Home Region service area includes only the part of
that ZIP code that is in that county. When a ZIP code spans more than one county, the part of
that ZIP code that is in another county is not inside your Home Region service area unless that
other county is listed above and that ZIP code is also listed for that other county. If you have a
question about whether a ZIP code is in your Home Region service area, please call our Member
Service Contact Center. Also, the ZIP codes listed above may include ZIP codes for Post Office
boxes and commercial rental mailboxes. A Post Office box or rental mailbox cannot be used to
determine whether you meet the residence eligibility requirements for Senior Advantage. Your
permanent residence address must be used to determine your Senior Advantage eligibility.

Moving outside our Northern and Southern California Regions' service areas

If you permanently move outside our Northern and Southern California regions' service areas, or
you are temporarily absent from your Home Region service area for a period of more than six
months in a row, you must notify us and you cannot continue your Senior Advantage
membership under this Evidence of Coverage.

Send your notice to:

Northern California members:
Kaiser Foundation Health Plan, Inc.
California Service Center

P.O. Box 232400

San Diego, CA 92193

Southern California members.
Kaiser Foundation Health Plan, Inc.
California Service Center

P.O. Box 232407

San Diego, CA 92193

If you are not eligible to continue enrollment because you move to the service area of another
region, please contact your Health Benefits Officer (or, if you are retired, the CalPERS Health
Account Management Division) to learn about your Group health care options. You may be able
to enroll in the service area of another region if there is an agreement between CalPERS and that
region, but the plan, including coverage, premiums, and eligibility requirements, might not be the
same as under this Evidence of Coverage.
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It is in your best interest to notify us as soon as possible because until your Senior Advantage
coverage is officially terminated by the Centers for Medicare & Medicaid Services, you will not
be covered by us or Original Medicare for any care you receive from Non—Plan Providers, except
as described in the Medical Benefits Chart.

It is also important that you call Social Security if you move or change your mailing address.
You can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Section 2.3 — U.S. citizen or lawful presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United
States. Medicare (the Centers for Medicare & Medicaid Services) will notify us if you are not
eligible to remain a member on this basis. We must disenroll you if you do not meet this
requirement.

Section 2.4 — Group eligibility requirements

Information pertaining to eligibility, enrollment, termination of coverage, and conversion rights
can be obtained through the CalPERS website at www.calpers.ca.gov, or by calling CalPERS.
Also, please refer to the CalPERS Health Program Guide for additional information about
eligibility. Your coverage begins on the date established by CalPERS.

It is your responsibility to stay informed about your coverage. For an explanation of specific
enrollment and eligibility criteria, please consult your Health Benefits Officer or, if you are
retired, the CalPERS Health Account Management Division at:

CalPERS

Health Account Management Division

P.O. Box 942715

Sacramento, CA 94229-2715

Or call: 888 CalPERS (or 888-225-7377) (916) 795-3240 (TDD)

To enroll and to continue enrollment, you must meet all of the eligibility requirements described
in this section. The CalPERS Health Program enrollment and eligibility requirements are
determined in accord with the Public Employees' Medical & Hospital Care Act (PEMHCA), the
Social Security Administration (SSA), and the Centers for Medicare & Medicaid Services. For
an explanation of specific enrollment and eligibility criteria, please consult your Health Benefits
Officer (or, if you are retired, the CalPERS Health Account Management Division).

Under the Public Employees' Medical & Hospital Care Act (PEMHCA), if you are Medicare-
eligible and do not enroll in Medicare Parts A and B and in a CalPERS Medicare health plan,
you and your enrolled Dependents will be excluded from coverage under the CalPERS program.
If you are eligible and enrolled in Medicare Part B, but are not eligible for Medicare Part A
without cost, you will not be required to enroll in a CalPERS Medicare health plan; however,
you are still eligible to enroll in Kaiser Permanente Senior Advantage.

Note: If you are a subscriber under this Evidence of Coverage and you have dependents who do
not have Medicare Part B coverage, or for some other reason are not eligible to enroll under this
Evidence of Coverage, you may be able to enroll them as your dependents under your group's
non-Medicare plan if that is permitted by your group (please ask your group for details).

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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Section 2.5 — When you can enroll and when coverage begins

Your Group is required to inform you when you are eligible to enroll. After we receive your
completed Senior Advantage enrollment request, we will submit it to the Centers for Medicare &
Medicaid Services for confirmation and send you a notice indicating the proposed effective date
of your Senior Advantage coverage under this Evidence of Coverage.

If the Centers for Medicare & Medicaid Services confirms your Senior Advantage enrollment

and effective date, we will send you a notice that confirms your enrollment and effective date.

If the Centers for Medicare & Medicaid Services tells us that you do not have Medicare Part B
coverage, we will notify you that you will be disenrolled from Senior Advantage.

Section 3 — Important membership materials you will receive

Section 3.1 — Your plan membership card

While you are a member of our plan, you must use your membership card whenever you get
services covered by our plan and for prescription drugs you get at network pharmacies. You
should also show the provider your Medicaid card, if applicable. Here's a sample membership
card to show you what yours will look like:

Northern California members:

HMO

MNorthern Caldornia Regaon

% KAISER PERMANENTE

ssuer: 80840 Prescription Drug Plan pointments and 24-hour health advice: 1-866-454-8855 (TTY 711)
RxBIN: 011842 RxPCN: NCCMS Mpmbet Services: 1- B'DO M] OS‘IS:TI'Y 711)
RxGrp: NC cMms-Hos24 810 SLrbmltcl.:Ims Kaiser Peerr sims Box 24010, (
Medical Record Number Date of Birth
1b79894b 01 1953

Name: First M Last

PART D RPL MEDICARE
MedicareR

kp.org

Southern California members.

ﬂ Appointments or 24/7 0 10 1
KAISER PERMANENTE. medical advice: 1-833-KP4CARE ! [ il
. ik (1-833.574-2273) (TTY 711) : i ; ,
: L ) Member Services i I IE |
Issuer: 80840 Preseription Drug Plan 1.800.443. Dé15{il‘r?11} ) R A A0
RxBIN:011172 RxPCN:SCENS CMS-HO0524

RxGro:5C K Submit claims to: ‘(FHP Clam-s Departrnent P.O. Box 7004, Downey,
P p-org CA9u242 7004, [

afi Modieal 5 Date of Birth If you think you haveamed cal or psychanc emergency, call 911 or go
to the nearest hospital. If you receive emergency care in a non-plan
hospital, please call us at 1-800-225-8883 (TTY 711) as soon as your
condition is stabilized so that a Kaiser Permanente physician can access
your medical information to discuss your care with the treating physician.
Your call to obtain authorization for post-stabilization care may also help
protect you from financial responsibility.

Medicare& Thiz card is for identification only. Posseszion of this card confers no right to sendces or
benefits unless the holder is a member complying with all provisions of an bie
Prescription Drug Coverage L) pr apph

" W agreement. 03135 . KHO20 (02/15)

Do NOT use your red, white, and blue Medicare card for covered medical services while you are
a member of this plan. If you use your Medicare card instead of your Senior Advantage

kp.org
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membership card, you may have to pay the full cost of medical services yourself. Keep your
Medicare card in a safe place. You may be asked to show it if you need hospital services, hospice
services, or participate in Medicare approved clinical research studies also called clinical trials.

If your plan membership card is damaged, lost, or stolen, call Member Services right away and
we will send you a new card.

Section 3.2 —Provider Directory

The Provider Directory lists our network providers and durable medical equipment suppliers.

Network providers are the doctors and other health care professionals, medical groups, durable
medical equipment suppliers, hospitals, and other health care facilities that have an agreement
with us to accept our payment and any plan cost-sharing as payment in full.

Y ou must use network providers to get your medical care and services. If you go elsewhere
without proper authorization, you will have to pay in full. The only exceptions are emergencies,
urgently needed services when the network is not available (that is, in situations when it is
unreasonable or not possible to obtain services in-network), out-of-area dialysis services, and
cases in which our plan authorizes use of out-of-network providers.

The most recent list of providers and suppliers is available on our website at kp.org/directory. If
you don't have your copy of the Provider Directory, you can request a copy from Member
Services.

Section 3.3 —-Pharmacy Directory

The Pharmacy Directory lists our network pharmacies. Network pharmacies are all of the
pharmacies that have agreed to fill covered prescriptions for our plan members. You can use the
Pharmacy Directory to find the network pharmacy you want to use. See Chapter 5, Section 2.5,
for information on when you can use pharmacies that are not in the plan's network.

If you don't have the Pharmacy Directory, you can get a copy from Member Services. You can
also find this information on our website at kp.org/directory.

Section 3.4 — Our plan's list of covered drugs (formulary)

Our plan has a 2023 Comprehensive Formulary. We call it the "Drug List" for short. It tells
you which Part D prescription drugs are covered under the Part D benefit included in our plan.
The drugs on this list are selected by our plan with the help of a team of doctors and pharmacists.
The list must meet requirements set by Medicare. Medicare has approved our Drug List. The
Drug List also tells you if there are any rules that restrict coverage for your drugs. We will
provide you a copy of our Drug List. To get the most complete and current information about
which drugs are covered, you can visit our website (kp.org/seniorrx) or call Member Services.

Section 4 — Premiums

Your costs may include the following:

e Plan premium (Section 4.1).

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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e Monthly Medicare Part B premium (Section 4.2).
e Part D late enrollment penalty (4.3).
e Income Related Monthly Adjusted Amount (Section 4.4).

In some situations, your plan premium could be less

The "Extra Help" program helps people with limited resources pay for their drugs. Chapter 2,
Section 7, tells you more about this program. If you qualify, enrolling in the program might
lower your monthly plan premium.

If you are already enrolled and getting help from this program, the information about premiums
in this Evidence of Coverage does not apply to you. We sent you a separate document, called
the "Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription
Drugs" (also known as the "Low Income Subsidy Rider" or the "LIS Rider"), which tells you
about your drug coverage. If you don't have this rider, please call Member Services, and ask for
the "LIS Rider."

Medicare Part B and Part D premiums differ for people with different incomes. If you have
questions about these premiums, review your copy of Medicare & You 2023 handbook, in the
section called "2023 Medicare Costs." If you need a copy, you can download it from the
Medicare website (www.medicare.gov). Or you can order a printed copy by phone at 1-800-
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users call 1-877-486-2048.

Section 4.1 — Plan premium

Your group is responsible for paying premiums. If you are responsible for any contribution to the
Premiums that your group pays, your group will tell you the amount, when premiums are
effective, and how to pay your Group. In addition to any amount you must pay your group, you
must also continue to pay Medicare your monthly Medicare premium.

If you do not have Medicare Part A, you may be eligible to purchase Medicare Part A from
Social Security. Please contact Social Security for more information. If you get Medicare Part A,
this may reduce the amount you would be expected to pay to your Group, please check with your
Health Benefits Officer (or, if you are retired, the CalPERS Health Account Management
Division).

Section 4.2 Monthly Medicare Part B premium

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, you must continue paying your Medicare
premiums to remain a member of the plan. This includes your premium for Part B. It may also
include a premium for Part A which affects members who aren't eligible for premium free Part
A.

Section 4.3 — Part D late enroliment penalty

Some members are required to pay a Part D late enrollment penalty. The Part D late enrollment
penalty is an additional premium that must be paid for Part D coverage if at any time after your
initial enrollment period is over, there is a period of 63 days or more in a row when you did not

kp.org
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have Part D or other creditable prescription drug coverage. "Creditable prescription drug
coverage" is coverage that meets Medicare's minimum standards since it is expected to pay, on
average, at least as much as Medicare's standard prescription drug coverage. The cost of the late
enrollment penalty depends on how long you went without Part D or other creditable prescription
drug coverage. You will have to pay this penalty for as long as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly premium. When you first enroll in
our plan, we let you know the amount of the penalty.

You will not have to pay it if:

e You receive "Extra Help" from Medicare to pay for your prescription drugs.
e You have gone less than 63 days in a row without creditable coverage.

¢ You have had creditable drug coverage through another source such as a former employer,
union, TRICARE, or Department of Veterans Affairs. Your insurer or your human resources
department will tell you each year if your drug coverage is creditable coverage. This
information may be sent to you in a letter or included in a newsletter from the plan. Keep this
information because you may need it if you join a Medicare drug plan later.

¢ Note: Any notice must state that you had "creditable" prescription drug coverage that is
expected to pay as much as Medicare's standard prescription drug plan pays.

¢ Note: The following are not creditable prescription drug coverage: prescription drug
discount cards, free clinics, and drug discount websites.

Medicare determines the amount of the penalty. Here is how it works:

e If you went 63 days or more without Part D or other creditable prescription drug coverage
after you were first eligible to enroll in Part D, the plan will count the number of full months
that you did not have coverage. The penalty is 1% for every month that you did not have
creditable coverage. For example, if you go 14 months without coverage, the penalty will be
14%.

e Then Medicare determines the amount of the average monthly premium for Medicare drug
plans in the nation from the previous year. For 2023, this average premium amount is $32.74.

e To calculate your monthly penalty, you multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here, it would be
14% times $32.74, which equals $4.58. This rounds to $4.60. This amount would be added to
the monthly premium for someone with a Part D late enrollment penalty.

There are three important things to note about this monthly Part D late enrollment penalty:

e First, the penalty may change each year because the average monthly premium can change
each year.

e Second, you will continue to pay a penalty every month for as long as you are enrolled in a
plan that has Medicare Part D drug benefits, even if you change plans.

e Third, if you are under 65 and currently receiving Medicare benefits, the Part D late
enrollment penalty will reset when you turn 65. After age 65, your Part D late enrollment
penalty will be based only on the months that you don’t have coverage after your initial
enrollment period for aging into Medicare.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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If you disagree about your Part D late enrollment penalty, you or your representative can
ask for a review. Generally, you must request this review within 60 days from the date on the
first letter you receive stating you have to pay a late enrollment penalty. However, if you were
paying a penalty before joining our plan, you may not have another chance to request a review of
that late enrollment penalty.

Section 4.4 — Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as IRMAA. The extra charge is figured out using your
modified adjusted gross income as reported on your IRS tax return from two years ago. If this
amount is above a certain amount, you'll pay the standard premium amount and the additional
IRMAA. For more information on the extra amount you may have to pay based on your income,
visit https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-
coverage/monthly-premium-for-drug-plans.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a
letter telling you what that extra amount will be. The extra amount will be withheld from your
Social Security, Railroad Retirement Board, or Office of Personnel Management benefit check,
no matter how you usually pay your plan premium, unless your monthly benefit isn't enough to
cover the extra amount owed. If your benefit check isn't enough to cover the extra amount, you
will get a bill from Medicare. You must pay the extra amount to the government. It cannot
be paid with your monthly plan premium. If you do not pay the extra amount, you will be
disenrolled from the plan and lose prescription drug coverage.

If you disagree about paying an extra amount, you can ask Social Security to review the decision.
To find out more about how to do this, contact Social Security at 1-800-772-1213 (TTY 1-800-
325-0778).

Section 5 — Keeping your plan membership record up-to-date

Your membership record has information from your enrollment form, including your address and
telephone number. It shows your specific plan coverage, including your primary care provider.

The doctors, hospitals, pharmacists, and other providers in our network need to have correct
information about you. These network providers use your membership record to know what
services and drugs are covered and the cost-sharing amounts for you. Because of this, it is
very important that you help us keep your information up-to-date.

Let us know about these changes:

e Changes to your name, your address, or your phone number.

e Changes in any other health insurance coverage you have (such as from your employer, your
spouse's employer, workers' compensation, or Medicaid).

e Ifyou have any liability claims, such as claims from an automobile accident.
e Ifyou have been admitted to a nursing home.

e Ifyou receive care in an out-of-area or out-of-network hospital or emergency room.
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e Ifyour designated responsible party (such as a caregiver) changes.

e Ifyou are participating in a clinical research study. (Note: You are not required to tell your
plan about the clinical research studies you intend to participate in, but we encourage you to
do so.)

If any of this information changes, please let us know by calling Member Services.

It is also important to contact Social Security if you move or change your mailing address. You
can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Section 6 — How other insurance works with our plan

Other insurance

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That's because we must coordinate any other coverage you
have with your benefits under our plan. This is called "Coordination of Benefits."

Once each year, we will send you a letter that lists any other medical or drug insurance coverage
that we know about. Please read over this information carefully. If it is correct, you don't need to
do anything. If the information is incorrect, or if you have other coverage that is not listed, please
call Member Services. You may need to give your plan member ID number to your other
insurers (once you have confirmed their identity) so your bills are paid correctly and on time.

—When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the "primary payer" and pays up to the limits of its coverage. The one that pays
second, called the "secondary payer," only pays if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of the uncovered costs. If you have other
insurance, tell your doctor, hospital, and pharmacy.

These rules apply for employer or union group health plan coverage:

e Ifyou have retiree coverage, Medicare pays first.

e Ifyour group health plan coverage is based on your or a family member's current
employment, who pays first depends upon your age, the number of people employed by your
employer, and whether you have Medicare based on age, disability, or End-Stage Renal
Disease (ESRD):

¢ Ifyou're under 65 and disabled and you or your family member is still working, your
group health plan pays first if the employer has 100 or more employees or at least one
employer in a multiple employer plan that has more than 100 employees.

¢ Ifyou're over 65 and you or your spouse is still working, your group health plan pays
first if the employer has 20 or more employees or at least one employer in a multiple
employer plan that has more than 20 employees.

¢ If you have Medicare because of ESRD, your group health plan will pay first for the first
30 months after you become eligible for Medicare.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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These types of coverage usually pay first for services related to each type:

e No-fault insurance (including automobile insurance).
e Liability (including automobile insurance).

e Black lung benefits.

e Workers' compensation.

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.

kp.org
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Chapter 2 — Important phone numbers and resources

Section 1 — Kaiser Permanente Senior Advantage contacts (how to
contact us, including how to reach Member Services)

How to contact our plan's Member Services

For assistance with claims, billing, or membership card questions, please call or write to Senior
Advantage Member Services. We will be happy to help you.

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

How to contact us when you are asking for a coverage decision or making an appeal
or complaint about your medical care

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your medical services. An appeal is a formal way of asking us to review and
change a coverage decision we have made.

You can make a complaint about us or one of our network providers, including a complaint
about the quality of your care. This type of complaint does not involve coverage or payment
disputes.

For more information about asking for coverage decisions or making appeals or complaints
about your medical care, see Chapter 9, "What to do if you have a problem or complaint
(coverage decisions, appeals, and complaints)." You may call us if you have questions about our
coverage decision, appeal, or complaint processes.

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

CALL

TTY

FAX

WRITE

MEDICARE
WEBSITE

Coverage decisions, appeals, or complaints about medical care
— contact information

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

If your coverage decision, appeal, or complaint qualifies for a fast decision
as described in Chapter 9, call the Expedited Review Unit at
1-888-987-7247, 8:30 a.m. to 5 p.m., Monday through Saturday.

711

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

If your coverage decision, appeal, or complaint qualifies for a fast decision,
fax your request to our Expedited Review Unit at 1-888-987-2252.

For a standard coverage decision or complaint, write to your local Member
Services office (see the Provider Directory for locations).

For a standard appeal, write to the address shown on the denial notice we
send you.

If your coverage decision, appeal, or complaint qualifies for a fast decision,
write to:

Kaiser Permanente
Expedited Review Unit
P.O. Box 1809
Pleasanton, CA 94566

You can submit a complaint about our plan directly to Medicare. To submit
an online complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.aspx.

How to contact us when you are asking for a coverage decision about your Part D
prescription drugs

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your prescription drugs covered under the Part D benefit included in your plan.
For more information about asking for coverage decisions about your Part D prescription drugs,
see Chapter 9, "What to do if you have a problem or complaint (coverage decisions, appeals, and

complaints)."

kp.org
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METHOD

CALL

TTY

FAX
WRITE

WEBSITE

Coverage decisions for Part D prescription drugs — contact
information

Northern California members:
1-877-645-1282

Southern California members:
1-888-791-7213

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

711

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.
1-844-403-1028

OptumRx

c/o Prior Authorization
P.O. Box 25183

Santa Ana, CA 92799

kp.org

How to contact us when you are making an appeal about your Part D prescription

drugs

An appeal is a formal way of asking us to review and change a coverage decision we have made.
For more information about making appeals about your Part D prescription drugs, see Chapter 9,
"What to do if you have a problem or complaint (coverage decisions, appeals, and complaints)."
You may call us if you have questions about our appeals processes.

METHOD
CALL

TTY

FAX
WRITE

WEBSITE

Appeals for Part D prescription drugs — contact information

1-866-206-2973
Calls to this number are free. Monday through Friday, 8:30 a.m. to 5 p.m.

711
Calls to this number are free. Monday through Friday, 8:30 a.m. to 5 p.m.

1-866-206-2974

Kaiser Permanente
Medicare Part D Unit
P.O. Box 1809
Pleasanton, CA 94566

kp.org
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How to contact us when you are making a complaint about your Part D prescription
drugs

You can make a complaint about us or one of our network pharmacies, including a complaint
about the quality of your care. This type of complaint does not involve coverage or payment
disputes. (If your problem is about our plan's coverage or payment, you should look at the
section above about requesting coverage decisions or making an appeal.) For more information
about making a complaint about your Part D prescription drugs, see Chapter 9, "What to do if
you have a problem or complaint (coverage decisions, appeals, and complaints)."

METHOD Complaints about Part D prescription drugs — contact
information
CALL 1-800-443-0815

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

If your complaint qualifies for a fast decision, call the Part D Unit at
1-866-206-2973, 8:30 a.m. to 5 p.m., Monday through Friday. See Chapter
9 to find out if your issue qualifies for a fast decision.

TTY 711

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

FAX If your complaint qualifies for a fast decision, fax your request to our
Part D Unit at 1-866-206-2974.

WRITE For a standard complaint, write to your local Member Services office (see
the Provider Directory for locations).

If your complaint qualifies for a fast decision, write to:

Kaiser Permanente

Medicare Part D Unit

P.O. Box 1809

Pleasanton, CA 94566
MEDICARE You can submit a complaint about our plan directly to Medicare. To submit
WEBSITE an online complaint to Medicare, go to

www.medicare.gov/MedicareComplaintForm/home.aspx.
__________________________________________________________________________________________________________________________________________|

Where to send a request asking us to pay for our share of the cost for medical care
or a drug you have received

If you have received a bill or paid for services (such as a provider bill) that you think we should
pay for, you may need to ask us for reimbursement or to pay the provider bill. See Chapter 7,
"Asking us to pay our share of a bill you have received for covered medical services or drugs."

Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. See Chapter 9, "What to do if you have a problem or complaint (coverage
decisions, appeals, and complaints)," for more information.

kp.org
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___________________________________________________________________________________________________________________________________________|
METHOD Payment requests — contact information

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

Note: If you are requesting payment of a Part D drug that was prescribed
by a network provider and obtained from a network pharmacy, call our
Part D Unit at 1-866-206-2973. 8:30 a.m. to 5 p.m., Monday through
Friday.

TTY 711

Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m.

WRITE For medical care, Northern California members write to:
Kaiser Permanente
Claims Department
P.O. Box 12923
Oakland, CA 94604-2923

For medical care, Southern California members write to:
Kaiser Permanente

Claims Department

P.O. Box 7004

Downey, CA 90242-7004

For Part D drugs, write to:

If you are requesting payment of a Part D drug that was prescribed and
provided by a network provider, you can fax your request to
1-866-206-2974 or mail it to:

Kaiser Permanente
Medicare Part D Unit
P.O. Box 1809
Pleasanton, CA 94566

WEBSITE kp.org

Section 2 — Medicare (how to get help and information directly from
the federal Medicare program)

Medicare is the federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(sometimes called "CMS"). This agency contracts with Medicare Advantage organizations,
including our plan.

1-800-443-0815 (TTY 711), 7 days a week, 8 a.m. to 8 p.m.
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|
METHOD Medicare — contact information

CALL 1-800-MEDICARE or 1-800-633-4227

Calls to this number are free. 24 hours a day, 7 days a week.

TTY 1-877-486-2048

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are
free.

WEBSITE www.medicare.gov

This is the official government website for Medicare. It gives you up-to-
date information about Medicare and current Medicare issues. It also has
information about hospitals, nursing homes, physicians, home health
agencies, and dialysis facilities. It includes documents you can print
directly from your computer. You can also find Medicare contacts in your
state.

The Medicare website also has detailed information about your Medicare
eligibility and enrollment options, with the following tools:

e Medicare Eligibility Tool: Provides Medicare eligibility status
information.

e Medicare Plan Finder: Provides personalized information about
available Medicare prescription drug plans, Medicare health plans, and
Medigap (Medicare Supplement Insurance) policies in your area. These
tools provide an estimate of what your out-of-pocket costs might be in
different Medicare plans.

You can also use the website to tell Medicare about any complaints you
have about our plan:

e Tell Medicare about your complaint: You can submit a complaint
about our plan directly to Medicare. To submit a complaint to Medicare,
go to www.medicare.gov/MedicareComplaintForm/home.aspx.
Medicare takes your complaints seriously and will use this information
to help improve the quality of the Medicare program.

If you don't have a computer, your local library or senior center may be
able to help you visit this website using its computer. Or you can call
Medicare and tell them what information you are looking for. They will
find the information on the website and review the information with you.
(You can call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048.)
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Section 3 — State Health Insurance Assistance Program (free help,
information, and answers to your questions about Medicare)

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

HICAP is an independent (not connected with any insurance company or health plan) state
program that gets money from the federal government to give free local health insurance
counseling to people with Medicare.

HICAP counselors can help you understand your Medicare rights, help you make complaints
about your medical care or treatment, and help you straighten out problems with your Medicare
bills. HICAP counselors can also help you with Medicare questions or problems and help you
understand your Medicare plan choices and answer questions about switching plans.

Method to access SHIP and other resources:
e Visit www.medicare.gov.
e C(Click on "Talk to Someone" in the middle of the home page.
¢ You now have the following options:
¢ Option 1: You can have a live chat with a 1-800-MEDICARE representative.

¢ Option 2: You can select your state from the dropdown menu and click "Go." This will
take you to a page with phone numbers and resources specific to your state.
l_____________________________________________________________________________________________________________________________________|

METHOD Health Insurance Counseling and Advocacy Program
(California's SHIP) — contact information

CALL 1-800-434-0222

TTY 711

WRITE Your HICAP office for your county.

WEBSITE www.aging.ca.gov/HICAP/

Section 4 — Quality Improvement Organization

There is a designated Quality Improvement Organization for serving Medicare beneficiaries in
each state. For California, the Quality Improvement Organization is called Livanta.

Livanta has a group of doctors and other health care professionals who are paid by Medicare to
check on and help improve the quality of care for people with Medicare. Livanta is an
independent organization. It is not connected with our plan.

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


http://www.medicare.gov/
http://www.aging.ca.gov/HICAP/
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You should contact Livanta in any of these situations:

e You have a complaint about the quality of care you have received.
¢ You think coverage for your hospital stay is ending too soon.

e You think coverage for your home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services are ending too soon.

METHOD Livanta (California's Quality Improvement Organization) —
contact information
CALL 1-877-588-1123

Calls to this number are free. Monday through Friday, 9 a.m. to 5 p.m.
Weekends and holidays, 11 a.m. to 3 p.m.

TTY 1-855-887-6668

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

WRITE Livanta
BFCC-QIO Program
10820 Guilford Road, Suite 202
Annapolis Junction, MD 20701-1105

WEBSITE www.livantaqio.com
__________________________________________________________________________________________________________________________________________|

Section 5 — Social Security

Social Security is responsible for determining eligibility and handling enrollment for Medicare.
U.S. citizens and lawful permanent residents who are 65 or older, or who have a disability or
End-Stage Renal Disease and meet certain conditions, are eligible for Medicare. If you are
already getting Social Security checks, enrollment into Medicare is automatic. If you are not
getting Social Security checks, you have to enroll in Medicare. To apply for Medicare, you can
call Social Security or visit your local Social Security office.

Social Security is also responsible for determining who has to pay an extra amount for their

Part D drug coverage because they have a higher income. If you got a letter from Social Security
telling you that you have to pay the extra amount and have questions about the amount or if your
income went down because of a life-changing event, you can call Social Security to ask for
reconsideration.

If you move or change your mailing address, it is important that you contact Social Security to
let them know.

kp.org


https://www.livantaqio.com/en
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|
METHOD Social Security — contact information

CALL 1-800-772-1213

Calls to this number are free. Available 8 a.m. to 7 p.m., Monday through
Friday. You can use Social Security's automated telephone services to get
recorded information and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are
free. Available 8 a.m. to 7 p.m., Monday through Friday.

WEBSITE WWW.SS2.20V

Section 6 — Medicaid

Medicaid is a joint federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also eligible
for Medicaid.

The programs offered through Medicaid help people with Medicare pay their Medicare costs,
such as their Medicare premiums. These "Medicare Savings Programs" include:

¢ Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B premiums,
and other cost-sharing (like deductibles, coinsurance, and copayments). Some people with
QMB are also eligible for full Medicaid benefits (QMB+).

e Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums. Some
people with SLMB are also eligible for full Medicaid benefits (SLMB+).

¢ Qualifying Individual (QI): Helps pay Part B premiums.
¢ Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.

To find out more about Medicaid and its programs, contact Medi-Cal.

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


http://www.ssa.gov/
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