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Kaiser Permanente Colorado

Care for all that is you

Greetings

Health care notices, care options, and more to keep you informed.

Health care notices

Here is some information about notices we are required to provide each year
to help you get the most out of your plan.

We've noted where to find each health care notice on kp.org.

Health services Member rights'?3

e Urgent care'

Care after business hours'

Care outside of the service area?

Health benefits?

* Benefits, services, and copays
* Submitting claims

e Restrictions on receiving care
outside of the service area

Quality

©

* Primary care services and doctors' * Rights and responsibilities
a0 . . o
4?:37:,{9 * Specialty care services and doctors’ e Advance directives
* Behavioral health care’ e Complaint procedures
* Scheduled hospitalization’ e Appeal procedures
e Emergency care' ® Language services

Nondiscrimination

Privacy notices

Quality and patient safety'4
Utilization management!

Evaluation of new technology to
include as a covered benefit’

Pharmaceutical management
procedures’

1. Visit kp.org/formsandpubs and select the CO region. Then choose “Guidebooks” and the “2024 Annual Notices Guide.” The guidebook
is available in English or Spanish. 2. To access a copy of your Evidence of Coverage (EOC), visit kp.org/eoc and sign in to your secure kp.org
account. After logging in, you should land on the “My Documents” page. You will see a list of your documents. Continue to scroll through your
documents until you see your Evidence of Coverage. Or call Member Services for any questions about your Membership Agreement or Evidence
of Coverage at 303-338-3800 or 1-800-632-9700 (TTY 711), Monday through Friday, from 8 a.m. to 6 p.m. 3. Visit kp.org/memberrights-co to
view member rights and responsibilities. To view privacy practices, visit kp.org/privacy and choose your region. 4. Visit kp.org/quality and click on
"Patient safety” and “Measuring Quality” on the left navigation bar for further details.
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Kaiser Permanente Colorado

Care for all that is you

Care and coverage resources

Kp.org account

Create your secure online account at
kp.org/register or on the mobile app.

Save time with pharmacy delivery*¢

When you order through kp.org/pharmacy or the
Kaiser Permanente app, you can spend less time
worrying about your next refill and more time
living life to the fullest. We make it easy to stay on
top of your prescriptions with:

e Refill reminders

* No-cost delivery usually within 5 to 7 days

e Delivery updates

Learn more at kp.org/pharmacy.

Member Services

For questions about your health plan and
benefits, call Member Services at 303-338-3800
or 1-800-632-9700 (TTY 711) Monday through
Friday, 8 a.m. to 6 p.m.

Senior Advantage members may call
1-800-476-2167 (TTY 711), 7 days a week,
8 a.m.to 8 p.m.

Financial statement

To view a copy of Kaiser Permanente Colorado’s
annual financial statement, go to
kp.org/financials/co.

Stay informed

Get the latest health and wellness tips, along with
important updates to help you manage your care
through our monthly e-newsletters — Partners

in Health and Local Service Area news. Simply
update your online profile and preferences on
kp.org to receive health and wellness emails.

Get the care you need — when you
want it, how you want it

You've got many ways to get quality care where
it's most convenient for you.

® In person

* Online

e Phone

View all your care options at kp.org/getcare.

Clinical Contact Center

Call 303-338-4545 or 1-800-218-1059 (TTY 711)
anytime, day or night, for medical advice.

For appointments, schedule online at
kp.org/appointments or call Monday through
Friday, from 6 a.m.to 7 p.m. If you see an affiliated
provider, call that office directly.

Nondiscrimination notice

Kaiser Foundation Health Plan of Colorado
(Kaiser Health Plan) complies with applicable
federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age,
disability, or sex. Kaiser Health Plan does not
exclude people or treat them differently because
of race, color, national origin, age, disability, or sex.
We also:
¢ Provide no-cost aids and services to allow people
with disabilities to communicate effectively with us,
such as:
* Qualified sign language interpreters
e Written information in other formats, such as large
print, audio, and accessible electronic formats
® Provide no-cost language services to people
whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, call 1-800-632-9700
(TTY 711).

5. Not all prescriptions can be mailed, and restrictions may apply. Please check with your local pharmacy. 6. Must have a valid prescription on file
with a Kaiser Permanente medical office or through the Mail Order Pharmacy. Some prescriptions are not eligible to be mailed, and we are not able
to mail to the following states at this time: Arkansas, Kansas, Louisiana, Nebraska, North Carolina, Oklahoma, South Carolina, and South Dakota.

Learn more at kp.org
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Care for all that is you

If you believe that Kaiser Health Plan 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 by
mail at: Customer Experience Department, Attn:
Kaiser Permanente Civil Rights Coordinator, 10350
E. Dakota Ave., Denver, CO 80247, or by phone at
Member Services: 1-800-632-9700.

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 ocrportal.hhs.gov, or by mail or phone at:

U.S. Department of Health and Human Services,
200 Independence Ave. SW, Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are
available at hhs.gov.

Help in your language

Attention: If you speak English, language

assistance services, free of charge, are available
to you. Call 1-800-632-9700 (TTY 711).

hOICTE (Amharic) 0900 %: Q0997+ &1k hO9(T
hUt R+C79° hC2F CETF N1A AS7HP T
+HIZ+Ph: 08, 0Pn+Am- M 2.0y
1-800-632-9700 (TTY 711).
L sal (Arabic) 4wl
Sl i A adll Bacluall Ciladd 8 g jadl Chaati i€ 13
(711 TTY) 1-800-632-9700 A8 1 Jail  laally

‘Basd 3 Wu du (Bassa) Dé de nia ke dyédé gbo: O ju
ké mBas35-wudu-po-nyd ju ni, nii, a wudu ka ko do
po-pod béin mgbo kpaa. Da 1-800-632-9700

(TTY 711)

XX (Chinese) J¥E: MR IE(FHAZREPY, ErUR
E?E?%EE;‘%E)JHE%%O EEINE 1-800-632-9700
(TTY 711)

do-j; (Far51 L9"')L9

d\.:) Mg c.st 6}§A‘QS L oL ) “

L.x.,bdr.as\ Lz ) QK)\

ool (711 TTY) 1-800-632:9700
Francais (French) ATTENTION: Si vous parlez
francais, des services d‘aide linguistique
vous sont proposés gratuitement. Appelez
le 1-800-632-9700 (TTY 711).

Learn more at kp.org

Deutsch (German) ACHTUNG: Wenn Sie
Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-632-9700 (TTY 711).

Igbo (Igbo) NRUBAMA: O buru naina asu
Igbo, oru enyemaka asusu, n'efu, diiri gi.
Kpoo 1-800-632-9700 (TTY 711).

BZAEE (Japanese) i EEEIE: HARBZES 2155, ER
DEB i%%g*']ﬁﬁb\ﬁ_ﬁfﬁ'ig'ﬂ 800-632-9700
(TTY 711) £T. BEFEICTTELELIZE W,

St 0{ (Korean) F2|: $H=20{E AtEsIA = LR, 210 X|&
A1H|*§ DEEOIR 5H&l £~ Ql&LICE 1-800- 632-9700
(TTY 711) HO 2 Fglal| T .

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee
yanitti'go Diné Bizaad, saad bee akd’anida’awo’'déé’,
t'aa jiik’eh, éi na hdl 6, koj i’ hodiilnih 1-800-632-9700
(TTY 711).

TUrelT (Nepali) ear Fe1e : 7U1 e 7 aref 1 AeLEAE
W qUI P ATATT T GETATT G T8 T LA THT
STATY S | 1-800-632-9700 (TTY 711) FTT TR |

Afaan Oromoo (Oromo) XIYYEEFFANNAA:
Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,

kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-632-9700 (TTY 711).

Pycckum (Russian) BHUMAHMWE: ecau Bbl roBOopuTe
Ha PYyCCKOM A3blKe, TO BaM AOCTYMHbl GecnaaTHble
ycAayru nepeBoaa. 3soHuTe 1-800-632-9700

(TTY 711).

Espafol (Spanish) ATENCION: si habla espafiol, tiene
a su disposicidn servicios gratuitos de asistencia
lingUistica. Llame al 1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag

sa 1-800-632-9700 (TTY 711).

Tiéng Viét (Vietnamese) CHU Y: Né&u ban ndi Tiéng
Viét, c6 cac dich vu hd trg ngdn nglt mién phi danh
cho ban. Goi s6 1-800-632-9700 (TTY 711).

Yorubé (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe
ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro
yi 1-800-632-9700 (TTY 711).
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