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Dear Member: 

Thank you for your continued membership in Kaiser Permanente Senior Advantage (HMO).  

We are providing important information about your Medicare health care and prescription 
drug coverage effective January 1, 2026. Included are the following documents with 
important information for you. 

1. Please start by reading the Annual Notice of Change and Evidence of Coverage 
Amendment for 2026. It gives you a summary of changes we are making to your 
benefits and costs effective January 1, 2026. This notice only describes changes that 
our plan is making (or as required by Medicare for Part D plans). 

a. Please review this notice within a few days of receiving it to see how the 
changes might affect you. We will send you a notice once the Evidence of 
Coverage for your group’s 2026 contract period is posted online shortly after 
your group renews its contract in 2026. 

2. A notice called Plan Information that explains how to get information about provider or 
pharmacy locations or our formulary, how to request a print copy of our 2026 Medicare 
Part D Formulary or directories, or how to view them online. 

If you have questions, we’re here to help. Please call Member Services toll free at 
1-877-221-8221 (TTY users call 711). Hours are seven days a week, 8 a.m. to 8 p.m. Member 
Services also has free language interpreter services available for non-English speakers. 

We value your membership and hope to continue to serve you next year. 

In good health,  

Kaiser Permanente 

Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser 
Permanente depends on contract renewal. 
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GPDANOC0126 OMB Approval 0938-1051 (Expires: August 31, 2026) 

Kaiser Permanente Senior Advantage (HMO) offered by Kaiser 
Foundation Health Plan of the Northwest 

Annual Notice of Change and Evidence of Coverage 
Amendment for Group Members for 2026 
You’re enrolled as a member of Kaiser Permanente Senior Advantage. 

This material describes changes to our plan’s costs and benefits next year. It also amends 
your current Evidence of Coverage. 

• We’re sending you this Annual Notice of Change and Evidence of Coverage Amendment 
to tell you about the changes our plan is making effective January 1, 2026, for all 
Kaiser Permanente Senior Advantage group members, in accord with the Centers for 
Medicare & Medicaid Services (CMS) requirements. This notice only describes changes 
required by our plan (or Medicare for Part D prescription drug plans). This notice 
doesn’t describe any other changes; for example, changes made at the request of a 
group. Please contact your group’s benefits administrator for more information. 

• Note this is only a summary of changes. More information about costs, benefits, and 
rules is in the Evidence of Coverage. We will send you a notice once the Evidence of 
Coverage for your group’s 2026 contract period is posted online shortly after your 
group renews its contract in 2026. Review the Evidence of Coverage to see if other 
benefit or cost changes affect you. 

More Resources 

• Call Member Services at 1-877-221-8221 (TTY users call 711) for more information. 
Hours are 8 a.m. to 8 p.m., 7 days a week. This call is free. 

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

About Kaiser Permanente Senior Advantage 

• Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in Kaiser 
Permanente depends on contract renewal.  

• When this material says “we,” “us,” or “our,” it means Kaiser Foundation Health Plan 
of the Northwest (Health Plan). When it says “plan” or “our plan,” it means Kaiser 
Permanente Senior Advantage (Senior Advantage). 
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SECTION 1 Changes to Benefits & Costs for Next Year 

Section 1.1 Changes to the Monthly Plan Premium 

Your group will notify you about any change in your group’s premium if the change affects the 
amount you will be expected to pay. If you have any questions about your contribution 
toward your group’s premium, please contact your group’s benefits administrator. You must 
continue to pay your Medicare premiums, and if you have a higher income, you may have to 
pay an additional amount each month directly to the government for your Medicare 
prescription drug coverage. 

Factors that could change your Part D Premium Amount 

• Late Enrollment Penalty - Your contribution to your group’s premium will be more if 
you’re required to pay a lifetime Part D late enrollment penalty for going without other 
drug coverage that’s at least as good as Medicare drug coverage (also referred to as 
creditable coverage) for 63 days or more. 

• Higher Income Surcharge - If you have a higher income, you may have to pay an 
additional amount each month directly to the government for Medicare drug 
coverage. 

• Extra Help - Your contribution to your group’s premium will be less if you get Extra 
Help with your drug costs. Go to Section 3 for more information about Extra Help from 
Medicare. 

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount 

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

Section 1.3 Changes to the Provider Network 

Our network of providers has changed for next year. Review the 2026 Provider Directory 
(kp.org/directory) to see if your providers (primary care provider, specialists, hospitals, etc.) 
are in our network. Here’s how to get an updated Provider Directory: 

• Visit our website at kp.org/directory. 

http://www.kp.org/directory
http://www.kp.org/directory
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• Call Member Services at 1-877-221-8221 (TTY users call 711) to get current provider 
information or to ask us to mail you a Provider Directory. 

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our 
plan during the year. If a mid-year change in our providers affects you, call Member Services 
at 1-877-221-8221 (TTY users call 711 for help). For more information on your rights when a 
network provider leaves our plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage. 

Section 1.4 Changes to the Pharmacy Network 

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

Our network of pharmacies has changed for next year. Review the 2026 Pharmacy Directory 
(kp.org/directory) to see which pharmacies are in our network. Here’s how to get an updated 
Pharmacy Directory: 

• Visit our website at kp.org/directory. 

• Call Member Services at 1-877-221-8221 (TTY users call 711) to get current pharmacy 
information or to ask us to mail you a Pharmacy Directory. 

We can make changes to the pharmacies that are part of our plan during the year. If a mid-
year change in our pharmacies affects you, call Member Services at 1-877-221-8221 (TTY users 
call 711) for help. 

Section 1.5 There are no changes to your benefits or amounts you pay for 
medical services 

Our plan’s benefits and what you pay for these covered medical services will be the same in 
2026 as they are in 2025. However, your group may make changes that are not reflected in 
this document. 

Section 1.6 Changes to Part D Drug Coverage 

Changes to Our Drug List 

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

http://www.kp.org/directory
http://www.kp.org/directory
https://kp.org/seniorrx
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We made changes to our Drug List, which could include removing or adding drugs, changing 
the restrictions that apply to our coverage for certain drugs, or moving them to a different 
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year 
and to see if there will be any restrictions, or if your drug has been moved to a different 
cost-sharing tier. 

Most of the changes in the Drug List are new for the beginning of each year. However, we 
might make other changes that are allowed by Medicare rules that will affect you during the 
calendar year. We update our online Drug List at least monthly to provide the most up-to-
date list of drugs. If we make a change that will affect your access to a drug you’re taking, 
we’ll send you a notice about the change. 

If you’re affected by a change in drug coverage at the beginning of the year or during the year, 
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your 
options, such as asking for a temporary supply, applying for an exception, and/or working to 
find a new drug. Call Member Services at 1-877-221-8221 (TTY users call 711) for more 
information. 

Section 1.7 Changes to Prescription Drug Benefits & Costs 

Do you get Extra Help to pay for your drug coverage costs? 

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs 
for Part D drugs does not apply to you. We sent you a separate material, called the Evidence 
of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells you 
about your drug costs. If you get Extra Help and you don’t get this material by September 30, 
2025, call Member Services at 1-877-221-8221 (TTY users call 711) and ask for the LIS Rider. 

Drug Payment Stages 

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage, 
and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap 
Discount Program no longer exist in the Part D benefit. 

• Stage 1: Yearly Deductible

We have no deductible, so this payment stage doesn’t apply to you.

• Stage 2: Initial Coverage

In this stage, our plan pays its share of the cost of your drugs, and you pay your share
of the cost. You generally stay in this stage until your year-to-date out-of-pocket costs
reach $2,100.
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• Stage 3: Catastrophic Coverage 

This is the third and final drug payment stage. In this stage, you pay nothing for your 
covered Part D drugs. You generally stay in this stage for the rest of the calendar year. 

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount 
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of 
our plan’s full cost for covered Part D brand name drugs and biologics during the Initial 
Coverage Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers 
under the Manufacturer Discount Program don’t count toward out-of-pocket costs. 

Drug Costs in Stage 1: Yearly Deductible 

The table shows your cost per prescription during this stage.  

 2025 
(this year) 

2026 
(next year) 

Yearly Deductible 

 

Because we have no 
deductible, this 

payment stage doesn’t 
apply to you. 

Because we have no 
deductible, this 

payment stage doesn’t 
apply to you. 

Drug Costs in Stage 2: Initial Coverage  

Go to the following table for the changes from 2025 to 2026. 

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a 
different tier, look them up on the Drug List. Most adult Part D vaccines are covered at no cost 
to you. For more information about the costs of vaccines, or information about the costs for a 
long-term supply, or for mail-order prescriptions, go to Chapter 6 of your Evidence of 
Coverage. 

Once you’ve paid $2,100 out of pocket for covered Part D drugs, you’ll move to the next stage 
(the Catastrophic Coverage Stage). 
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 2025 
(this year) 

2026 
(next year) 

We changed the tier for some of the 
drugs on our Drug List. To see if your 
drugs will be in a different tier, look 
them up on the Drug List. 

Once you have paid 
$2,000 out of pocket 
for Part D drugs, you 
will move to the next 

stage (the 
Catastrophic Coverage 

Stage). 

Once you have paid 
$2,100 out of pocket 
for Part D drugs, you 
will move to the next 

stage (the 
Catastrophic Coverage 

Stage). 

Changes to the Catastrophic Coverage Stage 

If you reach the Catastrophic Coverage Stage, you pay nothing for your covered Part D 
drugs. 

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

SECTION 2 Administrative Changes 

 2025 
(this year) 

2026 
(next year) 

Term of Evidence of Coverage 

The “Term of the Evidence of 
Coverage” section in your Evidence of 
Coverage is amended as shown in the 
2026 column. 

If your group renews its 
Agreement with us on 
January 1st, the term 

of your current 
Evidence of Coverage is 
revised to be in effect 

for the months in 
which you are enrolled 

in Senior Advantage 
between January 1, 

2025, and 
December 31, 2025, 
unless amended. If 

your group’s 
Agreement renews at a 

If your group renews 
its Agreement with us 

on January 1st, the 
term of your current 

Evidence of Coverage is 
revised to be in effect 

for the months in 
which you are enrolled 

in Senior Advantage 
between January 1, 

2026, and 
December 31, 2026, 
unless amended. If 

your group’s 
Agreement renews at a 
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 2025 
(this year) 

2026 
(next year) 

later date in 2025, the 
term of your current 

Evidence of Coverage is 
revised to be in effect 

for the months in 
which you are enrolled 

in Senior Advantage 
during that contract 

period, unless 
amended. 

later date in 2026, the 
term of your current 

Evidence of Coverage is 
revised to be in effect 

for the months in 
which you are enrolled 

in Senior Advantage 
during that contract 

period, unless 
amended. 

Formulary exception for brand-
name drugs 
 
A type of coverage decision that, if 
approved, allows you to get a drug 
that is not on our formulary (a 
formulary exception). If we agree to 
cover a Part D drug not on our Drug 
List, you will need to pay the cost-
sharing amount specified on the 
right.  
 
For more information about how to 
file a formulary exception, please see 
the Evidence of Coverage. 

If you request and we 
agree to cover a Part D 
brand-name drug not 
on our Drug List, you 
will need to pay the 

cost-sharing amount 
that applies to drugs in 
Tier 4 for nonpreferred 

drugs. 

If you request and we 
agree to cover a Part D 
brand-name drug not 
on our Drug List, you 
will need to pay the 

cost-sharing amount 
that applies to drugs in 

Tier 5 for specialty 
drugs. 

Medicare Prescription Payment 
Plan 

The Medicare 
Prescription Payment 

Plan is a payment 
option that began this 
year and can help you 
manage your out-of-

pocket costs for drugs 
covered by our plan by 
spreading them across 

the calendar year 

If you’re participating 
in the Medicare 

Prescription Payment 
Plan and stay in the 

same Part D plan, your 
participation will be 

automatically renewed 
for 2026. 

To learn more about 
this payment option, 
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 2025 
(this year) 

2026 
(next year) 

(January-December). 
You may be 

participating in this 
payment option. 

call us at 
1-877-221-8221 (TTY 

users call 711) or visit 
www.Medicare.gov. 

SECTION 3 Get Help Paying for Prescription Drugs 

You may qualify for help paying for prescription drugs. Different kinds of help are available: 

• Extra Help from Medicare. People with limited incomes may qualify for Extra Help to 
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or 
more of your drug costs including monthly drug plan premiums, yearly deductibles, 
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To 
see if you qualify, call:  

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

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

o Your State Medicaid Office. 

• Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug 
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with 
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP 
operating in your state, you must meet certain criteria, including proof of state 
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D drugs that are also covered by ADAP qualify for 
prescription cost-sharing help through CAREAssist for Oregon residents and the Early 
Intervention Program for Washington residents. For information on eligibility criteria, 
covered drugs, how to enroll in the program, or, if you’re currently enrolled, how to 
continue getting help, call CAREAssist at 1-800-805-2313 for Oregon residents and the 
Early Intervention Program at 1-877-376-9316 for Washington residents. Be sure, when 
calling, to inform them of your Medicare Part D plan name or policy number. 

http://www.medicare.gov/
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• The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan 
is a payment option that works with your current drug coverage to help you manage 
your out-of-pocket costs for drugs covered by our plan by spreading them across the 
calendar year (January – December). Anyone with a Medicare drug plan or Medicare 
health plan with drug coverage (like a Medicare Advantage plan with drug coverage) 
can use this payment option. This payment option might help you manage your 
expenses, but it doesn’t save you money or lower your drug costs. 

Extra Help from Medicare and help from your ADAP, for those who qualify, is more 
advantageous than participation in the Medicare Prescription Payment Plan. All 
members are eligible to participate in the Medicare Prescription Payment Plan 
payment option. To learn more about this payment option, call us at 1-877-221-8221 
(TTY users call 711) or visit www.Medicare.gov. 

SECTION 4 Questions? 

Get Help from our plan 
• Call Member Services at 1-877-221-8221. (TTY users call 711.) 

We’re available for phone calls 7 days a week, 8 a.m. to 8 p.m. Calls to these numbers 
are free. 

• Read your 2026 Evidence of Coverage 

This Annual Notice of Change and Evidence of Coverage Amendment gives you a 
summary of some changes in your benefits and costs for 2026 that our plan is making 
and it amends your current Evidence of Coverage. For details, go to the 2026 Evidence 
of Coverage for our plan. The Evidence of Coverage is the legal, detailed description of 
our plan benefits. It explains your rights and the rules you need to follow to get 
covered services and prescription drugs. We will send you a notice once the Evidence 
of Coverage for your group’s 2026 contract period is posted online shortly after your 
group renews its contract in 2026. Please keep in mind that groups can make changes 
to your group plan at any time. 

• Visit kp.org 

Our website has the most up-to-date information about our provider network 
(Provider Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug 
List). Note: 2026 plan documents will be posted on our website early in October 2025. 

http://www.medicare.gov/
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Get Free Counseling about Medicare 

The State Health Insurance Assistance Program (SHIP) is an independent government 
program with trained counselors in every state. In Oregon, the SHIP is called Senior Health 
Insurance Benefits Assistance (SHIBA) and in Washington, the SHIP is called Statewide Health 
Insurance Benefits Advisors (SHIBA). 

Call SHIP to get free personalized health insurance counseling. They can help you understand 
your Medicare plan choices and answer questions about switching plans. Call Oregon SHIBA 
at 1-800-722-4134 (TTY users call 711) or Washington SHIBA at 1-800-562-6900 (TTY 
1-360-586-0241). Learn more about Oregon SHIBA by visiting https://shiba.oregon.gov or 
Washington SHIBA by visiting www.insurance.wa.gov/shiba.  

Get Help from Medicare 

• Call 1-800-MEDICARE (1-800-633-4227) 

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

• Chat live with www.Medicare.gov  

You can chat live at www.Medicare.gov/talk-to-someone. 

• Write to Medicare 

You can write to Medicare at PO Box 1270, Lawrence, KS 66044 

• Visit www.Medicare.gov  

The official Medicare website has information about cost, coverage, and quality Star 
Ratings to help you compare Medicare health plans in your area. 

• Read Medicare & You 2026 

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has 
a summary of Medicare benefits, rights and protections, and answers to the most 
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by 
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

http://learn/
https://shiba.oregon.gov/
file://cs.msds.kp.org/Northwest/nw/share43/ContractAndBenefits/Contract%20Administration/2026%20Contract%20Filings/SA/ANOC/Group/Working/www.insurance.wa.gov/shiba
http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/


 

 

 

Kaiser Permanente Senior Advantage Member Services 

Method Member Services – contact information 

Call  1-877-221-8221 

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

Member Services 1-877-221-8221 (TTY users call 711) 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 Kaiser Permanente 
Member Services 
500 NE Multnomah St., Suite 100 
Portland, OR 97232-2099 

Website kp.org  

 

https://www.kp.org/
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Nondiscrimination Notice 
 
Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable federal and 
state civil rights laws and does not discriminate, exclude people or treat them differently on the basis of race, 
color, national origin (including limited English proficiency), age, disability, or sex (including sex 
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex 
stereotypes).  

Kaiser Health Plan: 

▪ Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services 
to communicate effectively with us, such as: 

• Qualified sign language interpreters 

• Written information in other formats, such as large print, audio, braille, and accessible electronic 
formats 

▪ Provides no cost language services to people whose primary language is not English, such as: 

• Qualified interpreters 

• Information written in other languages 

If you need these services, call Member Services at 1-800-813-2000 (TTY: 711). 

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, sex, gender identity, or sexual orientation, you can file a 
grievance with our Civil Rights Coordinator, by mail, phone, or fax. If you need help filing a grievance, our 
Civil Rights Coordinator is available to help you. You may contact our Civil Rights Coordinator at: 

Member Relations Department 
Attention: Kaiser Civil Rights Coordinator 
500 NE Multnomah St., Suite 100 
Portland, OR 97232-2099 
Fax: 1-855-347-7239 

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 
Phone: 1-800-368-1019 
TDD: 1-800-537-7697 

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html. 

For Washington Members: 
You can also file a complaint with the Washington State Office of the Insurance Commissioner, electronically 
through the Office of the Insurance Commissioner Complaint portal, available at 
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at  
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at 
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx. 

 

 

http://www.hhs.gov/ocr/office/file/index.html
https://protect.checkpoint.com/v2/___https:/www.insurance.wa.gov/file-complaint-or-check-your-complaint-status___.YzJ1Omxpb25icmlkZ2U6YzpvOjRiYjMzMDQ0YzI0YjA2MWRhYmEzMWQwMTQyOGYyZDIxOjY6Yzc1ODplNzQyZTRlZWQ1ZjhjNjdhODBhODJjYjkyY2EyZGRiYWZkNTYwNzE4ZjA2MWY1YWU2NGU5ZWRiYzNjZTdiNWZiOnA6RjpO
https://protect.checkpoint.com/v2/___https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx___.YzJ1Omxpb25icmlkZ2U6YzpvOjRiYjMzMDQ0YzI0YjA2MWRhYmEzMWQwMTQyOGYyZDIxOjY6MDFkMTo2MzMzOGFiNzNhNDdkNzI2ZWI5MjQ1MjYyMzY0YTNmN2U3NGEzNjI0YjA1Y2EzMmJjMzYwZjFmYTZlMTZiNDk2OnA6RjpO
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This notice is available at https://healthy.kaiserpermanente.org/oregon-washington/language-
assistance/nondiscrimination-notice 
 

___________________________________________________________________________________ 

Help in Your Language 

ATTENTION: If you speak English, language assistance services including appropriate auxiliary 
aids and services, free of charge, are available to you. Call 1-800-813-2000 (TTY: 711). 

አማርኛ (Amharic) ትኩረት፡ አማርኛ የሚናገሩ ከሆነ ተገቢ የሆኑ ረዳት መርጃዎችን እና አገልግሎቶችን ጨምሮ የቋንቋ 
እርዳታ አገልግሎቶች በነጻ ይገኛሉ። በ 1-800-813-2000 ይደውሉ (TTY: 711)። 

إذا كنت تتحدث العربية، تتوفر لك خدمات المساعدة اللغوية بما في ذلك من وسائل المساعدة والخدمات المناسبة   :تنبيه(Arabic) العربية
 TTY: 711(. ) 2000-813-800-1 بالمجان. اتصل بالرقم

中文 (Chinese) 注意事項：如果您說中文，您可獲得免費語言協助服務，包括適當的輔助器材和服
務。致電1-800-813-2000（TTY：711）。 

 صورت  به مناسب، پشتيبانی  خدمات  و  هاکمک  جمله  از ،«زبانی  تسهيلات » ،ديکنی م صحبت  ی فارس زبان   به اگر :توجه(Farsi) فارسی
 (.711(: متنی  تلفن ) TTY ) بگيريد  تماس 2000-813-800-1با است  تان دسترس در رايگان 

Français (French) ATTENTION : si vous parlez français, des services d'assistance linguistique 
comprenant des aides et services auxiliaires appropriés, gratuits, sont à votre disposition. Appelez le 
1-800-813-2000 (TTY: 711). 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit 
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfügung. Rufen Sie  
1-800-813-2000 an (TTY: 711). 

日本語 (Japanese) 注意：日本語を話す場合、適切な補助機器やサービスを含む言語支援サービス
が無料で提供されます。1-800-813-2000までお電話ください（TTY: 711）。 

ខ្មែរ (Khmer) យកចិត្តទកុដាក់៖ ប ើអ្នកនិយាយខ្មែរ បេវាជំនួយភាសា រមួទងំជំនួយនិងបេវាេមស្េ  
បោយឥតគិតថ្លៃ មានចំប ោះអ្នក។ បៅ 1-800-813-2000 (TTY: 711). 

한국어 (Korean) 주의: 한국어를 구사하실 경우, 필요한 보조 기기 및 서비스가 포함된 언어 지원 
서비스가 무료로 제공됩니다. 1-800-813-2000로 전화해 주세요(TTY: 711). 

ລາວ (Laotian) ເອົາໃຈໃສ່: ຖ້າທ່ານເວ ້ າພາສາລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ ລວມທັງອຸປະກອນ 
ແລະ ການບໍລິການຊ່ວຍເຫ ຼື ອທ ່ ເໝາະສ ມ ຈະມ ໃຫ້ທ່ານໂດຍບ່ໍເສຍຄ່າ. ໂທ 1-800-813-2000 (TTY: 711). 

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa 
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.  
1-800-813-2000 irratti bilbilaa (TTY፦ 711)  

ਪੰਜਾਬੀ (Punjabi) ਧਿਆਨ ਧਿਓ: ਜੇ ਤਸੁੀਂ ਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤਹੁਾਡੇ ਲਈ ਮੁਫ਼ਤ ਉਪਲਬਧ ਭਾਸਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ, ਜਿਨ੍ਹ ਾਂ 
ਜਵਿੱਚ ਯੋਗ ਸਹਾਇਕ ਸਹਾਇਤਾਵਾਂ ਅਤੇ ਸੇਵਾਵਾਂ ਸਾਮਲ ਹਨ੍। ਕਾਲ ਕਰ ੋ1-800-813-2000 (TTY፦ 711). 
Română (Romanian) ATENȚIE: Dacă vorbiți română, vă sunt disponibile gratuit servicii de 
asistență lingvistică, inclusiv ajutoare și servicii auxiliare adecvate. Sunați la 1-800-813-2000 
(TTY: 711). 

Pусский (Russian) ВНИМАНИЕ! Если вы говорите по-русски, вам доступны бесплатные 
услуги языковой поддержки, включая соответствующие вспомогательные средства и услуги. 
Позвоните по номеру 1-800-813-2000 (TTY: 711). 

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios de asistencia 
lingüística que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al  
1-800-813-2000 (TTY: 711). 

https://healthy.kaiserpermanente.org/oregon-washington/language-assistance/nondiscrimination-notice
https://healthy.kaiserpermanente.org/oregon-washington/language-assistance/nondiscrimination-notice
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng 
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang 
bayad. Tumawag sa 1-800-813-2000 (TTY: 711). 

ไทย (Thai) โปรดทราบ: หากทา่นพูดภาษาไทย ทา่นสามารถขอรับบรกิารชว่ยเหลอืดา้นภาษา 
รวมทัง้เครือ่งชว่ยเหลอืและบรกิารเสรมิทีเ่หมาะสมไดฟ้ร ีโทร 1-800-813-2000 (TTY: 711). 

Українська (Ukrainian) УВАГА! Якщо ви володієте українською мовою, вам доступні 
безкоштовні послуги з мовної допомоги, включно із відповідною додатковою допомогою та 
послугами. Зателефонуйте за номером 1-800-813-2000 (TTY: 711). 

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói tiếng Việt, bạn có thể sử dụng các dịch vụ hỗ trợ 

ngôn ngữ miễn phí, bao gồm các dịch vụ và phương tiện hỗ trợ phù hợp. Xin gọi 1-800-813-2000 

(TTY: 711). 
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Plan Information 
As member of this plan, we may occasionally contact you to inform you of other Kaiser Permanente plans 
or products that may be available to you. If you wish to opt-out of these types of calls, please contact 
Member Services at the phone number on the back of your member ID card. 

Provider Directories 
If you need help finding a network provider or pharmacy, please visit kp.org/directory to search our 
online directory (Note: the 2026 directories are available online starting 10/01/2025 in accord with 
Medicare requirements).  

To get a Provider Directory, or Pharmacy Directory (if applicable), mailed to you, you can call Kaiser 
Permanente at 1-877-221-8221 (TTY 711) 7 days a week, 8 a.m. to 8 p.m.  

Medicare Part D Prescription Drug Formulary 
Our formulary lists the Medicare Part D drugs we cover. The formulary may change at any time. You’ll be 
notified when necessary. If you have a question about covered drugs, see our online formulary at 
kp.org/seniorrx (Note: the 2026 formulary is available online starting 10/01/2025 in accord with Medicare 
requirements).  

To get a formulary mailed to you, you can call Kaiser Permanente at 1-877-221-8221 (TTY 711), 7 days a 
week, 8 a.m. to 8 p.m. 

Evidence of Coverage (EOC) 
Your EOC explains how to get medical care and prescription drugs covered through your plan. It explains 
your rights and responsibilities, what’s covered, and what you pay as a Kaiser Permanente member. If 
you have a question about your coverage, visit kp.org/eoc to view your EOC online (Note: the 2026 EOC 
for Northwest is available online starting the month your group renews in accord with Medicare 
requirements).  

To get an EOC mailed to you, you can call Kaiser Permanente at 1-877-221-8221 (TTY 711), 7 days a 
week, 8 a.m. to 8 p.m. 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Gray Gamma 2.2)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Sheetfed Coated v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.5

  /CompressObjects /Off

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.1000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams true

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments false

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Preserve

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

    /AgencyFB-Bold

    /AgencyFB-Reg

    /Algerian

    /Arial-Black

    /Arial-BoldItalicMT

    /Arial-BoldMT

    /Arial-ItalicMT

    /ArialMT

    /ArialNarrow

    /ArialNarrow-Bold

    /ArialNarrow-BoldItalic

    /ArialNarrow-Italic

    /ArialRoundedMTBold

    /Bahnschrift

    /BarlowCondensed-Bold

    /BarlowCondensed-BoldItalic

    /BarlowCondensed-Italic

    /BarlowCondensed-Regular

    /BaskOldFace

    /Bauhaus93

    /BellMT

    /BellMTBold

    /BellMTItalic

    /BerlinSansFB-Bold

    /BerlinSansFBDemi-Bold

    /BerlinSansFB-Reg

    /BernardMT-Condensed

    /BlackadderITC-Regular

    /BodoniMT

    /BodoniMTBlack

    /BodoniMTBlack-Italic

    /BodoniMT-Bold

    /BodoniMT-BoldItalic

    /BodoniMTCondensed

    /BodoniMTCondensed-Bold

    /BodoniMTCondensed-BoldItalic

    /BodoniMTCondensed-Italic

    /BodoniMT-Italic

    /BodoniMTPosterCompressed

    /BookAntiqua

    /BookAntiqua-Bold

    /BookAntiqua-BoldItalic

    /BookAntiqua-Italic

    /BookmanOldStyle

    /BookmanOldStyle-Bold

    /BookmanOldStyle-BoldItalic

    /BookmanOldStyle-Italic

    /BookshelfSymbolSeven

    /BradleyHandITC

    /BritannicBold

    /Broadway

    /BrushScriptMT

    /Calibri

    /Calibri-Bold

    /Calibri-BoldItalic

    /Calibri-Italic

    /Calibri-Light

    /Calibri-LightItalic

    /CalifornianFB-Bold

    /CalifornianFB-Italic

    /CalifornianFB-Reg

    /CalisMTBol

    /CalistoMT

    /CalistoMT-BoldItalic

    /CalistoMT-Italic

    /Cambria

    /Cambria-Bold

    /Cambria-BoldItalic

    /Cambria-Italic

    /CambriaMath

    /Candara

    /Candara-Bold

    /Candara-BoldItalic

    /Candara-Italic

    /Candara-Light

    /Candara-LightItalic

    /Castellar

    /Caveat-Bold

    /Caveat-Regular

    /Centaur

    /Century

    /CenturyGothic

    /CenturyGothic-Bold

    /CenturyGothic-BoldItalic

    /CenturyGothic-Italic

    /CenturySchoolbook

    /CenturySchoolbook-Bold

    /CenturySchoolbook-BoldItalic

    /CenturySchoolbook-Italic

    /Chiller-Regular

    /ColonnaMT

    /ComicSansMS

    /ComicSansMS-Bold

    /ComicSansMS-BoldItalic

    /ComicSansMS-Italic

    /Consolas

    /Consolas-Bold

    /Consolas-BoldItalic

    /Consolas-Italic

    /Constantia

    /Constantia-Bold

    /Constantia-BoldItalic

    /Constantia-Italic

    /CooperBlack

    /CopperplateGothic-Bold

    /CopperplateGothic-Light

    /Corbel

    /Corbel-Bold

    /Corbel-BoldItalic

    /Corbel-Italic

    /CorbelLight

    /CorbelLight-Italic

    /CormorantInfant-Bold

    /CormorantInfant-BoldItalic

    /CormorantInfant-Italic

    /CormorantInfant-Regular

    /CourierNewPS-BoldItalicMT

    /CourierNewPS-BoldMT

    /CourierNewPS-ItalicMT

    /CourierNewPSMT

    /CurlzMT

    /Dubai-Bold

    /Dubai-Light

    /Dubai-Medium

    /Dubai-Regular

    /Ebrima

    /Ebrima-Bold

    /EdwardianScriptITC

    /Elephant-Italic

    /Elephant-Regular

    /EngraversMT

    /ErasITC-Bold

    /ErasITC-Demi

    /ErasITC-Light

    /ErasITC-Medium

    /FelixTitlingMT

    /FootlightMTLight

    /ForteMT

    /FranklinGothic-Book

    /FranklinGothic-BookItalic

    /FranklinGothic-Demi

    /FranklinGothic-DemiCond

    /FranklinGothic-DemiItalic

    /FranklinGothic-Heavy

    /FranklinGothic-HeavyItalic

    /FranklinGothic-Medium

    /FranklinGothic-MediumCond

    /FranklinGothic-MediumItalic

    /FreestyleScript-Regular

    /FrenchScriptMT

    /Gabriola

    /Gadugi

    /Gadugi-Bold

    /Garamond

    /Garamond-Bold

    /Garamond-Italic

    /Georgia

    /Georgia-Bold

    /Georgia-BoldItalic

    /Georgia-Italic

    /Gigi-Regular

    /GillSansMT

    /GillSansMT-Bold

    /GillSansMT-BoldItalic

    /GillSansMT-Condensed

    /GillSansMT-ExtraCondensedBold

    /GillSansMT-Italic

    /GillSans-UltraBold

    /GillSans-UltraBoldCondensed

    /GloucesterMT-ExtraCondensed

    /GoudyOldStyleT-Bold

    /GoudyOldStyleT-Italic

    /GoudyOldStyleT-Regular

    /GoudyStout

    /Haettenschweiler

    /HarlowSolid

    /Harrington

    /HighTowerText-Italic

    /HighTowerText-Reg

    /HoloLensMDL2Assets

    /Impact

    /ImprintMT-Shadow

    /InformalRoman-Regular

    /InkFree

    /JavaneseText

    /Jokerman-Regular

    /JuiceITC-Regular

    /KristenITC-Regular

    /KunstlerScript

    /LatinWide

    /Leelawadee

    /LeelawadeeBold

    /Leelawadee-Bold

    /LeelawadeeUI

    /LeelawadeeUI-Bold

    /LeelawadeeUI-Semilight

    /LucidaBright

    /LucidaBright-Demi

    /LucidaBright-DemiItalic

    /LucidaBright-Italic

    /LucidaCalligraphy-Italic

    /LucidaConsole

    /LucidaFax

    /LucidaFax-Demi

    /LucidaFax-DemiItalic

    /LucidaFax-Italic

    /LucidaHandwriting-Italic

    /LucidaSans

    /LucidaSans-Demi

    /LucidaSans-DemiItalic

    /LucidaSans-Italic

    /LucidaSans-Typewriter

    /LucidaSans-TypewriterBold

    /LucidaSans-TypewriterBoldOblique

    /LucidaSans-TypewriterOblique

    /LucidaSansUnicode

    /Magneto-Bold

    /MaiandraGD-Regular

    /MalgunGothic

    /MalgunGothicBold

    /MalgunGothic-Semilight

    /Marlett

    /MaturaMTScriptCapitals

    /MicrosoftHimalaya

    /MicrosoftJhengHeiBold

    /MicrosoftJhengHeiLight

    /MicrosoftJhengHeiRegular

    /MicrosoftJhengHeiUIBold

    /MicrosoftJhengHeiUILight

    /MicrosoftJhengHeiUIRegular

    /MicrosoftNewTaiLue

    /MicrosoftNewTaiLue-Bold

    /MicrosoftPhagsPa

    /MicrosoftPhagsPa-Bold

    /MicrosoftSansSerif

    /MicrosoftTaiLe

    /MicrosoftTaiLe-Bold

    /MicrosoftUighur

    /MicrosoftUighur-Bold

    /MicrosoftYaHei

    /MicrosoftYaHei-Bold

    /MicrosoftYaHeiLight

    /MicrosoftYaHeiUI

    /MicrosoftYaHeiUI-Bold

    /MicrosoftYaHeiUILight

    /Microsoft-Yi-Baiti

    /MingLiU-ExtB

    /Ming-Lt-HKSCS-ExtB

    /Mistral

    /Modern-Regular

    /MongolianBaiti

    /Monospace821BT-Roman

    /MonotypeCorsiva

    /Montserrat-Bold

    /Montserrat-BoldItalic

    /Montserrat-Italic

    /Montserrat-Regular

    /MS-Gothic

    /MSOutlook

    /MS-PGothic

    /MSReferenceSansSerif

    /MSReferenceSpecialty

    /MS-UIGothic

    /MT-Extra

    /MVBoli

    /MyanmarText

    /MyanmarText-Bold

    /NiagaraEngraved-Reg

    /NiagaraSolid-Reg

    /NirmalaUI

    /NirmalaUI-Bold

    /NirmalaUI-Semilight

    /NotoSans

    /NotoSans-Bold

    /NotoSans-BoldItalic

    /NotoSans-Italic

    /NotoSerif

    /NotoSerif-Bold

    /NotoSerif-BoldItalic

    /NotoSerif-Italic

    /NSimSun

    /OCRAExtended

    /OldEnglishTextMT

    /Onyx

    /OpenSans-Bold

    /OpenSans-BoldItalic

    /OpenSans-Italic

    /OpenSans-Regular

    /PalaceScriptMT

    /PalatinoLinotype-Bold

    /PalatinoLinotype-BoldItalic

    /PalatinoLinotype-Italic

    /PalatinoLinotype-Roman

    /Papyrus-Regular

    /Parchment-Regular

    /Perpetua

    /Perpetua-Bold

    /Perpetua-BoldItalic

    /Perpetua-Italic

    /PerpetuaTitlingMT-Bold

    /PerpetuaTitlingMT-Light

    /Playbill

    /PMingLiU-ExtB

    /PoorRichard-Regular

    /Pristina-Regular

    /r_thai

    /r_thaiBold

    /r_thaiBoldItalic

    /r_thaiItalic

    /RageItalic

    /Ravie

    /Roboto-Black

    /Roboto-BlackItalic

    /Roboto-Bold

    /Roboto-BoldItalic

    /RobotoCondensed-Bold

    /RobotoCondensed-BoldItalic

    /RobotoCondensed-Italic

    /RobotoCondensed-Regular

    /Roboto-Italic

    /Roboto-Light

    /Roboto-LightItalic

    /Roboto-Medium

    /Roboto-MediumItalic

    /Roboto-Regular

    /Roboto-Thin

    /Roboto-ThinItalic

    /Rockwell

    /Rockwell-Bold

    /Rockwell-BoldItalic

    /Rockwell-Condensed

    /Rockwell-CondensedBold

    /Rockwell-ExtraBold

    /Rockwell-Italic

    /ScriptMTBold

    /SegoeMDL2Assets

    /SegoePrint

    /SegoePrint-Bold

    /SegoeScript

    /SegoeScript-Bold

    /SegoeUI

    /SegoeUIBlack

    /SegoeUIBlack-Italic

    /SegoeUI-Bold

    /SegoeUI-BoldItalic

    /SegoeUIEmoji

    /SegoeUIHistoric

    /SegoeUI-Italic

    /SegoeUI-Light

    /SegoeUI-LightItalic

    /SegoeUIMono

    /SegoeUIMono-Bold

    /SegoeUI-Semibold

    /SegoeUI-SemiboldItalic

    /SegoeUI-Semilight

    /SegoeUI-SemilightItalic

    /SegoeUISymbol

    /ShowcardGothic-Reg

    /SimSun

    /SimSun-ExtB

    /SitkaBanner

    /SitkaBanner-Bold

    /SitkaBanner-BoldItalic

    /SitkaBanner-Italic

    /SitkaDisplay

    /SitkaDisplay-Bold

    /SitkaDisplay-BoldItalic

    /SitkaDisplay-Italic

    /SitkaHeading

    /SitkaHeading-Bold

    /SitkaHeading-BoldItalic

    /SitkaHeading-Italic

    /SitkaSmall

    /SitkaSmall-Bold

    /SitkaSmall-BoldItalic

    /SitkaSmall-Italic

    /SitkaSubheading

    /SitkaSubheading-Bold

    /SitkaSubheading-BoldItalic

    /SitkaSubheading-Italic

    /SitkaText

    /SitkaText-Bold

    /SitkaText-BoldItalic

    /SitkaText-Italic

    /SnapITC-Regular

    /Stencil

    /Sylfaen

    /SymbolMT

    /Tahoma

    /Tahoma-Bold

    /TempusSansITC

    /TimesNewRomanPS-BoldItalicMT

    /TimesNewRomanPS-BoldMT

    /TimesNewRomanPS-ItalicMT

    /TimesNewRomanPSMT

    /Trebuchet-BoldItalic

    /TrebuchetMS

    /TrebuchetMS-Bold

    /TrebuchetMS-Italic

    /TwCenMT-Bold

    /TwCenMT-BoldItalic

    /TwCenMT-Condensed

    /TwCenMT-CondensedBold

    /TwCenMT-CondensedExtraBold

    /TwCenMT-Italic

    /TwCenMT-Regular

    /Verdana

    /Verdana-Bold

    /Verdana-BoldItalic

    /Verdana-Italic

    /VinerHandITC

    /Vivaldii

    /VladimirScript

    /Webdings

    /Wingdings2

    /Wingdings3

    /Wingdings-Regular

    /YuGothic-Bold

    /YuGothic-Light

    /YuGothic-Medium

    /YuGothic-Regular

    /YuGothicUI-Bold

    /YuGothicUI-Light

    /YuGothicUI-Regular

    /YuGothicUI-Semibold

    /YuGothicUI-Semilight

    /ZillaSlab-Bold

    /ZillaSlab-BoldItalic

    /ZillaSlab-Italic

    /ZillaSlab-Regular

    /ZWAdobeF

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /ColorImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /GrayImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 300

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /FlateEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<





    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>







    /HUN <>

    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)

    /JPN <>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>





    /SKY <>



    /SUO <>

    /SVE <>

    /TUR <>



    /ENU (Use these settings to create high quality Adobe PDF documents suitable for a delightful viewing experience and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 7.0 and later.)

  >>

>> setdistillerparams

<<

  /HWResolution [600 600]

  /PageSize [612.000 792.000]

>> setpagedevice





