
Jw� KAISER PERMANENTE® Group Plan 

Kaiser Permanente Senior Advantage (HMO) 

Group Medicare Election Form - California 

Filling out and returning this form is your first step to becoming a Kaiser Permanente Senior 
Advantage member. If you and your spouse are both applying, you'll each need to fill out a 
separate form. For help completing this form, call Kaiser Permanente at 1-800-443-0815, 
7 days a week, 8 a.m. to 8 p.m. TTY users should call 711. 

How to fill out this form 

1. Answer all questions and print your answers using black or blue ink. Fill in check boxes with an X.

2. Sign and date the form. Make sure you've read all the pages before you sign.

3. Mail the original, signed form to:

LACERS, Attn: Health Benefits Administration 
977 N Broadway
Los Angeles, CA 90012-1728

You can also fax or email your completed form to: 
FAX: 1-213-473-7284 
EMAIL: LACERS.health@lacers.org 

4. Make a copy for your records. If required, submit a copy to your employer group, union or trust fund.

Next steps 

• We'll review your form to make sure it's complete. Then we'll let you know by mail that
we've received it.

• We'll let Medicare know that you've applied for Senior Advantage.

• Within 10 calendar days after Medicare confirms your enrollment, we'll first let you know the start
date for your coverage. Next, we will send you a Kaiser Permanente ID card and your new member
package within 10 days of your start date.

• To check on the status of your application, please visit kp.org/medicare/applicationstatus.

Individuals experiencing homelessness 

• If you want to join a plan but have no permanent residence, a Post Office Box, an address of a
shelter or clinic, or the address where you receive mail (e.g., social security checks) may be
considered your permanent residence address.
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