
GA-County.of Adams(M-LIS LEP)Amend (01-21) 

AMENDMENT ONE 

 GROUP AGREEMENT 

 
MEDICARE LOW INCOME SUBSIDY (LIS) AND LATE ENROLLMENT PENALTY (LEP) 

 

 

This document amends the January 1, 2021 Group Agreement (“Agreement”) and any successive Agreements 

between Kaiser Foundation Health Plan of Colorado (“Health Plan”) and County of Adams (“Group”). 

 

The section titled “Subscriber Contributions for Medicare D Coverage” is hereby amended with the addition of 

the following language: 

 

• Health Plan will mail monthly Low Income Subsidy refund payments for that portion of its Senior Advantage health 

care premium representing prescription drug coverage provided pursuant to Medicare Part D. 

• These Low Income Subsidy payments will be mailed directly to Members enrolled in Kaiser Permanente Senior 

Advantage health plans. 
 

The section titled “Late Enrollment Penalty” is hereby amended with the following language: 

 

• On a monthly basis, Health Plan will bill Members directly for their Medicare Part D Late Enrollment Penalty. 

• An explanation of the Late Enrollment Penalty, along with instructions to contact Health Plan with questions or 

concerns, will be included with each month’s statement.   

• Health Plan will continue to bill the Members for the Late Enrollment Penalty for as long as they remain enrolled in the 

Kaiser Permanente Senior Advantage coverage that you have purchased. 

• Pursuant to federal guidelines, the Health Plan may disenroll individuals for nonpayment of the Late Enrollment Penalty, 

consistent with Health Plan’s disenrollment policies for nonpayment of premium. 
 

 

 

THIS AMENDMENT IS EXECUTED IN DENVER, COLORADO TO TAKE EFFECT AS OF:   

JANUARY 1, 2021 

 

KAISER FOUNDATION HEALTH PLAN OF COLORADO – A NON PROFIT CORPORATION 

 

 

DATE:                 , 2021  DATE:  June 1               , 2021  

GROUP:  County of Adams    HEALTH PLAN:  Kaiser Foundation   

       Health Plan of Colorado  

 

    

BY:         BY:   Sandy Berg                                                         

       GROUP REPRESENTATIVE           HEALTH PLAN AUTHORIZED REPRESENTATIVE       

                
 
 
 
PLEASE RETURN A SIGNED COPY OF THIS AMENDMENT TO KAISER PERMANENTE AND RETAIN ONE COPY FOR YOUR RECORDS.  
 


