8% KAISER PERMANENTE.
Specialty Drugs

The following is a list of medications that are considered specialty drugs. Specialty drugs include
self-administered injectables, medications that are high cost, and/or medications that require
special handling, dispensing procedures, and/or monitoring.

Your specific out-of-pocket cost for a specialty drug is determined by your plan’s outpatient
prescription drug benefit. The details of your drug benefit, including any specific limitations,
inclusions, or exclusions, can be found in your Evidence of Coverage (EOC), Membership
Agreement, Group Policy and/or Cettificate of Insurance (COI).

The specialty drug list below is effective November 5, 2019 and is subject to change at any time.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
2101 East Jefferson Street, Rockville, MD 20852
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ACTEMRA INJ 162/0.9

ACTIMMUNE INJ 2MU/0.5

ADCIRCA TAB 20MG

ADEMPAS TAB 0.5MG

ADEMPAS TAB 1.5MG

ADEMPAS TAB 1MG

ADEMPAS TAB 2.5MG

ADEMPAS TAB 2MG

AFINITOR DISPERZ TAB 2MG
AFINITOR DISPERZ TAB 3MG
AFINITOR DISPERZ TAB 5MG
AFINITOR TAB 10MG

AFINITOR TAB 2.5MG

AFINITOR TAB 5MG

AFINITOR TAB 7.5MG

ALECENSA CAPS 150 MG

ALUNBRIG TABS 180 MG

ALUNBRIG TABS 30 MG

ALUNBRIG TABS 90 MG

ALUNBRIG TBPK 90 & 180 MG
AMPYRA TAB 10MG

ANCOBON CAP 250MG

ANCOBON CAP 500MG

APOKYN INJ 10MG/ML

ARANESP ALBUMIN FREE INJ 100MCG
ARANESP ALBUMIN FREE INJ 10MCG
ARANESP ALBUMIN FREE INJ 150MCG
ARANESP ALBUMIN FREE INJ 200MCG
ARANESP ALBUMIN FREE INJ 25MCG
ARANESP ALBUMIN FREE INJ 300MCG
ARANESP ALBUMIN FREE INJ 40MCG
ARANESP ALBUMIN FREE INJ 500MCG
ARANESP ALBUMIN FREE INJ 60MCG
ARANESP ALBUMIN FREE SURECLICK INJ
100MCG

ARANESP ALBUMIN FREE SURECLICK INJ
300MCG

ARCALYST INJ 220MG

AUBAGIO TAB 14MG

AUBAGIO TAB 7MG

AUSTEDO TABS 12 MG

AUSTEDO TABS 6 MG

AUSTEDO TABS 9 MG

BARACLUDE SOL .05MG/ML
BENLYSTA SOAJ 200 MG/ML
BENLYSTA SOSY 200 MG/ML
BETASERON INJ 0.3MG

BETHKIS NEB 300/4ML

BRAFTOVI CAPS 50 MG

BRAFTOVI CAPS 75 MG

BUPHENYL POW

BUPHENYL TAB 500MG

CABOMETYX TABS 20 MG

CABOMETYX TABS 40 MG
CABOMETYX TABS 60 MG
CALQUENCE CAPS 100 MG
CAPRELSA TAB 100MG
CERDELGA CAP 84MG
CHEMET CAP 100MG
CHOLBAM CAP 250MG
CHOLBAM CAP 50MG
CIMZIA KIT 200MG/ML
COMETRIQKIT 100MG
COMETRIQKIT 140MG
COMETRIQKIT 60MG
COPAXONE INJ 40MG/ML
COPEGUS TAB 200MG
COSENTYX INJ 150MG/ML
COTELLIC TABS 20MG
CRESEMBA CAP 186 MG
CYSTADANE POW
CYSTAGON CAP 150MG
CYSTAGON CAP 50MG
DAKLINZA TAB 90MG
DAKLINZA TAB 30MG
DAKLINZA TAB 60MG
DIFICID TAB 200MG
DOPTELET TAB 20MG
DUOPA 4.63/20 MG/ML ENTERAL SUSP
DUPIXENT SOSY 300 MG/2ML
EMCYT CAP 140MG
EMFLAZA SUSP 22.75 MG/ML
EMFLAZA TABS 18 MG
EMFLAZA TABS 30 MG
EMFLAZA TABS 36 MG
EMFLAZA TABS 6 MG
ENTOCORT EC CAP 3MG/24HR
EPCLUSA TABS 400-100 MG
ERIVEDGE CAP 150MG
ERLEADA TABS 60 MG
ESBRIET CAP 267MG
EXJADE TAB 125MG
EXJADE TAB 250MG
EXJADE TAB 500MG
FARYDAK CAP 10MG
FARYDAK CAP 15MG
FARYDAK CAP 20MG
FERRIPROX TAB 500MG
FIRAZYR INJ 30MG/3ML
FORTEO SOL 600/2.4
FOSRENOL CHW 500MG
FULPHILA INJ 6/0.6ML
GASTROCROM 100 MG/5 ML CONC
GATTEX KIT 5MG
GENOTROPIN INJ 12MG
GENOTROPIN INJ 5MG



GENOTROPIN MINIQUICK INJ 0.4MG
GENOTROPIN MINIQUICK INJ 0.6MG
GENOTROPIN MINIQUICK INJ 0.8MG
GENOTROPIN MINIQUICK INJ 1.2MG
GENOTROPIN MINIQUICK INJ 1.4MG
GENOTROPIN MINIQUICK INJ 1.6MG
GENOTROPIN MINIQUICK INJ 1.8MG
GENOTROPIN MINIQUICK INJ 1MG
GENOTROPIN MINIQUICK INJ 2MG
GILENYA CAP 0.5MG

GILOTRIF TAB 20MG

GILOTRIF TAB 30MG

GILOTRIF TAB 40MG

GLEEVEC TAB 100MG

GLEEVEC TAB 400MG

GOCOVRI CP24 137 MG

GOCOVRI CP24 68.5 MG

GRANIX INJ 300/0.5

GRANIX INJ 480/0.8

H.P. ACTHAR INJ 80UNIT
HAEGARDA SOLR 2000 UNIT
HAEGARDA SOLR 3000 UNIT
HETLIOZ CAP 20MG

HEXALEN CAP 50MG

HIZENTRA INJ 1GM/5ML

HIZENTRA INJ 2GM/10ML
HIZENTRA INJ 4GM/20ML
HIZENTRA SOLN 10 GM/50ML
HUMATROPE COMBO PACK INJ 5MG
HUMATROPE INJ 12MG
HUMATROPE INJ 24MG
HUMATROPE INJ 6MG

HYCAMTIN 0.25 MG CAP

HYCAMTIN 1 MG CAP

HYQVIA KIT 10 GM/100ML

HYQVIA KIT 20 GM/200ML

HYQVIA KIT 30 GM/300ML

HYQVIA KIT 5 GM/50ML

IBRANCE CAP 100MG

IBRANCE CAP 125MG

IBRANCE CAP 75MG

ICLUSIG TAB 15MG

ICLUSIG TAB 45MG

IDHIFA TABS 100 MG

IDHIFA TABS 50 MG

IMBRUVICA CAPS 70 MG
IMBRUVICA CAP 140MG
IMBRUVICA TABS 140 MG
IMBRUVICA TABS 280 MG
IMBRUVICA TABS 420 MG
IMBRUVICA TABS 560 MG

INCRELEX INJ 40MG/4ML

INGREZZA CAPS 40 MG

INGREZZA CAPS 80 MG

INLYTA TAB 1MG

INLYTA TAB 5MG

INTRON-A INJ 18MU

INTRON-A INJ 25MU

INTRON-A KIT 10MU/ML

INTRON-A W/DILUENT INJ 10MU
INTRON-A W/DILUENT INJ 50MU
JADENU SPRINKLE PACK 180 MG
JADENU SPRINKLE PACK 360 MG
JADENU TAB 180MG

JADENU TAB 360MG

JADENU TAB 90MG

JAKAFI TAB 10MG

JAKAFI TAB 15MG

JAKAFI TAB 20MG

JAKAFI TAB 25MG

JAKAFI TAB 5MG

JUXTAPID CAP 10MG

JUXTAPID CAP 20MG

JUXTAPID CAP 5MG

JUXTAPID CAPS 30 MG

JUXTAPID CAPS 40 MG

JUXTAPID CAPS 60 MG

KEVEYIS 50MG TAB

KEVZARA SOSY 150 MG/1.14ML
KEVZARA SOSY 200 MG/1.14ML
KISQALI 200 DOSE TABS 200 MG
KISQALI 400 DOSE TABS 200 MG
KISQALI 600 DOSE TABS 200 MG
KISQALI FEMARA 200 DOSE TBPK 200 & 2.5
MG

KISQALI FEMARA 400 DOSE TBPK 200 & 2.5
MG

KISQALI FEMARA 600 DOSE TBPK 200 & 2.5
MG

KITABIS PAK NEB 300/5ML

KORLYM TAB 300MG

KUVAN PACK 500 MG

KUVAN POW 100MG

KUVAN TAB 100MG

KYNAMRO INJ 200MG/ML

LENVIMA CAP 18MG

LENVIMA CAP 8MG

LENVIMA 10MG DAILY DOSE CAP 10MG
LENVIMA 14MG DAILY DOSE CAP 14MG
LENVIMA 20MG DAILY DOSE CAP 20MG
LENVIMA 24MG DAILY DOSE CAP 24MG
LETAIRIS TAB 10MG

LETAIRIS TAB 5MG

LEUKINE 500 MCG/ML VIAL

LEUKINE INJ 250MCG

LEUKINE INJ 500 MCG



LONSURF TABS 15-6.14 MG
LONSURF TABS 20-8.19 MG
LOTRONEX TAB 1MG

LUPRON DEPOT-PED INJ 11.25MG
LUPRON DEPOT-PED INJ 15MG
LUPRON DEPOT-PED INJ 30MG
LUPRON DEPOT-PED INJ 7.5MG
LYNPARZA CAP 50MG
LYNPARZA TABS 100 MG
LYNPARZA TABS 150 MG
MATULANE CAP 50MG
MAVYRET TABS 100-40 MG
MEKINIST TAB 0.5MG
MEKINIST TAB 2MG

MEKTOVI TABS 15 MG
MODERIBA TBPK 200 & 400 MG
NATPARA INJ 100MCG
NATPARA INJ 25MCG
NATPARA INJ 50MCG
NATPARA INJ 75MCG
NERLYNX TABS 40 MG
NEULASTA INJ 6MG/0.6M
NEUMEGA INJ 5MG
NEUPOGEN INJ 300/0.5
NEUPOGEN INJ 300MCG
NEUPOGEN INJ 480/0.8
NEUPOGEN INJ 480MCG
NEXAVAR TAB 200MG
NINLARO CAPS 2.3 MG
NINLARO CAPS 3 MG

NINLARO CAPS 4 MG

NITYR TABS 10 MG

NITYR TABS 2 MG

NITYR TABS 5 MG

NORDITROPIN FLEXPRO INJ 10/1.5ML

NORTHERA CAP 100MG
NORTHERA CAP 200MG
NORTHERA CAP 300MG
NOXAFIL SUS 40MG/ML
NOXAFIL TAB 100MG
NUPLAZID TAB 10MG
NUPLAZID TABS 17MG
NUPLAZID CAP 34MG
NUTROPIN AQ PEN INJ 20MG/2ML
OCALIVA TAB 10 MG
OCALIVA TAB 5MG
ODOMZO 200MG CAPSULES
OFEV CAP 100MG

OFEV CAP 150MG
OLUMIANT TAB 2MG
OLYSIO CAP 150MG
OMNITROPE INJ 10/1.5ML
OPSUMIT TAB 10MG

ORENCIA CLCK INJ 125MG/ML
ORENCIA INJ 125MG/ML
ORENCIA SOSY 50 MG/0.4ML
ORENCIA SOSY 87.5 MG/0.7ML
ORENITRAM TAB 0.125MG
ORENITRAM TAB 0.25MG
ORENITRAM TAB 1MG
ORENITRAM TAB 2.5MG
ORENITRAM TBCR 5 MG
ORFADIN CAP 10MG

ORFADIN CAP 2MG

ORFADIN CAP 5MG

OTEZLA TBPK 10 & 20 & 30 MG -28-day
starter pack

OTEZLA TAB 30MG

PEGASYS INJ

PEGASYS INJ 180MCG/M
PEGASYS KIT

PEGASYS PROCLICK INJ PROCLICK
PLEGRIDY INJ

PLEGRIDY INJ PEN

PLEGRIDY STARTER PACK INJ STARTER
POMALYST CAP 1MG
POMALYST CAP 2MG
POMALYST CAP 3MG
POMALYST CAP AMG
PROCYSBI CAP 25MG
PROCYSBI CAP 75MG
PROMACTA TAB 12.5MG
PROMACTA TAB 25MG
PROMACTA TAB 50MG
PROMACTA TAB 75MG
PURIXAN 20MG/ML SUSP
RAVICTI LIQ 1.1GM/ML
REVATIO TAB 20MG

REVLIMID CAP 10MG
REVLIMID CAP 15MG
REVLIMID CAP 2.5MG
REVLIMID CAP 20MG
REVLIMID CAP 25MG
REVLIMID CAP 5MG
RIBASPHERE RIBAPAK PAK 1200/DAY
RIBASPHERE RIBAPAK PAK 600/DAY
RIBATAB TAB 1200/DAY
RILUTEK TAB 50MG

RUBRACA TABS 200 MG
RUBRACA TABS 250 MG
RUBRACA TABS 300 MG
RYDAPT CAPS 25 MG

SABRIL POW 500MG

SABRIL TAB 500MG

SAIZEN INJ 5MG

SAIZENPREP SOLR 8.8 MG



SANDOSTATIN INJ 100MCG
SANDOSTATIN INJ 200MCG
SIGNIFOR INJ 0.3MG/ML
SIGNIFOR INJ 0.6MG/ML
SIGNIFOR INJ 0.9MG/ML
SILIQ SOSY 210 MG/1.5ML
SIMPONI INJ 100MG/ML
SIMPONI INJ 50/0.5ML
SIRTURO TAB 100MG
SIVEXTRO TAB 200MG
SOFOSBUVIR-VELPATASVIR 400-100 MG
SOMAVERT INJ 10MG
SOMAVERT INJ 15MG
SOMAVERT INJ 20MG
SOMAVERT INJ 25MG
SOMAVERT INJ 30MG
SOVALDI TAB 400MG
SPRYCEL TAB 100MG
SPRYCEL TAB 140MG
SPRYCEL TAB 20MG
SPRYCEL TAB 50MG
SPRYCEL TAB 70MG
SPRYCEL TAB 80MG
STELARA INJ 45MG/0.5
STELARA INJ 90MG/ML
STELARA SOLN 45 MG/0.5ML
STIVARGA TAB 40MG
SUTENT CAP 12.5MG
SUTENT CAP 25MG
SUTENT CAP 37.5MG
SUTENT CAP 50MG
SYLATRON KIT 296 MCG
SYLATRON KIT 444MCG
SYLATRON KIT 888MCG
SYMDEKO TBPK 100-150 & 150 MG
TAFINLAR CAP 50MG
TAFINLAR CAP 75MG
TAGRISSO TABS 40 MG
TAGRISSO TABS 80 MG
TALTZ SOA) 80MG/ML
TALTZ SOSY 80MG/ML
TARCEVA TAB 100MG
TARCEVA TAB 150MG
TARCEVA TAB 25MG
TARGRETIN CAP 75MG
TASIGNA CAPS 50 MG
TASIGNA CAP 150MG
TASIGNA CAP 200MG
TECFIDERA CAP 120MG
TECFIDERA CAP 240MG
TECFIDERA STARTER PACK MIS STARTER
TECHNIVIE TABS 12.5-75-50 MG
TEMODAR CAP 100MG

TEMODAR CAP 140MG
TEMODAR CAP 180MG
TEMODAR CAP 20MG
TEMODAR CAP 250MG
TEMODAR CAP 5MG
THALOMID CAP 100MG
THALOMID CAP 150MG
THALOMID CAP 200MG
THALOMID CAP 50MG
THIOLA TAB 100MG
TIBSOVO TAB 250MG
TIKOSYN CAP 125MCG
TIKOSYN CAP 250MCG
TIKOSYN CAP 500MCG
TOBI NEB 300/5ML
TOBI PODHALER CAP 28MG
TRACLEER TAB 125MG
TRACLEER TAB 62.5MG

TRACLEER TABS FOR ORAL SUSPENSION 32

MG

TREMFYA SOSY 100 MG/ML
TYKERB TAB 250MG

TYMLOS SOPN 3120 MCG/1.56ML
UPTRAVI TABS 1000 MCG
UPTRAVI TABS 1200 MCG
UPTRAVI TABS 1400 MCG
UPTRAVI TABS 1600 MCG
UPTRAVI TABS 200 MCG
UPTRAVI TABS 400 MCG
UPTRAVI TABS 600 MCG
UPTRAVI TABS 800 MCG
UPTRAVI TBPK 200 & 800 MCG
VALCHLOR GEL 0.016%
VALCYTE SOL 50MG/ML
VALCYTE TAB 450MG
VANCOCIN HCL CAP 125MG
VANCOCIN HCL CAP 250MG
VECAMYL TAB 2.5MG
VENTAVIS SOL 10MCG/ML
VENTAVIS SOL 20MCG/ML
VERZENIO TABS 100 MG
VERZENIO TABS 150 MG
VERZENIO TABS 200 MG
VERZENIO TABS 50 MG
VIEKIRA PAK TAB

VIEKIRA XR TB24 200-8.33-50- 33.33 MG
VOSEVI TABS 400-100-100 MG
VOTRIENT TAB 200MG
XALKORI CAP 200MG

XALKORI CAP 250MG

XELJANZ TAB 5MG

XELJANZ TABS 10 MG
XELJANZ XR TB24 11 MG



XELODA TAB 500MG
XENAZINE TAB 12.5MG
XENAZINE TAB 25MG
XERMELO TABS 250 MG
XGEVA INJ

XTANDI CAP 40MG
XYREM SOL 500MG/ML
YONSA TAB 125MG
ZARXIO 300MCG/.5ML
ZARXIO 480MCG/.8ML
ZAVESCA CAP 100MG
ZEJULA CAPS 100 MG
ZELBORAF TAB 240MG
ZEPATIER TABS 50MG/100MG
ZINBRYTA SOSY 150 MG/ML
ZOLINZA CAP 100MG
ZOMACTON SOLR 10 MG
ZORBTIVE INJ 8.8MG
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.75MG
ZYDELIG TAB 100MG
ZYDELIG TAB 150MG
ZYFLO CR TAB 600MG
ZYKADIA CAP 150MG
ZYTIGA TAB 250MG
ZYTIGA TABS 500 MG
ZYVOX SUS 100MG/5ML
ZYVOX TAB 600MG



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (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:
e Provide no cost aids and services to people with disabilities to communicate effectively with us,
such as:
o0 Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and accessible electronic
formats
e Provide no cost language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, call the number provided below.

District of Columbia 1-800-777-7902
Maryland 1-800-777-7902
Virginia 1-800-777-7902
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, or sex, you can file a grievance with the Kaiser
Civil Rights Coordinator, 2101 East Jefferson Street, Rockville, MD 20852, telephone number: 1-800-777-
7902. You can file a grievance by mail or phone. If you need help filing a grievance, the Kaiser Civil
Rights Coordinator is available to help you. 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, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.
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http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Help in your Language

English: You have the right to get help in your language at no cost. If you have questions about
your application or coverage through Kaiser Permanente, or if this is a notice that requires you to take
action by a specific date, call the number provided for your state or region to talk to an interpreter.

h9cE (Amharic): a9 h&e 160P £rE kM 71T oo
AT A TIANFP @e9° NLAC TCOTTTE Kaiser Permanente CAlifOrmiae: o o v s s s s 0 10 1-800-464-4000
NATRLETIE 47 TTFO9° PEEPT NPT DRI° LY “IADEL (19408
(b 7 T80 PP TIC K180 P7LeNTIECP NPT (HrmdadD- Colorado............................ 1-800-632-9700
fhah &7C AYETP 090 AhAAP LO-AD NANTCATE, IC 817K District of Columbia.............. 1-800-777-7902
Jaad 33 ialy be buall o J sl 8 3all AL i(Arabic) Aol GEOTGIB v e vee 1 o e s 2 v 2 1-888-865-5813
g 0 kst 5f il s el ylanitaal o) i€ 13 iS4 .
el Hie i ih iy (:gj‘ JLL&}'\ 1 S 13l J" «Kaiser Permanente Hawaii............................... 1-800-966-5955
S Y a8 5l Jua oo 3 a2 &t Dol Maryland. .. ...................... 1-800-777-7902
WS e e ] Daadl] Aiilai,
Oregon.............................. 1-800-813-2000
Zugtpki (Armenian): “iip mbp Qb (kqynyd windswp L
oqinpntl wnwiunt hpuwndip: Gpk i hupgtp Virginia........................ 1-800-777-7902
mibp Shpmninih il KaiseriRermanente-frufongm] Washington ... ... 1-800-813-2000
2bn Swdynyph Jhpupbpuy, Yuod bpl uw Swtmgnul k,
mpp wpupumurnud E 2bg, npuliugh gnpémnmupgmtinbkp
atintnupltip Uhlish npnpwiljh unbuwphy, wygw T 711
quigquihwipt p Qbp tuhwigh Yuad spewiuh hudwp

wnputfunmjué hbmuhmuwhwtopm]® pupguwish htn
Junubijnt hwdwp:

‘Bas3d Wudu (Bassa): 2 md ni kpé bé m ké gbo-kpa-kpa
dyé dé ni mioun niin bidi-wudu ma pidyi. 2 ju ké m dyi
dyi-die-d& bé bédé ba ni céé-dé m to bé de zd jé dyie ni,
mo9 jii ba ni kiiin kp3 jé dyi dyiin dé Kaiser Permanente
mue ni, mao o dyi b3 do jii bé m ké de do nyu b6 wé jéé
do k3 ni, nii, da ndba bé wa toa bd ni bodod maa ni ghéed
biig, k& ni mu nyo-wuduuln-za-nyd do gbo wuduaun.

TIAT (Bengali): o waw Srvam FEd @9y SR eI
SIS SRE AR S I AHE AT T

Kaiser Permanente-ag w7103 Seiae @d @1 9%
oF q7 A I @0 @eY 23 T T\ AT A% FEEe e
HET (FTA] TCGH AR Fd1d T3S R, 9RT MREETEF HTY FY] Fdans
SR FIS T WP T THE AFAbl & F

Kaiser Foundation Health Plan, Inc., in Morthern and Southern California and Hawaii « Kaiser Foundation Health Planof Colorade « Kaiser Foundation Health Plan of Georgia, Inc., Nine
Pledmont Center, 3495 Pledmont Road NE, Atlanta, GA 30305, 404-364-7000 « Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and Washington,
DL, 2107 k. JeffersonSt., Rockville, MD 20852 + Kaiser Foundation Health Plan of the Marthwest, 500 ME Multnomah St., Suite 100, Portland, OR 87232



Cebuano (Bisaya): Anaa moy katungod nga mangayo
ogtabang sa inyo pinulongan ug kini walay bayad.
Kung naa mo pangutana bahin sa inyo aplikasyon

o coverage sa Kaiser Permanente, o kung kaning
pahibalo nanginahanglan sa inyo paglihok sa dili

pa usa ka piho nga petsa, palihug lang pagtawag

sa mga numero sa telepono nga gihatag sa imong
estado ("state”) o rehiyon (“region”) para makigstorya
sa usa ka interpreter.

th3Z (Chinese): NHE R B LITHE S €S ER -

WRH TR Kaiser Permanente HEE B (A (T2 5%
M SeE AR AR R B8 H HE Y pi iR EEE -
BTN AR AV EE S - B e T S -

Chuuk (Chukese): Mei wor omw pwuung omw kopwe
angei aninis non foosun fonuomw (Chuukese), ese
kamo. lka mei wor omw kapas eis usun omw apilikeiscn
me/ika policy fan nemenien Kaiser Permanente, are

ika ei esinesin a erenuk pwe kopwe fori pwan ekoch
fofor, ka tongeni omw kopwe kori ewe nampa mei
kawor faniten omw state ika fonu (asan) iwe eman chon
chiakku epwe anisuk non kapasen fonuomw.

Francais (French): Une assistance gratuite dans votre
langue est & votre disposition. Si vous avez des
questions a propos de votre demande dinscription
ou de la couverture par Kaiser Permanente, ou si cet
avis vous demande de prendre des mesures a une
date précise, appelez le numéro indiqué pour votre
Etat ou votre régicon pour parler a un interpréte.

Deutsch (German): Sie haben das Rechit,

kostenlose Hilfe in lhrer Sprache zu erhalten. Falls

Sie Fragen bezliglich lhres Antrags oder lhres
Krankenversicherungsschutzes durch Kaiser Permanente
haben oder falls Sie aufgrund dieser Benachrichtigung
bis zu bestimmten Stichtagen handeln missen, rufen Sie
die fir lhren Bundesstaat oder lhre Region aufgefiihrte
Nummer an, um mit einem Dolmetscher zu sprechen.

aps2dl (Gujarati): clHal sl uRl W2l otz sl
UsHl HEE Aoccllell AUAsR B, %l dHal

Kaiser Permanente mesa au3l V%) Wl

sazay ([Qal usl slay, il sl a2 &la BHL
dHal sl asse Ardlwell wotal Actell %32 sla,
gl WA dict sl MR B2 WUl st HiR
YRUWSAHT HAA olet? UR glat 83,

Kreyol Ayisyen (Haitian Creole): Ou gen dwa pou jwenn
&d nan lang ou gratis. Si ou gen nenpdt kesyon sou
aplikasyon cu an oswa asirans ou ak Kaiser Permanente,
oswa si nan avi sa a gen bagay ou sipoze fé sa a avan yon
seten dat, rele nimewo nou mete pou Eta oswa rejyonou a
pou w ka pale ak yon entepret.

‘Olelo Hawai‘i (Hawaiian): He pono a ua loa‘a no kekahi
kokua me kau ‘Olelo ind makemake a he manuahi no ho'i.
Ina he mau ninau kau e pili ana i kau palapala noi ‘inikua
ola kino a i ‘ole i kbkua ma'd ka polokalamu kdkua ola
kino Kaiser Permanente, a i ‘ole ina ke ha'i nei paha kéia
leka nei ia‘'oe e hana koke aku i kéia ma mua o kekahi |a
i waiho fia, e kelepona aku i ka helu i loa'a ma kéia leka
nei no kdu moku‘aina a i 'ole pana‘aina no ka wala‘au
‘ana me kekahi kanaka unuhi ‘dlelo.

&= (Hindi): 3mue! fae Rpe Hera gam smud
HOT F TErRIdT U o HUFER ¥ Ty T 3mue
deed U & AUy F AT Kaiser Permanente &
FI & AvT # Fo @ gd § T I TT TR
afew ¢ foae #ror smre foRfy fadw fr o
FATS e Tt a 3Tk TsT A &Y & far fow
IT Fa¥ Y Bl ¥ el ganfdr @ ara i

Hmoob {(Hmong): Koj muaj cai kom tau txais kev pab
uas hais koj hom lus yam tsis tau them ngi. Yog koj muaj
lus nug txog koj daim ntawv thov los yog cov kev pab
them nyia] tim Kaiser Permanente, los yog tias daim
ntawv no yog ib tsab ntawv ceebtoom uas yuav kom koj
uaib yam dabtsi raws li hnub tau teev tseg, hu rau tus
nab npawb xovtooj uas tau muab rau koj lub xeev lossis
cheeb tsam kom tau tham nrog tus kws txhais lus.

Igbo (Igbo): | nwere ikike inweta enyemaka n'asusu

gi na akwughi ugwo ¢ bula. O buru na i nwere ajuju
gbasara akwukwo anamachgihe gi ma o bu mkpuchi

si na Kaiser Permanente, ma o bu ¢ buru na nke bu
okwa a choro ka i mee ihe tupu otu ubochi, kpoo nomba
enyere maka steeti ma ¢ bu mpaghara gi iji kwukorijta
okwu n’etiti onye gkowa okwu.

lloko (llocano). Adda ti karbenganyo a dumawat iti tulong
iti pagsasaoyo nga awan ti bayadanyo. No addaankayo
kadagiti saludsod maipanggep ti aplikasionyo wenno
coverage babaen ti Kaiser Permanente, wenno no daytoy
ket maysa a pakdaar a kalikagumanna a rumbeng nga
aramidenyo ti addang iti espesipiko a petsa, tawagan ti
numerc nga inpaay para ti estado wenno rehion tapno
makipatang ti maysa mangipatarus iti pagsasao.



Italiano (ltalian): Hai il diritto di ricevere assistenza
nella tua lingua gratuitamente. In caso di domande
riguardanti la tua richiesta o la copertura attraverso
Kaiser Permanente, o se occorre intervenire entro
una data specifica secondo quanto indicato in questa
comunicazione, chiama il numero fornito per il tuo
stato o la tua regione per parlare con un interprete.

HZ5E (Japanese): 72712, BRAMEAR L TIHEHA

DEFBTEEEZIT AHER 7’&%% LTwEd, BHRL
AR FE 7= iXKaiser Permanente D E{FEMEICEA L TZ
BRI H A, FRERERICEY, BREBRED
B CiTEZREITL9RESNTHAEE, B
FEFEVOME = g o5t U TR S EEE S
EFLT, @REBHECEEY,

191 (Khmer): HANSIIGSGUMSHGIMMANUEIHA
TNUREANG G SHRNS ANMYWARMANRIA
UMIMSNUMMEI: Kaiser Permanente U[HEUSISH
meigngednhiinnnpigunofimemifiumuuniy
SIANNA AUGIAINIFHUSIRUMSENIGSTNTE
yhuSUATMTESunmEIMSynuni-

59 (Korean): Aol AlE at=10] BYAHI2E
T8 2 ghoil ¢ ol= fAg )t 9lE1 o,

Kaiser Permanentee %fﬂ‘ Asle] B8 AU BE
Rg Hed #a dFo] & A EE 9 %—Z]*ﬂ—/]
S TFYE o= gRA7A] 23 E FH okt = AT,
Aste] 4 2 2o AFH AHTE A FHA}
%‘ﬂﬂﬂ*]ﬁi

299 (Laotian): mawﬁ%m?ﬁ%‘mgumwaogufﬁe?uwﬂajﬂ

aejzmﬁosucggm gicy anwummumanumuaszmn
289maw i) mnmumegmu Kaiser Permanente, &
fasulidiu mgmumsyseﬁmmwmmumuww%
Sufiticeae39oms, Yo tnnaumwas anfilotosasuso
& i2a2e9mau Wesiufuuaswaga.

Kajin Majol (Marshallese): Ewor jimwe eo am in bok
jipaii ilo kajin eo am ejjelok wonaan. Ne ewdr am
kajjitdk kon peba in aplaiki eo am ak insurance eo am
jan Kaiser Permanente, ak fie enaan in kjela in ej
aikuj bwe kwon makdtkat mokta jan juon raan eo emdj
an kallikkar, kalok ndomba eo ¢j lelpk fian state eo am
ak jikim bwe kwon marofi kdnono ippan juon ri-ukat.

Naabeehé (Navajo): T’4a ni nizaad bee nika i’doolwol doo
bik’é asinitaagdéd éi bee ndhaz’a. Kaiser Permanente dka
ana’alwo’ na bik’¢ azlaadoo yinikeedgo naaltsoos hadinilaa,
éi bina’iditkid doogo, éi doodago dii naaltsoos haa’ida
voolkaalgo hait’aoda i°diiliil nilniigo éi nitsaa hahoodzoji

¢i doodago t’4a aadi nahos’a’di ata® dahalne’igii bich’y’
holne’go bee bit ahil hodiilnih.

STl (Nepali): TUBHT Fel Yok AfGE ITTFAT HITEAT
TErIdl U3 AfUFR & | dURHT AT 3HTdesT ar
aT Kaiser Permanente ATHd dhdyal ITTAT @?\'

T, armmﬁﬂmwmléﬁﬁfﬁvﬁiﬁﬁ'rﬁm
g»f-r FIETRY Te] U 3MTATRAT HTAT, FIHTIHT
PR T TUEH ToT a1 QFHT Ao fagTan

TFIAT F Tefery |

Afaan Oromoo (Oromo): Baasii malee afaan keetiin
gargaarsa argachuudhaaf mirga qabda. Waa'ee iyyata
keetii yookaan tajaajila Kaiser Permanente hammatu
ilaalchisee gaaffii yoo gabaatte, yookaan yoo kun
beeksisa guyyaa murtaa'e irratti tarkaanfii akka ati
fudhattu gaafatu ta'e, lakkoofsa bilbilaa naannoo
yookaan goodina keetiif kenname bilbiluudhaan
turjumaana haasofsiisi.

3 b4 el Al s 05w 4S 3 la s i s{Persian) ol
BLETSY uiﬁj-;l—}@-“’lPJ“Jl—UJJg J&.\S Lllél_JJJL_iAS

U ol aseBe | ol bl o L aidls s Kaiser Permanentes
%Jﬁjwuﬁdyﬁhabdb‘g‘}ommb‘uﬁo)w

lokaiahn Pohnpei {(Pohnpeian). Komw anehki pwung en
rapahki sounkawehwe en omw palien lokaia ni sohte
isaihs. Ma mie iren owmi kalelapak ohng aplikeisin

de iren audepe kan ohng Kaiser Permanente, de ma
pakair wet me anahne komwi en mwekid ohng rahn me
kileledi, ah komw anahne koahl nempe me sansalehr
ohng owmi palien wehi pwe komwi en lokaiaieng owmi
tungoal soun kawehwe.

Portugués (Portuguese): Vocé tem o direito de obter
ajuda em seu idioma sem nenhum custo. Se vocé
tiver duvidas sobre sua solicitacdo ou cobertura

por meio da Kaiser Permanente, ou se este aviso
exigir que vocé tome alguma medida até uma data
especifica, ligue para o nimero fornecido para seu
estado ou regido para falar com um intérprete.



YA (Punjabi): 3974 oo’ foA g8 3 windet 37 feg
HeT UQe © I o, T9d 3TF WdE wan 7

Kaiser Permanente I 29 O'9 ASS J&, A f8A
Sfen = gTd A fonfos et 39 ag=dl 595 & 87
U=, 3T EIHIE &% Ji% g96 B4 wilE 9 A fusa 39t
HIghr 98 I 359 3 26 o9

Romana (Romanian): Aveti dreptul de a solicita
ajutor care sa va fie oferit in mod gratuitin limba
dumneavoastra. Daca aveti intrebari legate de
solicitarea dumneavoastrd sau de acoperirea oferita
de Kaiser Permanente sau dacd acest aviz va solicita
sa luati masuri pana la o anumita data, sunati la
numarul de telefon furnizat pentru statul sau regiunea
dumneavoastrd pentru a sta de vorba cu un interpret.

Pycckuni (Russian): Y Bac ecTb NpaBo Nonyvyutb
OecnnaTHyo NOMOLLb Ha cBoeM Asblke. Ecnn y Bac
MMEIOTCA BOMPOCHI OTHOCHMTENLHO BalUero 3asBrneHns
UMY MeaWUMHCKOro cTpaxoBaHua B Kaiser Permanente,
nubo ecnu Takoe yBeadoMMNeHWe TpebyeT 0T Bac Kakux-
nudo JelWcTBUIA K onpegeneHHol gate, No3BOHUTE Mo
HoMepy TenedhoHa ANA CBOEro WTaTa UMK permoxa,
yTOGbI MOFOBOPHUTL C NEPEBOAYUKOM.

Faa-Samoa (Samoan): E iai lou ‘aia e maua se
fesoasoaniilou gagana e aunoa ma le totogi. Afai e iai
nifesili e uiga i lou tusi apalai po o puipuiga e ala mai
Kaiser Permanente, po o lenei tusi € manaomia ona e
gaoioiise taimi atofaina, vili le numera ua fuafuaina mo
lou setete po o oganuu e fesoota’i i se faaliliu.

Espanol (Spanish): Usted tiene derecho a obtener
ayuda en su idioma sin costo alguno. Sitiene
preguntas acerca de su solicitud o cobertura a través
de Kaiser Permanente, o si este es un aviso que
requiere que usted tome alguna medida antes de
una fecha determinada, llame al ndmero de teléfono
que se proporciona para su estado o region para
hablar con un intérprete.

Tagalog (Tagalog): Mayroon kang karapatang
humingi ng tuleng sa iyong wika nang walang bayad.
Kung mayroon kang mga katanungan tungkol sa
iyong aplikasyon o coverage sa pamamagitang

ng Kaiser Permanente, o kung ito ay abisong
nangangailangan ng iyong aksyon sa tiyak na petsa,
tumawag sa numerong ibinigay para sa iyong estado
o rehiyon para makipag-usap sa isang interpreter.

e (Thai): vinufi&nédasledumnuaai&alunien
pauvnulaeLit&umi 1318 vinavinuiidratAurdunas
linsuasniu usaanuAuAIavHL Kaiser Permanente
viaunnildaniiv&aeavnis ivihuaniiuaisniatuiui
Advualy Tdsadacsavimnaaudilidmiuiguiaun
Wudzasvinumiaauduaiy

Lea Faka-Tonga (Tongan): ‘Cku “ia ho totonu ke ke
ma'u ha fakatonulea ta'etotongi. Kapau ‘oku ‘i ai ha'oc
fehu'i ki ho tohi kole na'e fakafonu ki he malu’i ‘inisiua
‘a e Kaiser Permanente, pea kapau ko e tohini ‘oku
fiema’u keke fai ha mea ki ai pe ko ha 'aho na'e tuku
pau atu ke fai ia, taa ki he fika kuo ‘oatu ki ho siteiti pe
ko e vahefonua ‘oku ke ‘i ai ke talanca mo ha tokotaha
tene fakatonu lea atu kiate koe.

YkpaiHcbKa (Ukrainian): ¥ Bac € npaBo Ha oTpuMaHHs
JonoMork 6e3kowToBHO Ha Bawii pigHin moBi. Akwo
Bu maeTe nuTaHHA cTocoBHO Baluoro 3BepHeHHA un
cTpaxoBoro NokpuTTsa B Kaiser Permanente, uun dKwlo
BiZINOBiAHO 10 Takoro noBigomneHHA Bam Tpeba byae
3AIACHUTKY NEeBHY Ail0 A0 KOHKPETHOT AaTH, NOA3BOHIThL
no HoMepy, Wo Bignosigae Bawiid kpaiHi un perioHy,
Wwob NoroBopUTH 3 Nepeknagadyem.

330 e O Gl ot K 1] il e S K T H(Urdu) g4

L sl 523 Al oo 03 ST Bl 32 8 8 dudla

Y] s o (S Blata S 3 £ a3 S Kaiser Permanente
doe 832,00 papmie € Sl wnny (S Gl odl 1L eon
£S5 S e e e e B K g (S i Gl
REJS e 8 Sl T S e bl (Sl

Tiéng Viét {Viethamese): Quy vj co quyén dwgc nhan
tro gitip mién phi bang ngén ngi cia minh. Néu quy
vi ¢6 cac cau héi vé mau don hodic mic bao hiém cla
minh théng qua Kaiser Permanente, hodc day la théng
bao yéu cau quy vi thwe hién vao mét ngay cu thé, hay
goi dén sb dién thoai dwoc cung cap cho bang hodc
khu vwe ctia quy vi dé tro chuyén véi phién dich vién.

Yoruba (Yoruba): O ni &tg lati ri iranlgwd gba nipa édé
re laisan owd. Bi o ba ni ibééré nipa iwé ti o ko tabi
isedéédé nipasé Kaiser Permanente, tabi ifitoniléti yii j&
éyi o nild lati igbésé kan ni gjo kan patd, pé ndmba ti a
pésé fun ipinlé tabi aghégbeé re lati ba ongbifd kan soro.
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