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e w1 30 R it R 80 i
g 2350 Wfentt Fet SH I3 y=ar|
Coverage for Kids (Sfani B¢t aed): fodsa
Hdls &9 120 7 fonsd S 2364 Uifen Bet an
FI&T YT
A 303 U2 120 3 ufe 7 g5, ug 80 3 B4 3 T,

37 3T Coverage for Kids (Sfem et a=dn) amm §&at
Y 3T MUt d2ar Adt Jadtt

S wifanyt €t mi firg

fodge adi

7 3t i g »mu i = Wifentt & faldae &t
Jae J 3t 3HT My Sead I 8&dl|

3778 29 3 aH i3 Wfentt 7t nizAHeie §, IH i3
HI1S 2 60 fewt © nieg-nied My aar8e u=ar|

Wyt ydt Hdtsera afa-yhitn

23t v gar3's ad|
T3 Areadt @3 fugs Yo 29|

WY dedH § 9Iddd TS
g3 =44 Areardl fEE 8€

myseiu.be/maintain

o g9 8Tragst 21 fa A< 3HT Coverage Reliability
(=3 IS et © a8 m3 fon3 fast nmie
BFfe Ui Ny &df a9 FaR I 3t Jer I

T

Coverage Reliability
EESRIERLLEIEY)

nifewH3 A 93931 Afss & an € 33te Wfen §
YgT dg&T HHAS d AT J1 Coverage Reliability (G@dA
FIAUATE") Bfefee fod3a Isaamid aedn § walat
g&r8< f&g Hee daer 3, 8< & 7 3HT Ure migAg
IH Jd6 T WaT &' Jel

Coverage Reliability (/23# sdRwa3)
fae S agdt O

. 378 Yt g=3H 7S 2 Ffse (vigms-goE)
s gs|

. 7 3H1 9H 2 B3I uifent § Y ot age I 37 g
3fse 1 vt wet aedn & =ar fifer 31 Jfse
3773t M3 3973 fsgga fenaSnt, Bt < sedn
& =g Iger J|

. Rfse 2 »ry Brq1 I AR I&—39Q 9% TSI
&t 83 &df gt
& M niyer fse a8n 94 99 Hae JI

MIHT Us A'S '8 HE'S:

N3 fse a< dhie g o?

3773 2 Jf3c I3 A 1 w3 § dife I go| fea 3073 gnmar
aMigE adfent it Gumay I AR Ia|

&t nicea3 Yfse mad v &9 feame At a?

#t &dt1 I S 1 MaTH3 §, 307G 2 &% Jfse fse 7651 & 233
Jre Qe »igt ot femme A

&t ¥ nry2 Rfset &t =93 f¥a @ gmie fa wdlfonit Bt ag
Aae/Aae! a7

it =, 3 B39 2 Htfeont Bet JAfse adf €93 Hae I

A i feniasStars aedn Bet 31 vifent B€t W aaf,

g Coverage for Kids (Sfanit 5t a=an) s¢t Sffer sy

& ggi 3t &t Jeam?

fen A3t &g, 8n Hdls =t 3073 dfant €t edn eaBs w3
1 3fse &qr i3 Arear|

7 ¥ dfse &t =a3 ggev/agel oi, 3t dl AG v & vy
Hdt&eg Afg-yhitvii & Fe13'& daaT y2am?

i gf, 3t »iA & 8 WIS et mmi Afg-Yhinns T3 files
de 31 Afg-yhinnit a3 203 Areardt et Yo 9 2Y|
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s O
JIdd AT

eI, 13T, iuUsTdEl ads g9
AeS M3 dJ g93 a5 g vee
Y3 adl

IrIs AET AHEd-Haded, A=d 8 @n 3 H™Y 6 =n 34 Busay gt J1

1-877-606-6705
s &g Afasar Gusey 31

Brete 93¢ Afadar

< fE&9 Afatiar = A3 myseiu.be/magnacare '3 Sa1 fos a1

SEIU775BG-caregiver@magnacare.com
Fragdt Ufentt €76 Irga AT 378 HUId &d1 dd U 3d 37
NS a3 m3 2 Frderdt feat @ nieg e Y3 33|

e HJ3
Y mEdl Coverage for Kids WY gedd
" HEe (sfent 5ot aedn) €l a3 ad

fras i madt mny waet it ufggmret Coverage for Kids (Sfgnf &€t sean) @3 A€ 394 dean s Aiet 3 3t nmush

fitd & nmut aeam & fmirer =dinr 3t foré niueTet siger I w3 3ot Mudias § Segnst fEe wee et vy Afefect

Y REL yJ' 396 Be! faas ensed & 83 9, fen T 29 3 €9 &9 §58< g9 §I™
T3 7l Y3 33|
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UHES T
dlemi g9

fen fasras féa wmydt Iwadnma a=dn § rvse 9 30st Hee
TH3 HJ3eYds THIRH HIHS T5:

WJd3eYads AT & A1G (SMM):
1 »amH3 2025 3 3073 us's {29 fan & wiude A 3adtdn & gatdy ager I
W3taw n3 35 yuTs € 35a:

SEIU 775 Benefits Group EmaT f3m1a 13 918, 3073 ASlas uss w3 B © feamut
19 31, MHTAT 38 UFSWdT HaY Areddt |

Afsfect »3 a=3n T3 Hdy Areadt (SBC):
393 US's ©f fersanfas fenrfimr, fam fés foo mvs as:

o M 3Tt B3 »i3 RYAfgqurst (R {3 3ded & HaasT,
g, ftdidin €t 2y, Tdian) § fad aeg Az Aer J|
o 3 foaT Ia3'® da= I M3 US'S s I3 sder &
(FE3tar, Afg-ga3s, Afg-ghim|
o fom &g dt o35 s 313 ot &t 3 (Gedn Tt ’ivret /i fon3 grgg Sttt i) |

US's ¢ HIS:
aMHSE S8 3 giT 293< Bt HUJd &9d m3 SRt

Maila C.
HIBATS, Seattle

31T Kaiser Permanente Northwest 13tas
yg's © BEt var 31 feg ums 1 wams
2025 3 31 FuTEt 2026 3 Fq IdaT|

SBC, SMM A Sedr AEdt 39 A= 97 209
Aeadt B¢, fagur agd Iug Afsfeen araa Aer
&% e fuad 93

1-877-606-6705

AHE9 - Hoded, Aed 8:00 &1 — ¥ 6:00

zn Ofafes mi migrmg

SEIU775BG-caregiver@magnacare.com
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Ayt ST Hg

Consumer Direct of Washington (CDWA) @
femasiars yemset (IPs) »13 8wt yersret (APs)

Bel SEIU Healthcare NW Health Benefits Trust

Wd32Yds Ay e feg /g ("SMM") Core Plan f1a3 dhwr a=dw ("uBs") @ 5,
1 733 2025 39 YB's T €S ad6 €18, HYY WieT Taes ("SPD") fée Hge
a3 Weadt fég Agi ager 31

1 »am3 2025 3 & I T8, UB'S © Bfsfee 3 Isgand aedn et WasT
fseH ges Avedt| APs i3 |Ps § Bfsfeet fég dat €n e a7d u3r J&7 grdier d:

Coverage Reliability (3237 SRUGEY) DTS dde efen § YEt A 2 A3 yers aget J1
7 3t aH © BT Wifenr § yar &t aae J 31 99 Jfse—3073 3 3073 fodsa fenasit
Bel {539 I HIEh Jae I8 Jugand dedd § 1 Hals &et ear fider J1

Progyny gnrar f3r /e $15,000 & Jie 3 At sretgereiy dfsfaei

o fosdm®a m3 EPI U551
e HIV &S AUdd f&g n8s 3 gmiT Eimif Terdingt w3 it
@t 1 yaa wer  $0 ag &3t aedtt

7 3T Aetna ar2dw &g aniifaz 3, 31 3wl g fenf33 far-undags redt Fusms 3a yde 99 FaR &:
o TA-a Evrf 3redt BT Bt gt 831§ y3H aa &3 famr 31
o nigH fE9 7ud (Efer H3lfedns) adut »3 Adlg & Ha »ag B

TEM Yfafanret ge Bused as|

3 Haded, A=d 8:00 — HH 6:00 =1 3 1-877-606-6705 '3 Hudd od
7 SEIU775BG-caregiver@magnacare.com '3 ¥0s a3 |
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SNV SEIU 775

%\ BENEFITS GROUP N\

ydt 397 dhwfgs HMO uss €t 35a

g d< €1 first 8/1/2025

KAISER

PERMANENTE.

f&g SEIU 775 Benefits Group E1a" ye's 313 A dfafget € #ay Areardt 31 feg geon © 3et feaggen At Agcifede &df J1 A3 &3t € €3,
fin fET feamua 243™s € 7Hs 3, W3tas 39 '3 Agdl Aee’ B¢l 96| Hed 3 ded dist Al AT e 8913 ¢ fdn A 87 AT &t vAs ¥ae fed 1 &
uie J=ar, € It fent Aear | et A3, Yt a=dH feerare! B¢, fagur dad My dedH Aacifede § 231

i Tgg Bet $1,250
¥ ufaers wt $2,500
et $0

w3 Jarami tgd g $0
yerh ST $0
iy SuTs $15
g s $30

JaE™ Tt $0
Sggedt $0
wan-3, fenfdar »3 ferm feardnfea yfafanret $0

CT, MRI, PET A&t

Terdnit (wigediie)

3t diSt Teeinit (30 fest & musret 39)

$50 Y3t fsugere €371 g3 Ree! 29 Yae rifgarg & 7igas d Aae! J1

$5 fafaa/$25 3arldt gi3/$50 dig-3aridt g3
fesafss: $0 Aafaa/$0 3arldt §i3/$0 da-3aridt g3
fesdna »i3 EPI Ia: $5 Aafga/$25 3artdt g3

3% M'I3d 3Aeld a3t gereint (90 fest &t AUt 3)

$10 Axfoa/$50 39t g3/$100 dia-3ardt g3

Sifamit M3 YEfas Tedt $0
(Ardtnit nr@ednie AféaT)
A2 Y3 II5 BEt oA © oz ) aHd € €9 $5

foauras AeH 3 ufast € 2UsS M3 AGH 3 gmiE T UfasT Ear $0
Bgrgedt $0
wan-3, ferfdar »i3 fedm sfegrénfea Yfafanret $0
festiic TRUs™S Reet $100 y3t Tryw

KPNW ydt 3g ghifgs
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aHEC M3 gsue @ fogm St IStas M3 Aarlas Rerel M3 Aat
HEfg3 Aeet

fia 243 Sfsfee gt g=g o3 /e 3: Progyny Aes mast (gacifsct) mi3 ufgea
feare| Aes nast (gacifset) m3 ufgea fsane © Aga €as Hadt &t vee et
2+1 Smart Cycles (MHge AdtamH) | f58 Ig & myseiu.be/progyny

(Ft 3833 7 Yt &t 20 HETast 39)
IaaNe Safiiar nfeqr Aere

feesitie gaave aafial Aeet (Y3t awsd A 100 feat 39)

wgdA At (Yt 2gmiae) $75

mHanH fsugedie fefie $200 (7 s iz A J 3t 2 5t /el )
fesUte gz Reret $100 Y3t Trim

AEUY/ISTeTs daut € $15

fearg W3laws Guaas, aad! Yrdfea fsemin »3 nigdfes fseren 0% Afg-gr

AI1aa, 8BTS M3 fa3npdt $15

feasya Sz

ngedie Hee! $0
fesUte oz »3 faarfert Aeet $100 Y3t Trim
ngedre Hee (I1gy 9T Y2 Hig-3a1376) $0
festife gz »3 faarfert Reret $100 Y3t Trim

aHd AE4t Aeret

fooz fut & A9 (19 7 &t 813 © ufas wdis Sa)

Hagiasa reet $0 Afg-ga3'®, Y3t 7S 20 HR-3ed3 Efant 37
Ffediafes Reet $0 Afg-gasTs, Y3t A 20 H2-3eas Sfant 39
Hog Gt $25 Afg-393, Y3t A5 12 Ae-Jeas Efanf 39
Sgdifes et $0 Afg-ga3's, MHHS €9

$0

&Hd HEd grgzenmd w3 mrudias Reet (19 A
BHa 2 Ufad WS 3a)

TI 12 Hdtfent feg nad © 1T 7 <IHT 1 Sdde S St dt HIT' &l J|

fsoz iyt &t A9 (19 m3 for 3 Su Bvg =fent B2)

$0

SHd AEd! grgSemd M3 Mrudles Ree (19 7S mi3
fer3Sy GHa efen weh)*

Ao AEdt grgsend

Woat A deae s et $600 39 T Jgn3t 337, fia A & fimre fET fea &g
3 29 &dh

i 243 Sfsfee I geg i3 Afer 3: EPIC Hearing. 3t AfI-393's &df, Hes =&t
HHts & 3913 BEt 99 3 A e Y3t ds $3,000 331 88 Jg 7S myseiu.be/epic

KPNW ydt 3g ghifgs
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%S BENEFITS GROUP O DELTA DENTAL [yl

feg fiag 356 © 62N Bet Busay &3t T Hay 2de d M3 det feadga™ &df 31 e ed fon s &9 ens di3 Ae 3 gmie, 3073 38
Yt '3 YATSA 39 Udy Jedft # f& 3073 Delta Dental PPO USTs € dd @d% YE'a dde! J1 7 393 J€! AE™® I6 31 Delta Dental 3rdd
Her fegrar & 1-800-554-1907 '3 3% &J AT DeltaDentalWA.com '3 7S |

e iy | P oreors e
1/1/2025-12/31/2025

difee fimme mfgasu B | w3 nifgadsnr

(yst feniast; 52 1 '3 &t de): 3B & Jor

$5,000 e g Seead $0 $50 $50
($50 Y3t feniadh)

nitgaSHin - araar v §9: A 1 - feardnfea w3 Jaa dar

50% e ga mfgesy yorrfies

$5,000 Yyt fenrarst He-Faret
VI3 100% 80% 80%

i PDA $fere 3 s it 9 o 2w B meH-3

ydt 3g° $2,000 mifaasy 31 aeg s Arear, fifd

3 T Reret @ o Afo-ht § 2 i At :
1 -y & Afg- I
33 Il - dimddfes

Delta Dental $cedd Inedinig Sifire fefSam
Delta Dental PPO &cgdd & n33fesn (ge To) 100% 60% 60%
&533$ A3 3 fimer &3 fise UtdSfean
IS 1 307G Delta Dental Premier® §Js AgrAdt
Scedd 33 ygyg <t st 3 fm
9 Hee fiset 31 et S
" IS BT
fousie 80% 40% 40%
gfdn
I8
He3
Sonicare
ZagH Y3 99 iz 3 e nre e urde wad o
Delta Dental Hgg 1 & &2 )
IR S —c ?gfaii”ﬁw 0o 0
(Pacific Dental Alliance, PDA) =
T3 I8 Ae 3%, 89 fd ve3 et ydas o o
Sonicare EEH Y3 &d HAE IS | n3YgY € gt
ydt PDA y=r3" gt fee 2u: Fow whiaiht: 31 3 2B YEsT Tesg @ M S Sen Madr Bt feom yEs sgr@eatl dudt fat des ihvadr @
l;lyseiu.beloe-pd;. fea™ &t I191 B TH YIS 28 YTS ASM Aem Jeg IS Iet Aeel BEl 813 YTTS dadl | 7 EsT S T

fam & gafled yes wesd 3 50 His 3 203 T3 3 3t e 3 T fan Sew myan et fegm & fan dia-gafterdt
yEr3T a8 2 Aae J1



V% SEIU 775 : $ors ums &
= Willamette ys's € 384
%4\ BENEFITS GROUP Dental g 2 et /172025

g sreg g ot g 3 20w yfsfare 53 39 5 ot Freardt et 31 =93 Areardt et 1-855-433-6825 13 a5
I myseiu.be/oe-willamette '3 AT Hive! w3 dent € 5ot e, fod A8 myseiu.be/willamette-exclusions.

dfsfeen nfg-3a37%

AT MIgasH et AT MfgasH adt*
F&STAa et aestaar ot

A6ds M3 »gadfed €239 2a Y3t €a7 3€t Afg-3a3s adt

Sfearénfea »3 Jaa dar Aerel
@tz »i3 »harHt Agl, nian-g, det &t Are-Hadt, edardls fegm, Migen (Et €9),

TE3d ©I" AfJ-3913'6 &8 ed 137 famr

fefSamm (nsam) TE3d ©J' AfJ-3313'6 &' ded ai3T fam

Jafds-Nes F8s 3Ht $250 Afg-93'6 T FIB'G ST d

HeH® BUgw A Jo% 399 (A9 3t $400 Afg-3I3'® T IS 9T J

gfdr (Y3t €9 3t $250 Afg-393's © IS dae d

ge I Gt - Macidvg 3T $85 Afg-3913S T FIB'S dae I

ge dos 3t - gEtanfus 3HT $105 AfJ-393'® T 39136 Sde J

ge I ot - Had 3Ht $130 AfJ-393'® € FAB'S Jae d

SvA HaAdT (Y grade) 3t $150 AfJ-393'S T FIB'S dae J

ge yséar (YFt anrade) 3t $75 Afg-3913'® ©F FI3'S g &

o3 Marcams (K €e) TE3d ©J' AIJ-FI36 &' ded 13T famr

AIHIa® MaHeaHs 3t $100 Afg-3936 T FI3'G SIC d

yge-mraademr femm 3HT $150 AfJ-393'® T JAB'® Sde I+ *

fenmya Mg dfea fesm 3t $1,500 AfJ-393' T FAB'S dde I

3w fose

Jew forusic Aandt foruse &3 mifgasy $1,500 Y3t 3839 A
.

SElCTH MEHTES 3Ht $40 Afg-3915'6 & 5956 a9€ I

H'Jg 8 €¢39 T &' 3t Y3t €a7 $30 Afg-3913's € FIB'S a8 I

439 3§99 MHInH! amd <t mierfeaft 3t $250 3 €9 2 yIfan’ € I3 dae I

*TMJ & $1000 AT »ifgasH/ $5000 s 33 wfgasH 3 7 Hala few™ 8 uBs § Aelad a0 &' 3 3 fenyd migd3ad fewm @ Aio-393s B¢ Afg-gass Ayt

iz AT 31 38 Mivannt: 391 B T YTT3T TE3d © AN T 3B MHanH! Bt fism yTs aargedl uat fan den mvgnrt © fegH Bet g9t 3 w8 yErET €8 yEs JiShit
A geg St e Aeet Bt 318 YETs J3df | 7 e 8 e fan @ grafled yErsT wesd 3 50 His 3 2ud g9 3 3t e 3 T fan Jew myandt st fegw §
fan dig-srafterdt yersr a8 2y maer I
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Q
OO pProgyny s 3 € first 8/1/2025

Progyny Y&'a €1 554

Summary of Benefits and Coverage (8fafeet »13 dedd 13 AU Aeardl) (SBC) TH3RH J%8 UG B 9 dds g 3973t Hee ddar| SBC 376 feg
e J 13 3g JEht Isa and Aeret € 81913 § 3H! »3 US'S far 331 & AisT addl| feo figg Ay Aredrdt 31 mryet Sean 879 dd Areadt B¢,
fagur gga (833) 233-0517 '3 Mm@ fsaara3 Progyny Pregnancy and Postpartum H3™ 39 ft MU Progyny Uie amd Waeae (PCA) 3% HUda ad|

migr a3t dt ger &? femastas $0 / ufgea $0 3973 Progyny Us's f&g det astaar adt a1
3373 Progyny Pregnancy and Postpartum y&s fég
at 13 a8 o€t Afg-gass 37 &t ¥ Hfy-3 =3
A3 35 wf-ghe 2 oo 333 Progyny Pregnancy and Postpartum U&'s f&g ot

Afg-ghy &t 3

dt 3973t adstetar gau ydt 3= 3 ufowt 3t Aerel geg JEii 9s? | BT

3a7g mryEt Progyny Pregnancy and Postpartum i Aeret
et 7g 3 3t A & 2 YRar| usS © 3fg3 g agrert
'3 13 €3 &l gt I

333 Progyny Pregnancy and Postpartum HRA U&s &t fan
F3tar &t 83 adl 31 U 7 3fg3 YT aaret are esing

at ¥ Aere 3d J9 a& S Jen 957 &t ot S frg Pamrt ey
&df It 3
fen yums wet wud Ag 3 vaw @ A dt 97 fenastars $0 / ufged $0 | 3073 Progyny us's fEg Ay 3 vae € et /b &df 31

7 30t font Seega yers v fem3yms aee d 3t at

3t ufe 393 adal? g i derl

Progyny & igeners m3 Ay 3 gmiT HI'S 39 M3 2SS
yer3r 1d dt fom us's fEg i 36| dig-Progyny 3t St
3t Afsfee Gumaa odf aa|

T7gd Jyinl Revet i3 I9 d=93 ReEn:

ggg Jd AETel 8T Wds GedHe MeHTS faet (ovulation prediction
kits), Seeaa 3 ¥799 € fan Y3 edr YEis JIShft Aeht Reret m3
AUSTEL, »3 niifads Arrfedt nig dzafes A3t (American Society
of Reproductive Medicine) E7a" YWam3Ha H& At fE&™ IHS g1 I1d8
nfEHE" ddMg (gestational carrier) BEt Aee! 57 A3 A'd ¥d9 ded &t
IR I, fioet f&g &g At wet AR THS I6 g feast 38 W3 &di Is|
A 3073 35cd 89t Reel Bl 83t a9 I 1 for ardls fEg TS &t
I, 3t fagur gaa gean &t Yret ada Set mu@ PCA 3 U3 ad| o3 Aeet
fadin 96 7 Progyny <t sedd 3fa3 &di »Edmt I; Ug, 3973 AStas
US'S 8 Adle YErs disht A A 36|

Fean § At Jue © 3973 mifgara:

7 3T »uSt SEdH © U3H I Hatd fend Ardt due Irde I 3t mifiadfintt
EHHI Jnit 96 1 HEe dd AaeM I6 | Bdat BrHMT Bt Huda
Treardt feg 3: Healthcare.gov: www.HealthCare.gov 7 f&8 a5 ad
1-800-318-2596 7 g €t 3%g RHIH wafaeudn i SHOP. 3a73 et
SEdd € I3 feawy € usgy J HaR Is, g €9 dgy fERdn HafseudH
2 Adie femaSias ghr g=dn ydtee &€ as 31 Hafaeusn g9 =ad
Areardt B, www.HealthCare.gov '3 76 7 1-800-318-2596 '3 &% a4 |

3973 firarfe3 m3 mils ? wifgara:

A e 3 fosarg I 7 Bt 303 M usTs It et firarfes & 3t ifircfingt
et € g% 7 Hee Jg Aaem gs | feng firarfes & firafes (grievance)
7 it faar AT 31 My nifgergt 879 =99 Areardt Bet, B 3eedt
TR Bet 30 fize @8 w3t < fenrfimr 291 303 usTs @ eRsRnt Y
& for g ydt Areardt fist Aet @ fa i ues Y3t fom & a9 agd
et Tmfe, nifts A faaes a2 wgn ddat 31wy wifgarar, fem &fer

" FoTfesT g9 209 Areardt Bet, www.dol.gov/ebsa/healthreform mi3

http://www.cms.gov/CCl10/Resources/Consumer-Assistance-Grants '3 76|

dt feg ysTs uie-ufe mgdt a=d (Minimum Essential Coverage) Yy&'s dger &?
&1 541 gl

Wie-uie Igdt dedd &g mm 39 '3 HafdeudH A Ja fena3tars Hadle
yfsHit gt Busey ysTs, I%E fERdR fHa3 ghrr, Medicare, Medicaid,
CHIP, TRICARE, »13 g3 JJ dedr AHS e Ja&| 7 3 wie-we mgdt
Iedd Tt g3 famdt Set Wat 3, 3t 3 Aaer d 13 3FT Yo 2am gifse
et Qa1 &7 =

ot feg ymTs vie-uie if8 | WyEst (Minimum Value Standards) § Ya" ager &?
&1 541 gerl

A 303 UB's we-we s © HuEst § ya odl ader 3, 3T d Hee d fa
2am 3fze BEt Tar =



NS, KaisER
% eermanente.

J2dA 9'd
HAIY ATSATg

3073 yBTs € fensranfas fenrfimm w3 mifadin Geraast frg o8 Su-dy
Reel 3¢ gar3s a5t Are el wrars & Awse fRe 308 wee fidat

Patrick M.
YIHATS, Puyallup



grfefent w3 g3 e A'a: eI WL 01 WITHS 2025-31 TSTE 2026

oI Uss &t aed agTr I W3 A aed S Aemi ATe B8 o II3'S JaT J firrst 5t a: Fewarst | ufgerg | use €
& KAISER PERMANENTE. : SEIU Healthcare NW Health Benefits Trust — Core Plan APs & IPs EPO
A UBTa & Kaiser Foundation Health Plan of the Northwest €T YeTs o137 Aer I w3 @5 e

g e A3 A I

efefemt w3 g=3H € AT (Summary of Benefits and Coverage, SBC) THI=H IBH UB'S UE6 <0 I3 Hee J34r| SBC g 398
fexrfenr famr 3 fa 3 w3 usTs J<a AT Are a3 ug™s ATe & 813 § fa? Ag addl| fimirs fe6: for uss €t B3
(A& fifimnt afdR I) o3 Areardt S1a 39 '3 HIgh a8l Ar=dtl
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Spanish (Espariol): Para obtener asistencia en Espafiol, llame al 1-800-813-2000 (TTY: 711).

Traditional Chinese (1 XX): 3N R FZ P XHITE BY, 3518 4TE @575 1-800-813-2000 (TTY: 711).

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-813-2000 (TTY: 711).

Pennsylvania Dutch (Deitsch): Fer Hilf griege in Deitsch, ruf 1-800-813-2000 (TTY: 711) uff.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-813-2000 (TTY: 711).

Samoan (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-800-813-2000 (TTY: 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-800-813-2000 (TTY: 711).
Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, a'gang 1-800-813-2000 (TTY: 711).
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(TTY 711), 257 1-855-347-7239.
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HELP IN YOUR LANGUAGE

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

A7ICT (Amharic) ad0a: 271,515 7% A7ICE P OHCTI° hCAS
SCEPFE (112 ALLTHPF THIBTPA: DL TLntAD- RTC LLD(r
1-800-813-2000 (TTY: 711).

Ll sacliall Cladd (i iy pall Caaai i€ 13) 148 gala (Arabic) 4wl
(711 :TTY) 1-800-813-2000 & 2 Sl . laally Al 3l 453

B3 (Chinese) jEF | IR ARG - G IR EERS
if = e Bk - 3AEEE 1-800-813-2000 (TTY : 711) -

Sy () el S oo KB o b L) 4 S 4a g (Farsi) utd
580 o (711 TTY) 1-800-813-2000 L 336 o« aa) s Lo 51y I

Frangais (French) ATTENTION: Si vous parlez francais, des
services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen,
stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-800-813-2000 (TTY: 711).

HAGE (Japanese) EEHIH : HAGEZE SN 56, EEO
B Xtk a ZRIHWIZIZ £97, 1-800-813-2000

(TTY:711) £ T, BEMICTIEKE S0,
12§ (Khmer) {Utis: 100SMERSUNW Mgl tunsiguw
XA INWESAS WU SFIGESIINUUTEAY GBI
S1t36) 1-800-813-2000 (TTY: 711)¢

&=0] (Korean) F9|: §t=r0] & AL&-3lA= 44
Ao] A| Y Au|~E F 82 o] &t  dFYH
1-800-813-2000 (TTY: 711) H o & A 3lal] 44|
270 (Laotian) {uagau: 1959 1iancdawaz9 290, NI

U3NIMFOBCHDGIMWIF, LOBVCTIH, cCUVIWBLLTIWI.
lns 1-800-813-2000 (TTY: 711).

b
(e}
.

v
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Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu
Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni
argama. Bilbilaa 1-800-813-2000 (TTY: 711).

A= (Punjabi) fimirs fe6: 7 37 Uast s8e J,
3T g fTg H?F?izz’ AT 393 BE He3 GumET J)
1-800-813-2000 (TTY: 711) '3 IS |

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana,
va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-813-2000 (TTY: 711).

Pycckun (Russian) BHUMAHME: ecnu Bbl roBopuTe Ha
PYyCCKOM A3blke, TO BaM AOCTYMHbI 6ecnnartHble ycnyrm
nepesoga. 3soHuTe 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia linglistica.
Llame al 1-800-813-2000 (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 1-800-813-2000 (TTY: 711).

Ing (Thai) Bau: diaaunanlng aagiunsalauinig
hendanea e lans Ins 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akwo B po3aMoBnsieTe
YKPaiHCbKOK MOBOIO, BU MOXETE 3BEPHYTUCS 00 GE3KOLLTOBHOI
cny>xém MOBHOI MiaTpUMKK. TenedoHynTe 3a HOMEPOM
1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co
cac dich vy ho trgg ngdn nglr mién phi danh cho ban. Goi s6
1-800-813-2000 (TTY: 711).



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services
Coverage Period: 08/01/2025 - 07/31/2026
Coverage for: SEIU Healthcare NW Health Benefit Trust - Progyny Fertility and Pregnancy & Postpartum Health Reimbursement

Arrangement

0517.

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan
would share the cost for covered health care services. This is only a summary. For more information about your coverage, please
contact your dedicated Progyny Pregnancy & Postpartum coach or your Progyny Fertility Patient Care Advocate (PCA) at (833) 233-

Important Questions Why This Matters:

What is the overall Individual $0
deductible? Family $0 There is no deductible with your Progyny plans.
Dol have a No There is no copayment with your Progyny Fertility and Pregnancy & Postpartum
copayment? ’ plans.

There is no coinsurance with your Progyny Fertility and Pregnancy & Postpartum
Do | have coinsurance No. plans.
Are there services You will not pay an out-of-pocket for your Progyny Fertility and Pregnancy &
covered before you No. Postpartum services. All services provided under the plan are preventive care
meet your deductible? services and not subject to cost share.
Are there other There is no deductible required for the Progyny Fertility and Pregnancy &
deductibles for specific No. Postpartum HRA plans. All services provided under the plan are preventive care
servicese services and not subject to cost share.
What is the out-of- Individual $0 / There is no out-of-pocket limit with your Progyny plans.
pocket limit for this plan? Family $0

Will you pay less if you
use a network provider?e

Not applicable.

Progyny'’s Fertility and Pregnancy & Postpartum coaches and care providers
are all included in this plan. There are no benefits available for non-Progyny

coaches.
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Excluded Services & Other Covered Services:

Exclusions include home ovulation prediction kits, services and supplies furnished by an out-of-network provider, and treatments
considered experimental by the American Society of Reproductive Medicine. All charges associated with services for a gestational
carrier, including but not limited to fees for laboratory tests, are not covered. If your doctor requests services that are not listed in this
guide, please check with your PCA to confirm coverage. There are some services that do not fall under Progyny’s coverage; however,
they may be provided through your medical plan.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact
information for those agencies is: Healthcare.gov: www.HealthCare.gov or call 1-800-318-25%6 or state health insurance marketplace
or SHOP. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318- 2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a
claim. This complaint is called a grievance or appeal. For more information about your rights, look at the explanation of benefits you
will receive for that medical claim. Your plan documents also provide complete information on how to submit a claim, appeal, or a
grievance for any reason to your plan. For more information about your rights, this notice, or assistance, go to
www.dol.gov/ebsa/healthreform and http://www.cms.gov/CCIIO/Resources/Consumer-Assistance-Grants.

Does this plan provide Minimum Essential Coverage? Not Applicable.

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market
policies, Medicare, Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential
Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Not Applicable.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan

through the Marketplace.
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00,
Kaiser Permanente Northwest g‘Y@ PMEE“ﬁ'ZNENm
S ieg Reel 1-888-491-1124 myseiu.be/kp-new-member
Weg Aevet 1-800-813-2000 myseiu.be/kp-member
Hsfia firgs Aeret 1-800-813-2000 myseiu.be/kpnw-bh
S9N IBUBES 1-800-324-8010 myseiu.be/kp-nurse
Waai 3¢t I Horfes 1-800-813-2000 myseiu.be/kp-language

i

Delta Dental 1-800-554-1907 deltadentalwa.com

Willamette Dental 1-855-433-6825 myseiu.be/oe-willamette

EPIC Hearing 1-877-363-5638 myseiu.be/epic
Progyny (7iea Hast m3 yfgea g=€a) 1-833-233-0517 myseiu.be/progyny
Wyt 3w fég wfower Y3 ad
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