“'ﬂ SEIU 775
ﬂAm BENEFITS GROUP

2025-2026

fit R LR I

T8

WNREBXTRICHEE R FE R
15%:Eh, 1558 1-877-606-6705,

Dora P.
EFiPA, Tacoma

Get healthcare coverage information in
your language.

Gleyl dnss Ologlas Lle Juas|

RENLAE R FARE S R ERRIRER.

sgumsiiamsaiimimintmaemneh
MENIUEHAY

o202 E o2 HY HEE =olst

Al A'g

"yt gnr fE9 d%gama aedd g9
Aeddt Yus J3 |

MonyynTe MHGOPMaLMIO O MEAULIMHCKOM
CTpaxoBOM MNOKPbITUM Ha BalleM A3blKe.

Ku hel macluumaadka ceymiska daryeelka
caafimaadka lugaddaada.

Obtenga informacion sobre la cobertura
de atencién médica en su idioma.

OTpumaliiTe iHDOpMaLLitO MPO NMOKPUTTA
MeANYHOI CTPaXOBKM CBOEHO MOBOHO.
Nhan théng tin vé& bao hiém cham séc
strc khde bang ngén ngit cta ban.

myseiu.be/oe



fdE S pdlEt
(RIGETHI 22
SFHBGHATER
el
SFRHRIET

oM DWW

7 REREEFIHTA
BIMELRE. BRRERE
8,

BRI W
>R

Coverage for Kids (FZfR)
ERiERTE A A =X

R TFFEABYE]

FAHRMRIZE

INMEIR IEIREG

© © © o o o 00

10 RIS FZIRIE

11 ERFREEFSZH

Deborah ZEEZHMOHFAR, MRRERE,
FAREBESEY+HET. BEMEFEOE
H, i “BaUlEEFECARET.”

Deborah M.
EiP A, Vancouver

PRI A]

BT ERSRENBRERFRILI, EEAUREZZEMEN, 5
EEPEAREN. BRIFRE2HRSEERE,

Caregiver Kicks : HIP AN REREE

FERBRIF—W! 90 RREREAEILE, B35 Reebok (i)
#0 Skechers (HfEN3T) Z&h%, Caregiver Kicks 2—FhphigE:,
ETILEBETERERS. FEFiE, myseiu.be/kicks

BiFIEEF

EIPABEEIABESE N, EERPEOREE, BIIHE
PARBTRZEEIERNGEF, TUREBRRE. EEMIK
ERiE)RA, myseiu.be/self-care

BEZEIPAEHN © © O

MEFMA T REIFABKR. FIFTIELEEF R A RENX
Lei2F), 51518 seiu775henefitsgroup.com,



HHTH PRI Y

ST

[l T REnRERR

O EAXEEFRACHNRRIETIAEFN =R

O FEEE 8 INERIFE, TRERTHAERK.

O BE (tEEFM), THREMNITWHRLSE. AFMRSHBEM
.

O EFRIGIETAF BT,

2B

O HE&FENER. CREREHESR2STRIBMARERE.

O Coverage for Kids (FZ{RE) : ARFENSTFARIEX 4,
115 myseiu.be/cfk, EERIEZHIXHFITR A,

El tU femmISiEFIK S

O 3&iAia) myseiu.be/hba T ERUIMFEICIEIKF . SIEKF S, BENEIRERYE

% myseiu.be/magnacare,

Pl i2sseis

O 578 B EARTIAIA) myseiu.be/magnacare ES FRiE, 52 %E
8 T, THRAXEILBIAMNMAETHERZNEZER.

O Coverage for Kids (FL{#FE) : BRIBFRHEIRAE A ALIEX S,
&5 myseiu.be/cfk T ARINAIIR X X1

B sukenigiEs

O ZRE 1 RNBE B s RRRE AT WEIRIEER, H
£ 30 KRBT SR E B FERF IR EIARRE, MNREZEURE,
15¥k#7 1-877-606-6705,

‘ EMEEIEERE S, IR
TFEM, tili THIANEERIA
Bo REMTILAR(E, XREH.”

AcaciaV., BFA

Health Benefits

Customer Service (f&
FRRIEEFNEFRS) :
1-877-606-6705
FISEXRFM. HBIMEHIEN
il 8



EERHE =T EFE, Dani 7%
TEFEBEIRT Coverage for Kids
(FLIRL) , HIREEX—IRFLRY “B%

- EREE, TUBHHTES
1} - 1% |§<_\.\ iy

Dani R.
EIFA, Asotin

THXRIIZE T

FANE 25 &5, BIARESEREMEREERI, EaTLHE
BRAB KR, WAILAEHREETF R Coverage
for Kids (FZ&ZRMK) .

IR 1 IR 2 1% 3
92 92
—*W P o

P ARE PMAREE + Coverage | AR + Coverage

E57 1 FEHREE for Kids (FZLfRbE) for Kids (FZL{RBE)
Er I FEHRIE S FREHRE

25555t /RA | 125%5t/B | 35%r%/R

FAL(IRME AR AR

HHARE 25 %7, MEILECER BHRE 125 =, #MEELBEEMF BHR% 35 %5, MEEILtECER
Er I FREMR, TEZETANFREMRR, ErFRRR, HitFEL=ZSTHR
R,
SAXIRRRE . B5A Tt FMSZ 0B FiL, BERE—!
AREREZAIHIZE, EEIRMAARIENSRATL, BEHER 26 %, OERETL. WATL. HFLH
FIRRIE 9 7. REMENTL,

KPWA POS R R ZEHeiTX 7 BEANI Coverage for Kids (FZX1RIE)o

BREKR ARER

SHB T {E 80 /NedzELL L, BRI 120 /MY Lo

3 Health Benefits Customer Service (f2R{RFEEFIZFAIRSS) 1-877-606-6705



2025

S
B BEF

REERTSETE

EIPAMESETR?E 2 1 Coverage
Reliability Credit (fREQAISEMEFRD). A
RERKRZMENTR, SNMRIPEEEE
REEK 1 ME, AENEHNREIRER
SR RRE,

FrUasrEF

RIFEX 15000 = FrEX R B IRE
E5EH ),

P QEEMAULLTL, BERBIRFEXBERNRER
& & o

PR

PRARAFEEmAEMANES. EpiPen (Bt
BREFESTER) M HIV BREREHYNET
B9ZE A,

HERIERIAFEEEF
MR IR E S FARRAST .

BIFARZRFNE. AIEMETRE, it
11RER Z it F RS AP IEIRSS , M m A
REBEFINES, XERMAICLHEI T 7
IHFER D FRIERIEZIFEIF ARG,

Merissa Clyde
CEO,

SEIU 775
Benefits Group

ORI A A 5

B UERVERITNE T ENRERRRSE, EHEENT
YRES MG ERFFERNRRNERE, RIOEELITER:
g

TP fRiEFE

FRIFBAHTIE

75

IR

M7

i)

KRR IR M A FE (2 R AR T

PRI

REMBHERE

YIEST A

AN

R T T N WU NI NI NN

REBNEIPIERIZ

FEBIFIEAR SR E (PCP) RIS T RMAER o EAILTER
BRI R EIER PCP & sii2, ERVRIIE B IRk
B, XAFERLA ST B RPER P,

* E| PCP oM EF XIS H, BMRELEREEMOEH K, NWETEFR
EXMHWXLERSHES H,

RRRIFMNII2IPE

TR IR EE2BIPM22EMIZ. S2RIPRHIEERN
A (FIARAERBER, YENEERERN) B—FERAEE,
SICEMIZESEN 200 £, NEKRE. TIREMES™EF
LEETEERNER,

TEBEXNEAARESH,



% 75EF

RIBAMER, EAIUURENEBRERFZRESSHLSEH
(Rx)o IFFEMAYBEEARMNESE, MmN
RIRAYIMI BRI ERE. EREIMEED, LR LULEE
TR EII8 90 RN ERIZH.

I EREREF

ERBENMUERERS SHERRAFEE. EHRIREET
XF Y. ERATHEAEIRE, UNERBRRENA
PRI E MR R R TREIR R

MHEF

EHRIVBHEENRGE, 8156 12 MARE—RRHE
IREHOELURANE 600 ETMINMENEE (LIMFH . 5
IERIRTARSE) o

Uipak ksl
iBd EPIC Hearing, EMFLZ I UZZRENFETHRE,

HIREMEANETRSIREENSARS. I, SMER
5 36 TMAXHURERSMNE 3000 ETHBIFSETEKFRE,

“B—R, BHFIRE, (EBKA 45 X, \

FARHEERERE, FIAERIZHT—R

BH, RIEXZIT AT FRURERE
HEEEER.”

Amy L.
EiPA, Seattle

e 2o b pdl

REEEFIFIE T A AR BN E R S ¥ PR = I EF 1814 %
7, RELNSEEE, ERITREE

s —XW—REIES, RUMEUIESUEBESIET.
o IPIERFIPARYSZRF AT LAEE BN I s 15

s ETFEEMBRERIHIAMNARER.

REMTFHERE
LB EE BRI, W, FHREET, 5
B IE SE AU I TES

KELHNITIIFAEE, THRINRREIERIZER, HiE
RHMAN 5 ENEST RS IREERIALIIRDIZRERN
RBZo

KEBIZMEEREREH

MEE. KERREIZH. FRUKREFH, HNAEA
ENEMNREMHEN. REEERNAT. TREEP
EHiASR (PCA) IRtBy MEM ST U I S EPMR IR
R, MAEERILIREEE 15000 EhkFrtEx 2B
(BEB1EH).

ogoproggng

HSE GHUEBEM), TRRE
BRI

GHRFEFM) R#RETENETHFRITRIBTEEAA,
BEENEAURLS. miIZFaTRIRIEE,



Melissa E.
EiPA, Seattle

FEHTR

Hﬂ?mﬂ@ SEZRERERIEE

E Ij;.] o ‘?61:* ‘EA:L\ E’JTI-"ZIJ o

ERBERLRE MR, HEE GHFBEFM)

PERRSHEEENER.

MREEESHRHFBLEELSF R, WATLTE Open Enrollment

(BERRISFERIF) HE#ITEN.

FERSET
B {38
BHEE

BEiA T IE /@

Efriiamgs

EHEHHER T E

MBERANTESER

O DELTA DENTAL

5000 %7t
0 5T
SEERFEER

=
E

Delta Dental 88T 2 B ERERS
REEMLE, BIFSHHK, ErLE
Delta Dental PPO FE4 512, A
FREFI AR EREF,

i/318] deltadentalwa.com/fad/search, %
2 "Delta Dental PPO" fifikiEZi45 R

1-800-554-1907
DeltaDentalWA.com

m<'

Willamette Dental

x
0%
SEERFEERN

=
E

Willamette Dental TE£EBX NP ERIRE
RZEFRIMS, NREFEE S SM
PRARR (1-5 corridor) B4k, BRIERA
STLEEIREI—I Willamette FE,

i%ia] locations.willamettedental.com,
RETEIE R N R AR EI RS

1-855-433-6825
myseiu.be/willamette




REEEAE
N
/_1 :I: é£ ENELK P HIERERRENEIER
\® MagnaCare E1E,

(&7 AT RIB BRI ST B 2 5h, AN
= /\ HHROZ, EEMRAEIER. BRI URE
],'Er W A EB T RSB

y

© BEENEE
EEH TN TR AR U R E MR EEF
(%0 Caregiver Kicks)o

HIE =T Rl = REREHER
0o R S SHITERIGE, B AR BRI R,

myseiu.be/hba @:,] AR S 15
BRI, R AI W I S E I Mﬂealth Benefits Cistomer Service (ﬁg@{%
SIES HEMEIE, EXE : 1-877-606-6705, MEFEFIRS) WIREVEXEBIE. BEER@
RYEE BN

Health Benefits Customer Service ({EFRIEEFIZFIRSS) 1-877-606-6705

GETITON 2 Download on the
® GooglePlay i @ App Store



-——

| 4

ORI L [R]

VS
ail

U A 5EFXTF Coverage for Kids

RINAABERIF T ARPLZEE?

(FRIRFE) HIEME?

BN FESER N ESA TE 80 A IS E, AERIKRE TR IEERNBEATE 120 P IS E, AEEK
SN AR, =% Coverage for Kids (F&IRK) o

F AT LLIGERINE Coverage for Kids

i5ia) myseiu.be/magnacare £ ERIEEKHITEEL. BRI S &RENFL (EMI1H 26 FR1). FE%FK
WREUF) Health Benefits Application (f2E{RFIEFIEH HFHREAFLEEFEFR. BFF. BFLMRE
BR), WA LUSEZNRIERBFHEAZHIBERLTIH HENF .

AL RS, . FESEEME—H, BRESTE—EPAST,
TR 7E 1 R BB F b s @ RIR AR P I R B s RIATLASSMERITRIThIE, MFTREZER, FRE
B, HE 30 KRB EREE FHEFREIARRTE. 0 1-877-606-6705.

RITEHWE, 1EHR$T 1-877-606-6705,

e+ abHzeT LARIE? 30413500 Coverage for Kids (FX&RE) ?
SR LATE 3 BT ja] s BB IRMG 1. EZERi5E&RS Coverage for Kids (F&Z{RIE) &%
1. MESRERE | BEFREERIEMER LAY H R 2. ERRIEEm : B TR TR,
60 XA, VIESEFRARSREERAEEIRHEHE, 3. FEE R I — R SR AT, it
2. Open Enrollment (BFR{RIEEERIBR) . 8F 781 FIEE 60 KRR **, mlESHXHEFEEBEFMA
HZE 20 Ho MIREESF, NERRRIE BT, BRIE R A IERR S ENEEAN G K IS BRI 2R Z AR
EREHITER, SNLEHEREERITE T ERIR TR
3. FEBBINEZEMN (ALE) : ERTEMEBHREES - BRAFRERNREHTRIERAWIE,
i) QLE £4/EM 30 XMW, QLE BBl FEIERAERE. BRI 2B .
KEHMEBREROIEE, IR THREZEE, 15h0
myselubefale. @ S#IA17 myseiu.befcfk T RS EAGHAIEE

o Y{alERiE Coverage for Kids (FZIR)o
o AU AR INZIR.

o AEZHIIIEX TR,

o YRR

MARFEER?

BMARIAET B 1 HE 20 HBY
Open Enroliment (f@BR{RICFEH
J5HA) HAiEIERIE,

1EE Health Benefits Application ({2E{RIEEFIERE
®) *, HEEHIE 80 /NI LR, EHN AR
BHBER. WREERM Coverage for Kids (F&
1REQ), MBEEHTIE 120 /NESLIERY, ZHFEA
REQTRFF IR HE Lo

* NREEEEA TR 80 N, WEAELEATHER, HLE
BB FHEEZE SEIU775BG-caregiver@magnacare.com RE—{HHIER,



RES IR FF IR ERR?

Open Enroliment ({@RE{RPEFEERIBEHR) : 51T 7 B 20 H
AR HIEREN, BIER 8 B 1 HFBEMRNRK,

MaSRAERNTSERNEZESRG | RO TREIHLE

ERBERIRA 1 BFREN, KAOBE 2 FiE, tb

W, NREIHFHERIBEREAEER

e 723 A 15 Bal, WMRKIET 4 B 1 BFBREX.

e 7£3 A 16 HE 31 BHfAIE, MRKIET 58 1 HFA
£

Coverage for Kids (FXZRIE) REETWREIHLBENZIT

FANRIEET 8EE .

A2 {3 B R AT RIS ER?

THEREFEMMNENTEFNGREARMRNE (B8R
XINEH) . MREETENR, EFSKREEDERE
BFHHRENBME, 3IFETRAMREESN. &7
LB 3t RTELL R BRARPUAEFIIK F (47 Ro

SNRIET COWA I AFIBERSSIRILE (IP), EHIEEM
BREE M.

FH) TR aNfaIR2 MBI RIS ?

—BESRTRK, £ ANIERE 2 MREHNR
PORTS. FlE0 : 1 BNIRDRET 3 BREHERMK,

TR MRZBYRIEA

1B > 38

2B > 4A

3A > 5H

48 > 68 L
= E
g 58 > 1R 5
? 6R > 8AH f',%
i 18 > 98 i

88 -~ 10AH =

98 > 118

108 > 128

1A > 1A

128 > 2A

NRBABLILRIE, MZEAD?

BRIHERE 2R FLHIRK, 1513 Waive Coverage Form
(MFRIRTRNE) . WEIKRFRIBENNIER :

e 15 BZal, MXA 1 BAILRRK,

e 15 HZE, MEFR—N AN 1 BE LR,

EERTR . [BHAETE Open Enroliment (ZERRMEERE
HA) HRRISERRNEEEGHZEERIM. HF7A81
HzZ e BRI FEi5I57E Open Enroliment (f2ERRFE
ERiELRR) HHEEE, MREEISE 12 MEREEZER
B, MEBEmEFEM, BRIEEIRIHEY Waive Coverage
Form (BERERE).

MRERERRELD?

&R EIR Ameriflex (1-877-606-6705) BEIEH) COBRA
(F—ZEMEMIEER)) BEXER. COBRA ATE
PAREFLBI B AFRER R,

NREE L REIPFEHZERBRK, EH
wahealthplanfinder.org, EEEEEERRRGREN
Washington Apple Health, SiRZ=HMIERE,

RISES TR,
PG F IR,
MBARAPEISREE (P), HABESS
TERAGRAETERI, FE Carina, X

B MREBENITFLRML, FJUEBEHRIES
E M, 351518 myseiu.be/carina TIREZ{ER.

4
& CARINA

Health Benefits Customer Service (fZE{RIEFEFIZFARSS) 1-877-606-6705



AEFFIEHY

I

FECR

yyz==
|

—BRERERN, DIHRITUTRIERG SR (2
BRIRM,

@

TERHIX M E R TR,
PARE : E4EE TE 80 MIAYELE
THeMRFEZ=H IR, Coverage for Kids (F&
RE2) : B A TIE 120 DI LA
REM R Z B ZIF AR,

MREWTEHMETF 120 06F, EHETF 80 /B, &ig
%A Coverage for Kids (F&Rk) , BRIUSSEZHE
B 2R,

RS T,
NRERRIRE TR, WK ERK,
SUETIERHE 60 RAFIRE RS NVISAIIE R,

FH 2T (IR,

BB, TREZER.

I

(71
IS

AT B2 R H AT R R A R P R LAY
TISHM, BMEETERITRIIE, RIEA
SEEFN MR RREHRER RRIRM,

(RESRTSETESNIE(E -

o BHMRIEEE B AEXRET7 A) Al
7 2 1M R

o IRERAFMENTE, S MROAERK
1 TARRICHAPR, MO FENREENE
2T ABIRE,

o MOBAMMA — THEEMEE.

o [ERILABERY B REMRRRILEFKS,
EEHRSRE.

= Win)E .

B AN ES?

B2 MADBETEES A 1 HEE, &—FM
FLET LAE X LE AR 52

REANTAS A UREFET—F03?
AL BE 8 A 1 H, BRI 2 MRS
REMHRD T2 Fo

BRI ES A ERENRASGE?
ReEIL, EBREEES: 2 NBERRD.

MREH T RIARFTDARE, BRZBURE
Coverage for Kids (FXZfRI2), ZEAM?
EXMERT, RITRER 1 MROREKEFL
L B HIRR,

MREERNS , EREX (A HRIEEG?

NE T A XML RIENES
{58, i&i%i") myseiu.be/maintain,

BERH, THREBIEE Coverage Reliability
Credit ((REQAIFEMFI) HIBERT, WRELE
REMENTE, SREFAER.

2H, BNATENIANHNRILE. ESH
$9M, THAEXHMRIEENESZER.



\VE SEIU 775
HAB BENEFITS GROUP

Mﬁﬁl‘ﬁhﬂ

%P A 55

REXTRE, BB, FiFURHE
A EEEIRBREE,

ERRSIENEARA—EFALF 8 RETF 6 R

1-877-606-6705
RIVRHSEMZH.

SEBSEIR 3245

15EF myseiu.be/magnacare FREXHNR 235,

SEIU775BG-caregiver@magnacare.com

EIEREEXRAAREIRPIRSS? BAEBFERE, EHE 2
T ITFEHAKEIRIE,

Hith:zE

B RIRIEARIE Coverage for Kids ERZRYRRRIS

i TR R R BN, (FLRE) T BRAATE SR B R R IR 5
Et& ﬂTﬁEluE{-”%l; Tﬁ@ﬂﬁﬁﬂiﬁ Coverage for Kids (%t E&E L/L@E 5%1?1%5 Eﬁ Ey?
myseiu.be/hc-terms 1R58) AR SRR ERIEFR B o

myseiu.be/covered
myseiu.be/cfk y



“'ﬂ SEIU 775
ﬂAm BENEFITS GROUP

TR
Tt

TFEREIEEXN, FIFEBET RBERNGERERR

EXRIEUHHE (SMM)
FILEAIITRIE 2025 £ 8 A 1 HENFBEMREE,

EfrFnFRbT R -
B SEIU 775 Benefits Group BlIiEBI—143181FE 5 5 R ET 11 RIF0 SFRHEIN
BB

EFIFRIHHE (SBC) :

SHERIITRIRTIF 4RI, B4E

o BIETFFERMAT (BIa0Fti2. K. WREIFES) HRRIBL.
o BXMNNBAUKITHMANER (BUH. E55%. HRRK).

o RREEMAAFREE (RFREEBMRBIHIFINEED.

HRIER
MRS PI R EVEX R BB IEFI M Ik,

Maila C.
EiPA, Seattle

B85S Kaiser Permanente Northwest E
TitRIRYER, i RIBHEE 2025
F$8H1HE2026 %78 31 H,

WMETHESXF SBC. SMM s{E &
fRSEERAIE, JEBXR Health Benefits
Customer Service (BERREFZF
fRS3) :

1-877-606-6705

BA—ZEZFARALEF 8 R"EZETF 6=
(KT AR R a])

SEIU775BG-caregiver@magnacare.com



EPN TGS

;% X23@33 SEIU Healthcare NW Health Benefits Trust 73
Consumer Direct of Washington (CDWA) P AIPIRARS3 IR
{&& (IP) MNIIFIEARSSIR(EE (AP) IRILRYERRIRIE

FEKEHEE ("SMM") E24 T bt IREARE (BFR “itk”)
B9 RINEIRER ("SPD") FEENEDER, ZiRBERTHE
2025 £ 8 A 1 BVt

B 2025 % 8 A 1 Hitg, iHENMBRERZRANELEZL. AP M IP N T AL
TEHEGE

RIEFTEESFHIFEARRZMR 2 MRY. MRERKEMENIH, SIRDEE
BEFREIEK 1 1T, NEMENKBIRARSRIERE,

Progyny 3Rt 5Ux5FHEXHY 15000 E£TL B EF.

AR TRA RS
o IRNZRF0 EPI Pen (B LRRZE5IE8),
o 1% HIVRZEEAYIETTHIZRARKEE 0 &,

WNREEHN Aetna (RFE, BEEIRIEZY REVEABIAPIE |
s FRETFHVEMIPAEREIH.
o IEBRMESHERTMBEEERFAR,

MEH—TTHRXLETE, BTAFFENBA—ZARELF 8 RETF 6 KB
1-877-606-6705, EAIXEFHREZE SEIU775BG-caregiver@magnacare.com Bt
AREFPRS.



“'ﬁ SEIU 775
ﬂAm BENEFITS GROUP

2025-2026 FEBRRK

ER g s
T XIMWE Y

i SEIU 775 Benefits Group I —2EEERIENEST
THRIFN FFLEIGRE AE



S\ W SEIU 775 o0 21 SR
b ° % HMO itxI#t s
%S BENEFITS GROUP NP . 2025 =8 5 1

TR SEIU 775 Benefits Group IRIEMEBHIEE, MIFSERNSRKRIEA, FIEEFER, SEFEEAMPE, HHNUEETRS. NFEFREER
BIBRSS, SRARBXMNRDIMRESMEREFEAAERZERS. N TFEEZRBRIEANTEREER, BERENSRIER.

MEARFEE

BE &SR

BMER 1250 %=t
BNRE 2500 =7t
B{I& 0%
BRIFRRA ARG 0%
RIFIE 0 %5t
YFERIPIE 15 %7t
K28iP 30 =7t
e

T E 0 =7t
TIRE 0%t

X . g FRIZETiER 0%
CT. MRI. PET 3## B/REZ 50 ETt. RERSAIERERLEN

‘

& (MigkHA)
5%t (FFEFZ) /25 Eu (BiEm#E) /50 &t (FEEREE)

457 (8% 30 REVHEME) BRBE 0% GFERZH) /0 Eu (BiEmFL) /0 £ (IFEEmEL)
W NEF0 EP| Pen (B _EARZFIESYER) 15 50 QFEFIZ) /25 it (HiEmMAEL)

ERMIAL 5 Z54) (&% 90 KRBV E) 10 =t (FFEFZ) /50 =7t (EiEmEZ) /100 &5t (FFEEmAEE)

BEEAS5R%, aiFis FrEIgHER) 0%

PLBTEMISHIRR T 5 %7t

FEIAPIE

WEBFEHFENE R R 0%t

KIE 0%t

Xt AR, BEiSHiER 0%t

bR AERRRSS SRR 100 £

EIE

SES—If HIBFI|RAR - e %, I
R R HERRINRS U R XIS ;; IERIRHIEFISIR © Progyny £ 5KEEIR. 2+1 Smart Cycles #Ef

EEEE5RERIEZIR. 1518 myseiu.be/progyny, THRIFMER

RiIFiRS (BREX) 75 £t

212 200 =t (SNRERT, MARUYEER)
EPTR A ERRIRS FR{ERT 100 =T

WERTT | MEHATT M2 15 &%

MAETIRE. IEMRAEENFIEEE 0% HEFRMK

KPNW 213



W, SENMIRWTE
(B1NBAEESTUST 20 XHL2)

B irIEIghERRSS

FERR AT LIFERS (81 BHFERS 100 X)

HHF R ERHIRSS
I 12w ARRSS

0%

EBtm AERFEERS
DR AR 53
IT2HARS (HRRIZ Y% ESH)

&RERE 100 %EJT.

0 %7t

ERmAERMEBRS
BiErE

&R{ERT 100 &7

FTRRS 0 =TS H, BER% 20 xBH&%2
HIRERS 0 EtiESH, 8F5% 20 REHREZ

FREETT % 25 EESEE, 8FER% 12 RBEREZ
BARITA 0 ETESE, FRMIZRE

FHRERE (BF 19 $WE—1A) 0%t

MAHBEEMMARS (BF 19 $ME—H) REHRRH. FIEXREREREAKE (8 12 MNE)
EMEREROE (19 KR LE) 0%

MAAEBEBEMMLARS (19 F KAL) *
PrFIBRSS

lipalraes

ERIREI IR IZER RN BIR SN 600 &iT, —FAFBE—R.

it — I EBIRAAEFI SR | EPIC Hearing, TS, BRALRERSSE
3 E&MEZ 3000 =TrIBIgs#ME. 1518 myseiu.be/epic, THREZEER

KPNW £1{x



SNV SEIU 775

PPO ZFAYit IR
%4\ BENEFITS GROUP ¥

O DELTA DENTAL [Phidiitivassatis

XEAEREMNNAEE, NBTHREN, FMEE. —BMAR, ErILEASENFM, MATEEXTE Delta Dental PPO 11X
NEZFMER. NREHFER, 1H5HE 1-800-554-1907 BX R Delta Dental ZARERI ], 3Xi/in] DeltaDentalWA.com,

o Delti :gntal Dellata Dt.antal L1
2025 18 1 H-2025 & remier
127331 H B
= * N&E % S R =] — — T
SRIBAE %Zf’”ﬁf )1\ ?O*Eg':;*m ESH 50 £5% 50 £5%
(BA; FEAFE1%) . o s 7T
5000 %7t
B 1 2 - iZErfnTnps
o2
BSUSHFE — FEARIILE : 50%, i
=K E'_‘f ] — /B/mn
ﬁA—xEEﬁHBE%ﬁ 5000 %7‘5 ‘;,-Zj'—\\ﬁ, 100% 80% 80%
X SR
*1E MEZFRLATT & HERFRTE s E=NARES D
BTG 2000 27, T8 3% - HARE alasald
ARSI HERRM AR ER R, % 2 ;‘s _ fl%ﬁ
BE
Delta Dental %% EFEAHE
Delta Dental PPO W4&RELL I HRA e (RE) AarT 100% 60% 60%
FREF BEZEN, EHe] kR R
Delta Dental Premier® R4, Xi¥ ]z S
EBSIBEELIEFE,
SIRESEE %3 % - BAWA
REF
fBEREEF
EoF 80% 40% 40%
RERE Fif
BY Sonicare FE

ZF il

+F Delta Dental fiFR, SNRE

BiEE, BLLEXRE Pacific _

Dental Alliance (KTE£5FFIEE, ERNESz =i o

B PDA) BRIZEY, AISEEERIE— R

o NIRRT o o
\ FRECENRERE o o

BEETEN PDA IRSBREEFS .

myseiu.be/oe-pda,

FRRE | RERREHESEDANERAFHIABRMSET. WTFRNERREHEHWIRJBTRHNAREERN
BIRRSS, NEIBIRMEEF. MRSREFEETAMERREENAEEBT 50 RE, NiZSREFTUIERNEIMNEHE
RHENFHRLBITRS.



S'ﬂ SEIUT75
%4\ BENEFITS GROUP

3& Willamette

Dental

RIS
%A 202588 1 H

ZSitXIER Willamette Dental of Washington, Inc. &R, I IZHFARIRS . TEMNTIRIEE T BRI RIFIARN—LRERNFARNES,
MEEZEE, 153 1-855-433-6825 Zi1/517) myseiu.be/oe-willamette, 5 X[EHEIFIHIRAIFIR, 151517 myseiu.be/willamette-exclusions,

&% HS5
FERSEMH TEERSETE -
EEREN A=k RE

—ARME BB SR IE F EERLI2 BRMIZTHS T
BN TRIARSS

BEMR2ICRE. X KFR. BEF. sarr. SAHE (BHFE).
KERE. QEDERES. FAE. FRBRERITG

EEFHF

AEEIFEMSHESEHR

AlEEE¥

H7RE CRE®) HEEIFEMSHESEFR
MEEETT MEX Mt 250 ETHES

FREHENFRARF
RERT — B

BERN TR TEXZt 400 ETHIESEH
I (BBFA) TEZt 250 ETHIES

MEX Mt 85 EMESHE

Qe

REBT — MRF mEXZt 105 ETHES
RERr — BF TEX T 130 ETHESEH
XiEFAR mEXZt 150 EThiESEH
B iRE & BEXT 75 EnpESHE

FEi#E
FRIMEFAR
Hith

BMRT (BT HEEIEMIZESER
FARGF EEXR (T 100 ETHESE
IEFFRTT

= ==Y d BEXZ (Y 150 ETiiESE **
SZERISHTIERTT EEZ (T 1500 EchiES

ST EBFEMEAENRSREN 1500 T

SE REETEMIZHES TR
FRKRBEERRA AEEIFEMSHESEFR
—8H=R BEXMT 40 EpESHE

AEZ A IZ2ARLIS

BRmMIZ, BEXY 30 XxHESE

B ESPEERRECE

B2 IREEAEE 250 &7t

M) BFaRT) MEERRBMEA 1000 Eix/LESE=RE 5000 %E5t.
NRBEETIETIR, NESHTAGSHERESTHESER,

FH2i2 | NENREESEDANERAFRIBREET. WFRNERNREEHWFR2IZETRENARCTEANNRS, ARKRERETN. NRSREESTANENR

MEDAEBT 60 RE, MZSRE DT UERMEIMEMERENFRIZIZBTRS.



“'ﬂ SEIUTT
ﬂAm BENEFITS GROUP

Q
oooproggng AR ;2025 €88 1 B

Progyny it 5%

KEFFERIFE (SBC) XHFEEBEEFREEITL. SBC fmEBRREMITIINEALsMAREERERSIER, AXHNIHEE,
METHREZFRRER, BHRAKHWERE Progyny ZHHNIFEEXIER Progyny BEIFIENAR (PCA), BiE : (833) 233-0517,

EE =E NEEE :
BEaHGRES? ™A 0 =55/ RE 0 =5t /Y Progyny 1HXIFE B %,
HEHAFRG? & &1 Progyny ZEBRIF EitXIEFIES &,
HEHRIRIRE? & &1 Progyny ZERFI~ EitRITEEERRK,

ETFE N Progyny ZHANF EIRS (T BI 22,

Rk T=CJ = &= <
EERE RN, RERAREENNERS? & AR BRI N T RIS, TR,
N _ Progyny ZEBFIF/E HRA HRIEBEAE. At RIR AR

BIRSI AT RIEZIRSS, THAMER.

FiHNERRTESD?

™A 0 &7/ HKE 0 E7T

&89 Progyny i1+%I7c B 22 PR,

MREFEAMBAETHN, ZASEDG? FIEM.

Progyny BYZ2ERFN ™ 5% AP A B B EZITR H.
3F Progyny & HEIRS T EZAEMEF,

HEBREIAR SS AN E A (RSEE R RIARSS

KT EEREHIFNEAA R, MEINETHIRMHARSH AR,
UK EEEEEFRIANEEERMERET HiE. SERBERSERX
WFIEEAYAERRERN (FEFTRTFREENNER). MR
EEBERBIEEPARTILARS, F5 PCA WIAARTER, —£RS
£ Progyny BIAGREEA, BRI gESETERIET I RIRER,

IBREZZRIQAINF :

MNREARERNEREVURZZERIG, —LENITET LURHEEEED,
BXZ{EE : Healthcare.gov : iA18) www.HealthCare.gov S E &
1-800-318-2596. M{EEFRKRHIHE SHOP, EEALLHAER
MRIEIR, LbINiEE ZERERRHIIWEN AR, BXBERRTT
RIFERE R, EIAIR www.HealthCare.gov B 1-800-318-2596,

ISR _LIRBOAH :

MRET R RSERELRERIF, —SLAMR IR HEER, RIFT
NERIFHR EIF. BXRENRFIFAES, BEEBBEINETREE
FIEBE, AT RIS AR5 B T dNa TR R E ISR T RIR

HERE. LiFHEBF. BXENNF. KNEREBBFMAES, 1§

1518 www.dol.gov/ebsa/healthreform # http://www.cms.gov/CCII0/

Resources/Consumer-Assistance-Grants,

FiIHHIERERERBESRE? FEA.

REEAFREBESESIETY. BdBREARHHHEMDAREFRRT
HIRBIRMAERFRM. Medicare. Medicaid BEf74#MBhAZ. CHIP.
TRICARE MUK FELEHMRR, NREERBREELLVNREELS
RIS, EAIEERE ERREBFREF YRR,

T HIRETERBNERE? FER,
WREMTV AT ERBNMETE, ERJEE
EENE S I ERRIE T IR B A

BRRGRETRUWIER,



NS, KaisER
% eermanente.

2025-2026 F{ERE{RE

t A AR

1] 22

FHRERIETR, HRMHEG, BEETBEMHIRS A
BEFERZE A,

Patrick M.
E1A A, Puyallup



BRI AREREREE: ARARIOANE, PLUERE T E AR S AT %% H
&% KAISER PERMANENTE. : SEIU Healthcare NW Health Benefits Trust — Core Plan APs & IPs

AR 2025428 H1HZE 20264E7 H 31 H
AR NNIKE | HRIREL: EPO

A 111X 2 B Kaiser Foundation Health Plan of the Northwest £2 11 3 & {#

CRERIFARRIEERHZE) (Summary of Benefits and Coverage, SBC) SCA-Kr 6e 5 7 B S B /@it . SBC UiBH T A4 TR anfar 4348
ARETRERESPIFRAE. BR: RTRITRIFH GRAER) HEBRATRE.
AU E . W75 T RIS ARG, BERE SE B LR IS 25 Ak mI A, 187 i) www.kp.org/plandocuments 8% £ Hi.1-800-813-2000
(TTY: 711). Q075 T AAH WARERI 2 X, ) T BRI b v £ 40
. & 0] LL7Ehttp://www.healthcare.gov/sbe-glossary b 25 & AiFE#, B3k 1-800-813-2000 (TTY: 711) REL— 1 RiFEK

ZRK . JLORE. LA, A

TREEMY 2 B A R 2 RTE, 1§52 WARTE

BEE ZF S TR,
BARBR S D $0 B IARIFRRIRS A, WS R G LT ) %.
B 425 P R S B SIS A, A L AR (R 354 300 B PR SG o AEL T o B A
TESBIEM B AT, X | FATAEILRA. B, AR T R 5, 5 B 44,
P % R T AR ARV 9 2 FLRTPEAES I B B2 R AR . T BAYE DA I35 L 7 7 A (R L 25
%12 https://Iwww.healthcare.gov/coverage/preventive-care-benefits/ .
SOFAENRERINZ | 5. BRI, G S
o WA 2 — A B P T B D AR IR 25 S A BB 2, SRR 1)
AR EARERSD? | $1,250 1 A/$2,500 K PR I R SR B A LA UA B % 11 10 FLAS R, L3050 34 1
KR LT IRAN I«
(30 AR AR e e
A R AT 4 2 BB, DU 2 TUFIAMIER | BV T, SRR A S A A
e 1R 45
R PR — A Sl 2 P e 05 8 A R 46 P9 O AR 25, U
o ] koo kg | BB b, AN, WA
fT A P P ey, | o T TR %, ELOSRARAEAY 2 M0 % 5 RO T RIS A B 2 [ 228, ik

AR &>

1-800-813-2000 (TTY: 711) FRHLZE
21 PRpgN 2 47

Bk B RENF MK (KR o EME, ERMS A REV TR
it FH P 28 SR DR GEND B R FR AR I 55 (Bandkle) o FESRBUIRSS Z HTE 5L
[ 45 1 CR AV A

82025_12420-001_12420-011_KWM_SBC-W-LG-TRAD-XX {712794} {C25B - C TRAD PLAN LGY B 10-600}_472025115037 Rev. (11/16)

Page 1 of 7


https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#premium
http://www.kp.org/plandocuments
https://www.healthcare.gov/sbc-glossary/#allowed-amount
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
http://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#premium
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#network-provider
http://www.kp.org/
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#network
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#out-of-network-provider
https://www.healthcare.gov/sbc-glossary/#provider

BRERERNARELINE |2, ERETUAITENER | AR L BIE A2 MR QR SS SO I 2y A il B Y, (HRT S 2
42 SE ML R ENAEE L RHERE 2 AT IR H T

25 22 vh B 6 B A ST SEAR B 2 I @ ) TR BB el e J5 - (A R B IBBLEHD -

SRS A 2
AR AL R RE i USRI A T
S SR A HETRE)
T 3 R 41
YL B AR gF
MEEFREY | FLREL B L$15 (R %
E L HRLPT ST 7 A T T M R 255 4 20
M B 4 i — Pl i S il 255 ¥ 7 TR
o PR 7 S REATNE, ARG
S 2.
GWER S (X6, K | X6 i :
i) fkkots: AR A
AT LR
=394 [Computerized
B T?mograghzé g:l’]/IE FE?
BOHIZIGR [Positve | s g5 AR A RS T R T E T

Emission Tomography,
PET] 34 WitoRiG
52 [Magnetic Resonance
Imaging, MRI])

82025_12420-001_12420-011_KWM_SBC-W-LG-TRAD-XX {712794} {C25B - C TRAD PLAN LGY B 10-600}_472025115037 Rev. (11/16) Page 20of7


https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#screening
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#diagnostic-test

BRATRIRA
LR JERL fRAEALE
(RS IR ) (B EHBE)

R TR EENRS

En Rl BIAMRIS R B

$5 (FA5) ; $10 CHEIE) /

% 30 KZE (FE) ; %% 0K

B o AR T A
.
o , % 30 KHZGR (T8 BE N
e ﬁ;@“”’$“(m%)’$ﬂ% B2 IR o e A
SRR .
T % 30 KHZGE (T« BE %
T T o $50 (EH « $100 ClE | _ 2 I . Bk e A
www.kp.orgfformulary | F F AR W) by AR B, BB AL S AL A
.
SEAERLG. Nk 2% 0 R NEE (T8) . Rk
LR RHZE. AER R | AR EEMAE, RTRRE A BIAR
e S
fﬁf%(m””$* Y2950 A TE TR
BSITLER - -
NHEEAREER |, - PRHEE A AR A e £ 7 B B
e f SR AR =0
AL Ey 58200 U 25200 R, WL A
gy | LCEIEE 4975 TS %
S R TR B2 AN, D
g EUHS$30 A Yy (Al 2L 3T 0 TR 26T 2
s A IR$30
PSP CIRBSBA 1 s 100 AR BRI
i NREADREER | — R 8RR 9 1 0 2
o % .

82025_12420-001_12420-011_KWM_SBC-W-LG-TRAD-XX_ {712794}_{C25B - C TRAD PLAN LGY B 10-600}_472025115037 Rev. (11/16)

Page 3 of 7



https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
http://www.kp.org/formulary
https://www.healthcare.gov/sbc-glossary/#formulary
https://www.healthcare.gov/sbc-glossary/#formulary
https://www.healthcare.gov/sbc-glossary/#formulary
https://www.healthcare.gov/sbc-glossary/#specialty-drug
https://www.healthcare.gov/sbc-glossary/#formulary
https://www.healthcare.gov/sbc-glossary/#formulary
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#urgent-care

BRATRIRA

s | ETERENRS BRI A RRLE Bl ISR B R
XS BRD) XA HETRE)
BELEEE. 7 ., :
FRLBAR T noms I AL %
% BRI R BE100 ST TEFH.
R R, I, JomR
S \ AT REE I . P53 T Al 45
s JUERSE = A & SBC Hfl ik e 2 1 2
L) .
RS | G TR LR e 6 B .
P RS | AEUCERES00 TR %
R it B T ROR. R
R 115 BT 20 KRB T
HES e i FRLR TR
BEHBRER o " B ﬁgﬁ%&ﬂ
B 9 AR 545 100 I BEHURIAL
LT W G T Fedb AN TR, T BB
LR G TR B
SRR R B AR TR %
BFRETMER | | e - R 12 H IRV — R B2 B 7 el
T LR G AL iy
JURF R AR T %

82025_12420-001_12420-011_KWM_SBC-W-LG-TRAD-XX {712794} {C25B -

C TRAD PLAN LGY B 10-600}_472025115037 Rev. (11/16)

Page 4 of 7



https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#home-health-care
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#habilitation-services
https://www.healthcare.gov/sbc-glossary/#skilled-nursing-care
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#formulary
https://www.healthcare.gov/sbc-glossary/#hospice-services

ASAEORAR S5 A oA A PR AR 55

BRI AR (R ENRRRRRES R, DM A RS ) .
. RBFA . Kt e
o FRE (RAS)LID o TEEFESNRIT I BRI AL ehiths
o REAHLT o« RNFF 8
KRGS (RBITRER TR, KRR, #5 BT,
e o o HRHBYUEL (4 20 Dot SR
o e TR 20 TARBIRED o DU CHE 36175 1L EEAS3.000 B o IR GRA)
. WRFA o

A2 B GRIIBUN: W ARG A RS A R 2 Jr Ak 832 ROk, A — SEHLM RENE N ISR AL B . IXEEHLMI I R 5 B8 T Rk
ROL T RENA HAR ORI, R I8 i B RIS A2 5 i S N RIS . s 1 SR T 225 A M 245 2., 15 V7 17 www. HealthCare.goval £ Hi
1-800-318-2596 -

TEH9 B YFAT LVRBCR] © A0 SR A Lt R I i R TR B R, A — LU RE R OV R LRI, S BRI R YR LR, AR 1R K
TR E 258, ARG EIR G Z BT RG] R AR . AR S 0k 5 R MU i SR Rl e se R LR
PRI SE RS B INFEERIBCR TIRRIRCR. AR WA X b I (5 5L, 1R IR 2R Py bl

R4k B2 52 B A& AR FIBCF FIE Y B PR F_EIRBURI B R 15 6.
Kaiser Permanente<> 57t il 55 1-800-813-2000 (TTY: 711) skwww.kp.org/memberservices
57 1.7 (Department of Labor) &t T-#f@4 % 4> 21 J5) (Employee Benefits Security
Administration)

P A ARG (Department of Health & Human Services) 1 2 15 8 5 45K W B v
(Center for Consumer Information & Insurance Oversight)

1-866-444-32725%www.dol.gov/ebsa/healthreform

1-877-267-2323%%61565 5% www.cciio.cms.qov

8% IX] /1 4 il 5 %7 J5) (Oregon Division of Financial Regulation) 1-888-877-4894 & www.dfr.oregon.gov
A REATH LRI (Washington Department of Insurance) 1-800-562-6900 B} www.insurance.wa.gov

AHRIROREREERRR? £

82025_12420-001_12420-011_KWM_SBC-W-LG-TRAD-XX {712794} {C25B - C TRAD PLAN LGY B 10-600}_472025115037 Rev. (11/16) Page 50f7


https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#marketplace
http://www.healthcare.gov/
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#grievance
http://www.kp.org/memberservices
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers
http://www.cciio.cms.gov/
http://www.dfr.oregon.gov/
http://www.insurance.wa.gov/
https://www.healthcare.gov/sbc-glossary/#plan

AR EEAS ORI W Eo 43 22 ) i de (it dl L AR OREG, BCHARAS AR TR ¥, Medicare. Medicaid. L2 fi BEfRfs: 11Xl (Children's Health
Insurance Program, CHIP). TRICARE M1t & ORI AR IEA BRSNS & RAY I AR A ORIS:, S5 7T BEAFT & DR D BT A B A%

FHIR B G RICHERE? 2
R RIATT & BAROMEbs e, WA BEAT & R 2 B ITER AL  BE s, DA B A SO IBIE 22 5 1 3 W SK T R B

B A RS

Spanish (Espariol): Para obtener asistencia en Espafiol, llame al 1-800-813-2000 (TTY: 711).

Traditional Chinese (HH 3C): w15 75 22 H SCI & B, 55 #3138 M 9% A5 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, &'gang 1-800-813-2000 (TTY: 711).

W T AR ARRBIETT R, EEE T,
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[The plan would be responsible for the other costs of these EXAMPLE covered services.]
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JRIBAE S

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) & 573& F BRI AL, HASEETFR. B, JRigE
FEL R, FREEDL. PR PEA R SR R AT N . Kaiser Health Plan A& R F iR, ko, BUGEEE. FERs. FREEH
Bt PR M IR B a1 HE R B XX R N o FRATTF I
o BRI ARt G SR BN S, DUEH S A AT B0AE, Flhn:

o BT IRRER

o HARRRAKE U BHEAFE, Bl R bl & SRR R fg i 1A% 2
o AFEEF NAESEM AN TR TE ST RS, #il:

o B 1ER

o UHARWE S HEIE R

R T EIX SR SS, S0 1-800-313-2000 (TTY: 711) BE R4 RUIRSS 6 .

WA Kaiser Health Plan R AEFR X LRSS, BLAH AR 7 TR0, Bk, JRIGEEE . ke, BRBEIGOL. 1A PERA A
SR ) S, s RT DL i B A R e L U7 2 FRA T BRI A R R A R . A RIS B B AR R, FRATE AL
iR AT DA S SRR B . RAUEMA R 2% 7 2040 R . Member Relations Department, Attention: Kaiser Civil Rights Coordinator,
500 NE Multnomah St. Ste 100, Portland, OR 97232-2099, . i%: 1-800-813-2000 (TTY: 711), f%5: 1-855-347-7239.

Tt n] DR H 17 Aol AL A 2 (Office for Civil Rights) f# 1R Ik 181 38 E A5 A ARS8 (U.S. Department of Health and Human
Services) AL F 4 H AR, Mk https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 5% i lif {4 5 B i 2 1 F 3k, Huhb AT g S S R
U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC
20201, Hif: 1-800-368-1019, TDD: 1-800-537-7697. % iff# ki I www.hhs.gov/orc/office/file/index.html.

AN 2 3 ~DA

BT UB AR L T A BRI W3k DL 05 2 m AR BRI AR (6% 51 70/ = (Washington State Office of the Insurance
Commissioner) #& H #:1f, MLA https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, =3, 1-800-
562-6900 5% 360-586-0241 (TDD).

WRFRAE1E W hitps://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

60576526_ACA_1557_MarCom_NW_Taglines_Landscape


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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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Health Benefits Customer Service

(RERIEFIEFRS) MAGNACARE
BiE 1-877-606-6705 (A—EZFAHEERE L 8 2EZTHF 6 B)

BB FHR {4 SEIU775BG-caregiver@magnacare.com

R EF R myseiu.be/magnacare

. o0,

Kaiser Permanente Northwest g\\w//é R ENTE.
ManlRS 1-888-491-1124 myseiu.be/kp-new-member
=6lRS 1-800-813-2000 myseiu.be/kp-member
DIERRRARSS 1-800-813-2000 myseiu.be/kpnw-bh

P EEBhIRLR 1-800-324-8010 myseiu.be/kp-nurse
SRIESER 1-800-813-2000 myseiu.be/kp-language

o

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 (£85xRE=iZ) 1-833-233-0517 myseiu.be/progyny
RSES X

JSEREE 1-877-606-6705 BAREFIRSS, SARIXEBFHRHZE SEIUT775BG-caregiver@magnacare.com, TR aWEiEESEERMBERIES
R, i hEERRRIEMEEER A ERH,

—BESIN7T @#EREFRN, SR RERITRIRFIES 2.

KPNW
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