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[Toc16HUK 13
MeOVUYHOI'O
CTpaXyBaHHS

3atenedoHyiTe Ha Homep 1-877-606-6705,
SIKLLLO Y BaC BUHMKJIU 3anuUTaHHSA NPo CTpaxose
NOKPUTTA abo NoTpibHa fonomMora B NOAaHHi
3asiBKMU.

DoraP.
MoMiuHuK, M. TakoMa

Get healthcare coverage information in
your language.
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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
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Oco6nmBocCTi NnaHy
MeAUYHOro CtpaxyBaHHSA
BapiaHTu NOKpUTTS Ta BapTiCTb

HoBi 1 yaockoHaneHi ninbru

OCHOBHI BiflOMOCTi Npo Ninbru
BapiaHT CTOMaTO0riYHOMO NOKPUTTA

O6nikoBui 3anuc
MeAUYHOro CtpaxyBaHHSA
Jlerko v npocTo nogaBanTe 3asBKY,
3MIiHIONTE CTpaxoBe NOKPUTTA Ta
KepywuTe NiNbramMu B PeXXMMi OHTalH.

MowmnpeHi 3anuTaHHS
LL,0A0 CTPaxoBOro
MOKPUTTHA

BignoBigHiCTb KpuTepisam
Mporpama Coverage for Kids
(CTpaxoBe NOKpUTTA A5 fiTei)
Konu Ta ik nogaBaTy 3asiBKy
Konu nounHae gistu ctpaxose
NoKpuUTTA

LLlomicaYHi ppaHLLM3K 3a MOKPUTTS
AK NPUMUHUTY A0 MOKPUTTSA

flk 36eperTv NOKpUTTA

MiaTpumka wopo
CTpPaxoBMX Ninbr

[hneru gnga &
O37I0POBJIEHHSI

Ha popatok o focTyny A0 BUCOKOSIKICHOrO MeAUYHOro CTpaxyBaHHS,
BM MaeTe 1 iHLWi nepeBary, siki HaaaTbCcs 6€3KOLITOBHO 1 MOK/IMKaHI
[OMOMOrTU BaM 3MEHLLUTU CTPEC, NiABULLMTK 6e3MneKy Ha po6oTi Ta
MOKPAaLLMTU SIKICTb BALLOMO XUTTS.

B3ytTa Caregiver Kicks: be3kowToBHe
B3yTTA A1 NOMiYHUKIB

OTpuMyiiTe 6€3KOLITOBHY Napy B3yTTA Wopoky! [locTynHe B NoHag,
90 ctunsax Big Reebok o Sketchers, HekoB3He B3yTTs Caregiver Kicks
po3po6reHo, LWo6 rapaHTyBaTu 6e3meKy i Lie Ginblie KOMPOpPTY Ha
po6oyomy MmicLi. myseiu.be/kicks

Deborah notpe6yBana onepaujii Ha BigKpuTOMy cepLyi,
fIKa, y pa3i BiCyTHOCTi CTpaxXyBaHHS, KOLUTyBasa

6 coTHi THCAY AonapiB. MeHLue Typ6ylo4nch npo
BUTPaTH, BOHa po3rnoBigae: «f1 3Morna 3ocepeguTucs
Ha co6i 1i CBoEMY OBY>KaHHi».

Deborah M. Minbru pna pornapy 3a co6oto

[MomiyHuK, M. BaHkyBep

MoMiYHMKM YacTo cTaBNATb NOTPE6U CBOIX NiJOMNIYHMX Ha NepLue
MicLle, NpoTe BaXKIMBO A6aTu i1 nNpo cebe. IcHye 6araTo 6€3KOLITOBHUX
i Hefoporux NiNbr A8 NOMIYHKMKIB, IKi MOXYTb JOMOMOI T BriopaTucs
3i cTpecoMm, TpMBOroto Ta genpecieto.myseiu.be/self-care

IHWi ninbru gna nomiyxukie 8/ 9

[isHaiTecs 6inbLue Npo BUXig MOMIYHUKIB Ha MEHCIt0, HaBYaHHS
Ta Ninbry 3 NoLyKy po60TH, @ TaKOX MpO Te, SIK OTpUMaTH A0
HMX JOCTYM, NepeiioBLUN Ha seiu775benefitsgroup.com.



[ToKpPOKOBMM ITOCIOHMK
13 ITIOfaHHA 3asABKM Ha
CTpaxoBe ITOKPUTTSI

n LisHaiiTecs npo cBoe cTpaxoBe NOKPUTTS

@)
@)
@)

O

OsHanomMTechb i3 BapiaHTaMu NOKPUTTS Ta OCHOBHUMMU Miflbramu,
NPOYMTABLUN Liei NOCIBHMK.

OsHaroMTech 3 iHhopMaLieto Npo BiANOBIAHICTb BUMOram Ha CTOPIiHL 8,
06 Ai3HATUCS, UM MaETe BM NMPaBO Ha NMOKPUTTS.

MpoyunTaiTe 6poLLypy 3 BiAOMOCTSIMM NPO MAaH, Wo6 AidHaTUCS, SKi MPsMI
BUTPATK Ha peLenTypHi NiKK, NikyBaHHA 1 NOCYrn CriavyroTbCA 3rifgHo
3 BaLUWM J1aHOM.

Bnb6epiTb BapiaHT CTPaxoBOro NOKPUTTA 1 MJ1aH CTOMATOMOMNYHOro
06CNyroByBaHHs.

E MigroTyiiTeca no NnogaHHsA 3asiBKU

@)
@)

36epiTb iHdhopMaUito. [Na nogaHHs 3asiBKU 3HaA06UTbCA HOMEpP
couianbHOro cTpaxyBaHHsA Ta Ha3Ba po6oToAaBLS.

Mporpama Coverage for Kids (CTpaxoBe noKpuTTs gns giten).
36epiTb OKYMEHTM ANs NiATBEPAXKEHHS] HAABHOCTI AiTen Ha
yTpUMaHHi. [epernsHbTe CIMCOK NPUMAHATHOI AOKYMeHTauil
Ta iHCTpyKLi TyT: myseiu.be/cfk.

E CTBOpiTb 0621iKOBMIA 3aNUC MEAUYHOIO CTPaxXyBaHHA

O

Mepengitb Ha caiT myseiu.be/hba, 06 aisHaTHCS, SK CTBOPUTM 06/1IKOBUIA
3anuc. CTBOpPMBLUM 061IKOBMIA 3aMUC, BU 3MOXETE 6Y/,b-KONMN BBIATH
B CMCTeMy, NepenLloBLIM Ha myseiu.be/magnacare.

n Haaiwnitb cBOIO 3asIBKY

O

O

3anoBHITb 3asBKY [0 KiHL,EBOro TepMiHy Ha caiTi myseiu.be/magnacare.
[Li3HarTecs 6inbLue Npo KiHLEBI TEPMiHW 11 Te, IK MOAATH 3asiBKY MOLLTOH,
Ha CTopiHLi 8.

Mporpama Coverage for Kids (CTpaxoBe noKpuTTsa ans giteit). Mogaroun
3aABKy, noganTe AOKYMEHTU 3 NigTBEPAXXEHHSAM HasaBHOCTI AiTen Ha
yTpuMaHHi. [lisHaiTecs, ik nogatv AOKYyMeHTH, TyT: myseiu.be/cfk.

E OTpuMaiTe CroBiLL,EeHHS LLLOAO0 3aBKU

O Bun OoTpuMaceTe I'Iip,TBep,D,)KeHHFI OTpMMaHHA 3aABKU €/1EKTPOHHOKO

MOLUTOK UM HA 06NIKOBUI 3aNnC MeAUYHOIO CTPaxyBaHHS BIPOAOBX
1 AHSA, a pilleHHSA LWOAO CTPAXxOBOro MOKPUTTS — JIMCTOM UM Ha
eN1eKTPOHHY nowTy BNpogoBx 30 gHiB. KLLO 3BOPOTHOrO 3B'A3KY
HeMmae, 3aTenedoHyinTe 3a HomepoMm 1-877-606-6705.

«[Mpouec peectpauii 6yB
AoBoni npocTui. f npocto
O3HalioMunacs 3 6poLuyporo

Ta BUZiNeHuMu enemeHTamu,
AKI AN MeHe 6yNn BaXKNIMBUMM.
3partHicTb 3pobuTH Lje

B PeXXUMi OHNaliH 3Ha4YHO
cnpocTuna npouyec.»

Acacia V., NnoMiYHMK

Cny)x6a nizTPUMKHK KNieHTIB
i3 NUTaHb CTpPaxoBoOro
nokputta: 1-877-606-6705
OTpuMaiTe LONOMOTrY, AKLLO MaeTe
3anuTaHHsA Npo MeMYHe CTpaxyBaHHS,
BiAMNOBIAHICTb BUMOraMm i npouec
nofAaHHs 3asaBKMU.



HapoausLum apyry AUTuHY,
Dani 3apeecTpyBana cBoix 060x
AiTei y nporpami Coverage

- for Kids (CtpaxoBe noKputTs
ap 1 a H I M I I , I a H y ANA piTel) i Tenep nocriiiHo
XBaUTb «4yA0Bi Tapupu», aKi

MeINYHOTO e s
CTpaxyBaHHS

OTpuMaiiTe BUCOKOSIKICHE MefinyHe CTpaxyBaHHS BCbOro

Bif 25 ponapis CLUA Ha micaub. Bu MoxeTe ckopucTaTucs
cTpaxyBaHHsIM nuLue ans cebe abo gopatu Coverage for Kids
(CtpaxoBe NoKpuTTs 4SS AiTei) ANs CBOIX AiTel Ha yTpUMaHHI.

BapiaHT 1 BapiaHT 2 BapiaHT 3

O 202 S0=
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IHpuBigyanbHe MeguyHe IHpuBigyanbHe IHauBigYyanbHe NOKpUTTA
Ta cTOMaTosIoriyHe NOKPUTTS + MeuuHe Ta + lMLLie CTOMAaTO/OrYHe
NOKpUTTA CTOMAaTOJoriyHe NOKPUTTS NOKPUTTA 3a NpPOrpamMoto
3a nporpamoto Coverage Coverage for Kids
for Kids (CtpaxoBe (CtpaxoBe nokputTa
NOKpUTTA ANA AiTei) ANA piten)

25 pon. CLLA 125 pon. CLLA 35 pon. CLUA
HaMicsLub HaMicsLb HaMicsiub

LLlomicsiuHa ppaHLLIM3a 33 NOKPUTTA LLlomicsiuHa ppaHLLIM3a 32 NOKPUTTA LLlomicsiuHa ppaHLLM3a 33 NOKPUTTA

OTpuMaiiTe MeguyHe Ta OTpumariTe MeguyHe Ta OTpuMaiiTe MegnyHe Ta
CTOMAaTOJIOriYHe MOKPUTTS ANst CTOMaTOMOrYHe NMOKPUTTS ANA CTOMATOJIOTiYHE MOKPUTTS
cebe nuwue 3a 25 gonapis CLUA cebe i1 CBOIX AliTel nuLle 3a NN cebe il CTOMATONOrivHe
Ha MicsiLlb. 125 ponapis CLLUA Ha micsilb. NOKPUTTA 415 CBOIX AiTeN nuwe
3a 35 ponapis CLUA Ha mMicaup.
LllomicsauHa dpaHLuM3a 3a NOKPUTTS: CyMa He 3MiHIOETbCSl, He3aJ1e)XXHO Bif, TOro,
CyMa, SIKy BU CrlavyeTe Lomicaus CKinbKu giteir Bu gopacre!

3a CTpaxoBe MOKPUTTS, AOKNaHi
BiJOMOCTI AMB. Ha CTOPIHL, 9.

Bu MoxeTe gofaTu BiANOBIAHNX yMOBaM iTeil Ha yTPUMaHHI, IKUM Lue
He BMMOBHMIOCA 26 POKiB, 30KpeMa 6i0N1oriYHNX, YCUHOBNIEHUX LiTEN,
MacuHKIB UM NacepbuLib, a TaKOX JiTei CBOro UMBINIbHOrO NapTHepa.

YyacHukm nnaHy KPWA POS noBUHHI NepenTy Ha iHLWWIA NnaH, Wwob

popatu Coverage for Kids (CTpaxoBe NokpuTTs ANsA AiTen).

BignoBigHicTb KpuTepiam BignoBigHicTb KpuTepiamM

MpautonTe 80 i 6inbLue MpautoinTe 120 i 6inblue rognH Ha MicALb.
roAuvH Ha Micsub.

3 Cny>x6a NigTPUMKM KJiEHTIB i3 NUTaHb CTPaxoBOro NokputTs: 1-877-606-6705
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N YAOCKOHaseHi
ninbru

Coverage Reliability (HagiliHicTb
CTPaxoBOro NOKPUTTSA)

Tenep NOMIYHUKN OTPUMYIOTb 2 KpeanuTn
HaAiIMHOCTI CTPAXOBOro MOKPUTTSA Ha

piK. KoXxeH KpeanuT NpofoBXYye MefnyHe
CTpaxyBaHHs Ha 1 MicsaLb, AKLLO0 BM He AOCArNMW
NoTpPiI6HOT KiNIbKOCTI BignpaLboBaHUX FrOAUH,
3a6e3neyyroumn 6e3nepepBHe CTpaxyBaHHS

AN15 Bac i BalMX yTpuMaHLiB.

Minbru 3a BCUHOB/NEHHSA

Bip, Progyny

OTpumyiiTe fo 15 000 pgonapis CLUA Ha BuTpaTy,
NoB’'Ai3aHi 3 YCUHOBJIEHHAM (MOXUTTERA Ninbra’).

' MakcumarnbHa CyMa, Lo HafjaeTbCA Ha BUTPaTH, nos'a3aHi
3 YCUHOBJ/IEHHAM, MOKWN BM 3apeeCTPOBaHi B NJiaHi.

3HWKEHi BUTpaTh Ha
peLenTypHi niku

3HWXKeHi BUTPATM Ha iHranAaTopu He 6a)kaHol
Mapku, EpiPen Ta npenapatu i Tepanii ans
nikyBaHHs BIJ1 nicns KOHTaKTY.

MNinbru gna pornapy, Wwo
CTOCYETbCSA NUTaHb CTaTi

Tenep yci nnaHu NOKpUBaKOTb Linnm
psi4 npoueayp i Tepanin.

MoMiyHuKK 3acnyroBytoTb JOCTYN 0
BUCOKOSIKICHOro Ta HagifiHoro Megu4yHoro
o6cnyroByBaHHS, IKe AacTb iM 3Mory
3o0cepeanTUCS Ha HafaHHI BUHSITKOBOIO
Aornsay Ta He XBUIIOBATUCS MPO KepyBaHHS
ninbramu. Lji ocTaHHi BROCKOHaNneHHsa
BiAZ3epKanioloTb Hally He3MiHHY
BigAaHicTb LW,0[0 HaZlaHHS CTPaxoBOro
MOKPUTTS, SIKe AilICHO NiATPUMYE NOMIYHMKA
Ha ioro LsXxy.

Merissa Clyde
[eHepanbHUI gupekTop
SEIU 775

Benefits Group

OpHOBHi_
B1ZJTOMOCTI ITIPO
CTPaxoBl MIJIbI'U

MnaH Mean4yHOro cTpaxyBaHHs, AOCTYMHWIA A1 Bac 3a
BalLUMM AOMALLHIM NOLWTOBUM iHAEKCOM. [TpnaHayeHui
BaM MniaH NPONoOHYye YMMaso CnocoobiB i3 NiATPUMKM
BaLLIOro 340poB’a Ta 6narononyyys. 1o NoKpUTTS
Hanexarb Taki nepeBaru:

MegwuuHi nocnyru
MpodinakTrka
CTomaTorsorisi Ta OpTOAOHTIA
PeuenTypHi npenapatu
MNcuxiyHe 3a0poB's

3ip

Cnyx
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Minbru Woa0 CTBOPEHHS CiM'T
Ta penpoAyKTUBHOIO 30POB'A

<

[ornag, o ctocyeTbCsa NMTaHb CTaTi

\

Macax i xiponpakTuka

v OisioTepanis

be3KOoLWTOBHI Bi3UTU AN OTPUMAHHSA
NnepBUHHOI MeAUYHOI AO0NOMOrHU

BisnTu o NocTavanbHWKa nepBuHHOT MeguyHoi gonomoru (PCP)
MOBHICTIO 6€3KOLWTOBHI". B MoXeTe 3BepHyTUCA A0 cBoro PCP ans
npodinakTUYHUX OrNAAIB | KON XBOpieTe. Balle cTpaxyBaHHSA TaKOX
nepepbayae BapiaHTV BipTyasibHOI JONOMOTH, W06 BM MOF/IM OTpUMaTH
1l, He BUXOAsUN 3 OMY.

* Bisutu o PCP He noTpe6ytoTb fonnaTy, OfHaK, SKLLO Nlikap Npu3Hayae aHaniav abo
nabopaTopHi AOCNIAXKEHHS, BaM, MOX/IMBO, OBEAETbCA JONIaTUTM 3a Li NOCNyru.

HeBigknagHa Ta eKcTpeHa gonomora

Balu nnaH nokpuBae Bi3UTK y BifAiNeHHS HeBIAKNaAHOI Ta NepLuol
ponomoru. MNMeplua gonomora — He[OPOrvin BapiaHT A5 BUPILLEHHS
HeTEePMIHOBWX NUTaHb, AK-OT HEBENWKI TPaBMYBaHHS Y CUMMNTOMMU rpu1ny,
AKLLO Yy BAC HEMaE MOXJ/IMBOCTI 3BEPHYTUCA A0 CBOro Nikaps. 3a BisuTu

Yy BiAZiNeHHs HeBiAKNaAHO! 4OMOMOrM CTAMNyeTbCA 4oAaTKOBA niaTta
poamipom 200 gonapis CLUA, i ix NOTPiGHO BUKOHYBaTH B pa3i CEPAO3HUX
CTaHiB, IK-OT 6ifnb y rpyAsx, yTPyAHEHEe [UXaHHSA Ui CEPAO3HI TPaBMYBaHHS.

Moxe 3acTocoByBaTuca d)paHUJM3a 4u gonnarta.



Minbru Wwopo0 peLenTypHUX Npenaparie

Y Bac € fOCTyn [0 WMPOKOro CeKTpy peLenTypHux npenapartis (Rx)

3a HM3bKOHO LiHOKO 260 6e3KOLUTOBHO, 3a/1eXHO Bif piBHSA Npenapary.

3a nikun 3aranbHOro TUMy 3a3BuYai CTANyETbCA HalHMXXYa fonnaTa,
npoTe B NiKiB MEBHUX TOProBe/IbHUX MapOK i crieLianiaoBaHnx
npenapariB Moxe 6yTu 6inblua BapTiCTb. TakoX AOCTYMHi BapiaHTh
3aMOBJIEHHS MOLUTOLO, 3aBAAKN AKUM BU 3MOXETE OTpUMaTH
90-AeHHMI 3anac NiKiB i3 LOCTaBKOO AOA0MY.

Minbru ansa ncuxiyHoro 3po0poB’s

Balue emoUiitHe 1 NcuxiyHe 340pOB’st TaKe XX BaX/IUBE, K | QisnyHe.

Y Balle cTpaxoBe NOKPUTTA BXOAMTb NpodeciiiHa NigTpuMKa,
npenapaTw, rpynoBa Tepanisi Ta anbTePHaTUBHI MeTOAM NiKyBaHHS,
a TaKoXX AOCTYN [0 3aCTOCYHKIB ANsi LOrNAAY 3@ COBOHO i iHLIMX
nporpam i pecypcis.

Minbru wopo 3opy

Balue nokpuTTA Hagae KOMMIEKCHUIA 0DTanbMOSONiYHNIA MaKeT.
Croau BxoanTb 1 6€3KOLUITOBHE ODTaNIbMOOriYHe 06CTEXEHHS
wo 12 micsauis i 600 gonapis CLUA wo 12 micsuiB Ha onTU4He
3a6e3rneyeHHs (Hanpukag, NiH3u, onpaBu Ta KOHTaKTHI JliH3N).

Minbru wopo cnyxy

EPIC Hearing Hapiae BaM i BalLUUM AiTM 6€3KOLUTOBHY LLOPiYHY
nepeB.ipKYy Cyxy 3 KOHCY/bTali€eto nikapsa 3 Mepexi. [itoc Ao
3000 pgonapi CLUA Ha onTuUYHe 3a6e3MeYeHHs 3 PO3LLMPEHOHD
rapaHTIi€l0 Ha KOXXHe BYXO Lo 36 MicAUiB.

«OpgHoro pa3sy s1 cepiio3Ho 3axBopina

Vi npo6yna B nikapHi 45 gHiB. 3aBAAKN
MeANYHOMY CTPaxyBaHHIO, sIKe MOKpU/Io
6inbLUy YacTUHY NiaTH, MEHi NOTPi6HO
6y/10 CNNaTUTU NIULLIE HEBESTUYKY CYMY.
Came ToMy Ziy)Ke Ba)K/IMBO MaTu
CTpaxyBaHHS.»

AmylL.
[MoMiyHuK, M. CieTn

HaeuaHHs 1 nporpamu 3i 3g0poBoro
Crnocooby XXutTa

Minbrv 1 HaBYaHHA 3i 3A0POBOrO CNOCOBY XUTTA LOMOMOXYTb
BaM JliKyBaTW XPOHiYHi CTaHW, AK-OT AiabeT abo BUCOKMI TUCK,
a TaKoX NMokpaLymMTy Balle di3nyHe 340poB's. Y Ball nnaH
BXOAATb:

+ |HauBigyanbHe HaBYaHHS 3i 3[0POBOrO CMOCOBY XUTTS AN1A
nepcoHanisaoBaHOro KepiBHULTBA 3 AOCATHEHHS Linen.

+ MigTpumKa Big KOMaHAW 3 JOrNAA4Y, SKa JONOMOXe
KOHTPOJIOBATH Ball CTaH.

+ [lporpamu i 3aCTOCYHKM AJ151 TPOCTOro KepyBaHHS
Ta BiCTEXEHHS.

Macaxx i xiponpakTuka

Binb y M'i3ax i cyrno6ax MoxHa nikyBaTy (Ta iM MoXHa
3ano6iraTv) 3a JONOMOro0 HeAOPOrol disioTepanii, Macaxy,
XiponpakTuKK, FONKOBKOJTIOBAHHSA Ta BipTyasibHMX Mporpam
3i 340POBOro CNOCoOBGY XUTTS.

O3HarioMTecs 3 BiJOMOCTSIMM NPO CBill NnaH, Wwob AisHaTucs
06MEXEHHSI Ha BifiBiflyBaHHSI Y/ BUMOTY LOAO0 HarpaBeHHs,
a TaKOX YTOYHITb Yy CBOrO flikaps, Y4 MOKPMBAIOTbCS BaLUNM
CTpaxyBaHHSAM NOro Nocnyru, Konu aanucyBatumMeTecs

Ha NpUinom.

Minbru WoA0 CTBOPEHHS CiMT
Ta PenpoAyKTUBHOIO 34,0POB’A

OTpvMy#iTe NepeBaru Aj1st KOXXHOro eTany XWTTS: Bif, NUTaHHA
(hepTUNbHOCTI Ta CTBOPEHHS CiM'I 40 BariTHOCTI, NiCNSINOM0roOBOro
nepiogy Ta MeHonaysu. OTpMMaiTe CTpaxoBe NOKPUTTA Ha
CyyacHi MeToau NikyBaHHS, MepcoHanisoBaHy NigTPMMKY Ta
KoHcynbTauii Big Patient Care Advocate (CneujanicT i3 gornagy sa
nauieHTamu, PCA), a TakoxX ZOCTYN J0 0COBUCTOI Ta BipTyasibHOT
goromoru. Tenep By MoxeTe oTpumMatu go 15 000 gonapis CLUA
Ha BUTPaTK, NOB'A3aHi 3 YCUHOB/EHHAM (MOXWUTTEBA MNiNbra).

ogoproggng

MoBHMI cNUCOK Ninbr AUB. B 6poLuypi
3 BiJOMOCTSIMM NMPO MN1aH.

Y 6poLuypi 3 BiJOMOCTAMM NPO NAaH MiICTUTbCSA KOMMIEKCHa
iHdopMaLia Npo BaLi N1aHN MeanYHOro Ta CTOMaTosIoNYHOro
06CNyroByBaHHs, 30Kpema npsiMi BUTpaTH 1 CTpaxoBe NMOKpUTTS
Ha peLenTypHi NpenapaTy, Bi3aUT i NiKyBanbHi NpoLueaypw.



[Irtan _
CTOMAaTOJIOT1YHOI'0
06CIIyrOBYBaHHS

CTtomaronorisi € YaCTUHOIO BaLLOro MeAUYHOro
CcTpaxyBaHHSl. BubepiTb nnaH, AKMi HaMKpaLle
BignoBigaTuMe BaluMM noTpebam.

O3HarioMTecs 3 Tabnuueto, Wo6 NOPIBHATY NaHK 1 JidHakTecs Npo NOTeHLiHi

NpsIMi BUTPaTK Ha NOLUMpPEHi Nocyry B 6poLLypi 3 BiJOMOCTSIMM NPO MaH.

SAKLLO BM BXe 3apeeCcTpOoBaHi A1 OTPUMaHHS MOKPUTTS Ta 6a)kaeTe 3MiHUTM NiaH CTOMaToNOrYHOro

06cyroByBaHHs, Halkpallie Lie 3po6uTK nig yac nepiogy Open Enrollment (BigkpuTa peecTpalisi).

© DELTA DENTAL

MelissaE.
MomiuHuK, M. CieTn

3¢ Willamette Dental

PiyHui1 niMmiT gna ninbr 5000 ponapis CLLA =
®paHwumsa 0 ponapis CLLA 0 aonapis CLLA
MnaHoBi 06CTE)XXEHHA lMoBHe NOKpUTTA lMoBHe NoKpUTTA
MepeBaru W00 OPTOAOHTIT Tak Tak

Mepe>xa noctayanbHUKiIB nocnyr

Delta Dental Mae LMpoky Mepexy
rnocTayasnbHUKIB NMOCAyr, 30KpeMa

B CiNbCbKil MicLieBocTi. Bam cnig 6yae
3HanTu ctomaTosnora PPO Delta Dental,
L1106 OTpPUMATU MaKCUMYM MepeBar.

Willamette Dental mae 6araTo 3py4Hux
floKauin y 3axiagHoMy BalUMHITOHI,
ToMy 6yze Nlerko 3HanTu cTomaTosiora
Willamette, sikwo BM NnpoxxnBaeTe
B340BX Kopugopy I-5.

3HaiigiTb cTOMaToNora Henoganik

BiggigavTe deltadentalwa.com/fad/
search i Bu6epiTb «Delta Dental PPO»,
W06 BiAdINbTPyBaTU Pe3ybTaTy MoLUyKY.

BigginavTe locations.willamettedental.
com i BBEAiTb CBil MOLUITOBUI IHAEKC
Y PSL,OK MOLLYKY.

Y pasi nosieu 3anuTaHb abo 06
oTpumarw binbLue iHpopmawii

1-800-554-1907
DeltaDental WA.com

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



OBJ1IKOBUN 3ANUC MEAUYHOIO CTPAXYBAHHA \EE:I

[ToganuTe
3asIBKY Ha
MeOUu4dHe
CTpaxyBaHHSI

yepes3 I[HTepHET

iLM[m] [isHaiTecs,

il ak cteOpUTM

£ obnikoBui 3anuc,
TyT: myseiu.be/hba

06nikoBi 3anucy 3apas JOCTYMHi aHrNiRCbKOo
MOBOH0. KLU0 BaM NOTpPi6Ha ONOMOra B CTBOPEHHi
061iKOBOro 3anvcy abo MoBHa MiATPUMKa,
3atenedoHynTe 3a Homepom 1-877-606-6705.

Bawumm 06nikoBUM 3anucom KepyBaTume
MagnaCare — agmiHicTpaTop Balumnx
CTpaxoBMX Ninbr.

KpiM nofaBaHHA 3aABKW Ha MeAn4He CTpaxyBaHHA
Y BHECEHHA 3MiH, BU 3MOXKeTe cnjiadyBaTtu gonnarty,
nepernagaTu icTopito niaTexis, oTpUMyBaTH AOCTYN
00 [OKYMEHTIB [0 NaHy 1 nignncaTncsa Ha po3cunky
€1eKTPOHHOK NOLWTOHO.

@ MepeBipsiiTe cBOE NpaBoO Ha y4acTb
MepernsaganTe CBOI BignpayboBaHi roguHu
1 NpaBO Ha OTPUMaHHSA MOKPUTTSA Ta iHLWKX NiNbr
OJ151 0310POBIIEHHS, IK-OT B3yTTs Caregiver Kicks:

Y= MNopaBaiiTe 3aABKY Ha 3MiHEHHS

CTpPaxoBOro rmoKpuTTs

MepenaiTb y CBilt 06M1iKOBMI 3anunCc, LLO6 Nerko
nofaBaTy 3asBKU Y/ 3MIHIOBATN HasiBHe
CTpaxyBaHHSA B PEXUMi OHNanH.

@;} OTpuMyiTe LONOMOrY B OHJIaWH-YaTi
OTpuMy#iTe JOMOMOrY i3 3annTaHHAMMU NPO

rnojaBaHHSA 3asABKMK, BiAMOBIiAHICTb BUMOram
ToLo Big Cny>K6m NigTPUMKM KIiEHTIB i3 NUTaHb

CTpPaxoBOro NOKpUTTA.

GETITON 2 Download on the
® GooglePlay i @ App Store

Cny>x6a nigTPUMKM KJiEHTIB i3 NUTaHb CTPaxoBOro NokputTs: 1-877-606-6705



[TolrmpeH1 3alIMTaHHS LI00
CTPaXOBOI'O IIOKPUTTSH

Ak JOCArHyTU BiANOBIQHOCTI KpUTEPIAM A4/IA NPOrpamMm
Coverage for Kids
(CTpaxoBe NOKpUTTS Ans Aiteit)?

flk JoCArHyTM BiANOBIQHOCTI KpUTEPIAM ANA

iHAUBIAYyaNbHOro CTPaxoBoro

Bu maeTe npautoBati 80 a6o 6inbLue oruiavyBaHUX roguH Ha MicsiLb Bu MaeTe npautoBat 120 a6o 6inblue onnavyyBaHUX roguH Ha

npoTsArom 2 MicsiLiB nocninb, Wo6 BiANOBIAATV KpUTEpPIAM ANs Micsub, 106 BignoBigaTi kputepiam gns nporpamu Coverage
iHAMBIAYaNbHOIO CTPaxoBOro MOKPUTTS. for Kids (CTpaxoBe NoKpuTTA ANs fiTei).

Koro s MOXXY Ai0AaTU B NporpamMmy Coverage forKids

fik nopaTu 3aaBKy? Sy

MopaBaiTe 3asiBKY UM BHOCbTE 3MiHM OHMNalH Ha cauTi Bu MoxeTe gopatu aiten, SiKi BignosigatoTb KpUTEPISM 40
myseiu.be/magnacare. [OCATHEHHA HUMU 26-pivHOro BiKy. [[paBOMOYHMMM AiTbMU Ha
SIKLLLO BU OTpUMasM 3asiBKY Ha MeIYHe CTpaxyBaHHS, 3aroBHEHY YTPVMaHHi € 6i0n0oriyHi Ta yCUHOBNEHI AiTW, NaCUHKM YK nacepouLy,
3asiBKY MOXKHa HaZjicnaTu noLITor Yn akcoM Ha apecy UM HOMep @ TaKOX AiTW BaLLOro LMBINbHOIO napTHepa.
takcy, 3a3HayeHi B 3asBLi. O60B'I3KOBOIO € MOLITOBA Nepecusika [iTv peecTpytoTbCsi B TOMY CaMOMY MiaHi, LLO 1 BM, i i MOXe
no CLUA. 3apeecTpyBaTu Ha cebe nuile ofuH NOMiYHMK. CTpaxoBe NOKPUTTS
Bu oTpuMaeTe nigTBEpAXKEHHS OTPUMAaHHS 3asABKU €51IEKTPOHHOK MOXXe MOrofyKyBaTUCh i3 30BHILLHIMU NnaHamMu. [11s oTpuMaHHs
MOLUTOK YK Ha 06/IKOBUIA 3aMMC MeMYHOrO CTPaxyBaHHs nopaTtkoBoi iHhopmaLii 3aTenedoHyiTe 3a Homepom 1-877-606-6705.

BMNPOAOBX 1 AHS, a PillEHHS W00 CTPAXOBOro NOKPUTTSA — IMCTOM
4Y¥ Ha eNeKTPOHHY MoLTy BNpofoBx 30 AHiB. KL0 3BOPOTHOIO
3B'A3KY HEMaE, 3aTenieoHyliTe 3a HoMepoMm 1-877-606-6705.

Kon 2 MoKy NOAIATH 3aABKY? flk sopatu Coverage for Kids
: (CtpaxoBe NOKpUTTA Ans AiTen)?

IcHye 3 yacoBux Nepioau, y AKi BU MOXeTe NofaTh 3asiBKy Ha 1. 3anoeHiTb po3gin Coverage for Kids (CTpaxoBe nokputTs
MeAUYHe CTpaxyBaHHS: ANA AiTeil) 3aABKU.
1. MoyaTtkoBa BignNoBigHiCTb BUMOram: ynpozox 60 AHIB Bif fatu, 2. BubepiTb BapiaHT NOKPUTTS, a CAMe MeJMUYHEe i CTOMATOOorYHe

yKasaHoI y BalLMX JJOKYMeHTax s peecTpaLii nepLuoi BignoBiAHOCTI YW nULLe CTOMATONOriYHe 06CyroByBaHHS.
BuMoram. lMoyaTkoBa BiANOBIAHICTL BUMOTaM — Lie KONW BU BMepLIe 3, ogaiiTe LOKYMEHTH 3 MiATBEPAXKEHHSIM HAsABHOCTI AiTeil Ha

BiANOBifaeTe BUMOraM. yTPUMaHHI PasoM i3 3aABKOI a60 BMPoAOBX 60 AHiB i3 MOMEHTY
2. Open Enroliment (BigkpuTta peectpauisi): 1-20 nuMnHS LLOPOKY. nodaHHA 3assBKU**. MNpuknagamu npuRHATHOI AOKYMEHTALIT € KONil
AKLLO BM BXXE 3apeECTPOBaHi, CTPaxoBe NMOoKpUTTS Gyae aBTOMaTUYHO  BUAAHMX AEPXKABOIO CBIAOLTB NMPO HAPOAXKEHHS Ta MOAATKOBI
NPOAOBXeHO. BaM He NOTPIGHO HIiYOro pobuTH, AKLLO BU He GaxkaeTe Jeknapaldlii, y AKX 3a3Ha4yeHo 0Ci6 Ha YTPUMaHHI, AKUX BU 6axkaeTe
BHECTU 3MiHW. [0AAaTU O CBOrO CTPaxoBOro NOKPUTTA.

3. BignoeigHa XuTTeBa nogjs (QLE): YNpPOAOBX 30 gHie Big QLE, sika **1inTBEPAYKEHHS HAsBHOCTI AjiTeil Ha yTPUMaHHi HeobXifiHe, KON BY BrepLue

aMiHioe BaLLi nOTpe6VI B MeAMYHOMY CTpaxyBaHHi. Mpuknagammu QLE peecTpyeTe AiTeit. PaHilwe nepesipeHi JOKYMEHTH He MOTPIGHO 3HOBY HaACKNaTH,
. i SIKLLIO Lie He BUMaraeTbCs.

€ YCUHOBJIEHHA OUTUHMU, BTpaTa IHWOro Megn4yHoro ctpaxyBaHHA

a60 posnyyeHHs. LLlo6 oTpumaTy JoKNagHiLi BiZOMOCTI, nepenaitb

Ha myseiu.be/qle. <> Mepeiaite Ha caiT myseiu.be/cfk,
w06 AisHaTUCA AOKNaAHIWe npo Te:
LI.I,e He BiAﬂOBiAaeTe BUMOram? + Sk nopaty 3asBKy Ha nporpamy Coverage for Kids
Bu Bce LLLe MOXKETe NnoAaTu 3asiBKY (CtpaxoBe NokpuTTs Ans p,iTEI‘/’I),V
BnpogoeX Open Enroliment (BigkpuTta ' ;°r° MOHHA AORATH B CTPAOBUHINAR.
M KUM € CMUCOK NMPUNHATHUX OOKYMEHTIB AN14 NIATBEPLAXKEHHS.
pGGCTan.iﬂ), 31 no 20 nunHs. + Sk HagicNaTV CBOT AOKYMEHTH.

3anoBHiTb 3aABKY Ha MeANYHe CTpaxyBaHHS*, i iHAMBIgyanbHe
NMOKPUTTSA MOYHE AiATH, Konu BY npavtoBaTumeTte 80+ roguH
Ha Micsilpb. AKLLo BY 6axkaeTe fopaTu Coverage for Kids
(CtpaxoBe NoKpUTTA /1A fiTel), CTpaxoBe NOKpUTTA AN
JiTel Ha yTpMMaHHi NoYHe AiaTH, KONu BU NpavtoBaTuMeTe
120+ roanH Ha Micsilpb.

*AKL,0 3apa3s Bu He BignpauboByeTe 80+ roanH Ha MicsLb, 3aABKY

He BAACTbCA 3arMOBHUTU OHMaH. HafilwniTb eNeKTPOHHUIA NCT

Ha SEIU775BG-caregiver@magnacare.com, LWo6 CTBOPUTH 3anuT
Ha Konito popmMm 3asBKMK.
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Konu noyHe piaTn nokputTa?

Open Enroliment (BigkpuTa peecTpalif): nogaiTe 3asBKu u
BHECITb 3MiHM A0 20 NWMHA, AKLWO CTPaxoBe NOKPUTTS NoYMHae
niatn 1 cepnus

MoyaTKoBa BignNoBigHiCTb BUMOraMm i BignosigHa XuUTTeBa nogis:
NOKPUTTA NOYUHAE AISTU B 1 AieHb MicsiLs, HACTYNHOro nicns
OTPVMaHHS 1 06pO6KM BaLLOT 3asIBKM, LLIO 3aiiMa€e NpU6IM3HO

2 TWKHI. Hanpwvknag, AKLo Bally 3arnoBHEHY 3asiBKY 6yJ10 OTPUMaHO:

* 00 15 6epesHs, NOKPUTTS MOYHE AifTH 1 KBITHS.
+ 16—31 6epe3Hsi, NOKPUTTS NOYHe AiATM 1 TpaBHS.

Mporpama Coverage for Kids (CTpaxoBe nokpuTTs Ana giteit) He
LifTUMe, fLOKU He 6yae OTPMMaHO 1 06pobneHo Balli JOKYMEHTH
Ha NiATBEPAXXEHHS HassBHOCTI AiTei Ha YyTPUMaHHI.

AK BigXWIUTU YUY NPUNUHUTY Ail0 NOKPUTTA?

LLlo6 3aBepLUMTH Aito NOKPUTTS A8 cebe Ym CBOIX LiTel,

Hagiwnite popmy Waive Coverage (BigMoBa nig MokpuTTa).

AKLLO BifMOBY OTPUMaAHO:

* 0o 15uuncna micsus, NOKpUTTA nepecTaHe Aiatn 1 yucna
HacTymnHoro Micsus.

* nicna 15 yncna mMicaus, NOKpUTTA nepecTaHe Aistu 1 yncna
yepes Micsilb.

Ba)knueo. [10OBTOPHO 3apeecTpyBaTUCH MOXHa JinLLIE BNPOLOBX
Open Enrollment (BinkpuTa peecTtpallis) a6o B pasi HacTaHHs
BiZAMNOBIAHOI XXMTTEBOI NOA(T. OTpUMaHi A0 1 IUMHA NOTOYHOrO POKY
BiAMOBM peanisytoTbca Bnpogosx Open Enroliment (Biakputa
peecTpauif). AKLWo ocTaHHi 12 MicAuiB y Bac 6yn0 NOKPUTTS, Oro
6y/e aBTOMaTUYHO NPOJOBXEHO, SIKLLO BU He HagiluneTe Gopmy
Waive Coverage (BigmMoBa nif noKpuTTS).

I cnlayyBaTy LWOMICAYHY paHLUN3Y? LLlo cTaHeTbCs, AKLLLO 5t BTpady NOKPUTTA?

Balu po6oTofiaBeLib aBTOMaTUYHO BUPAXoBYBaTUME LLOMiCAYHY
¢paHLWKzy (cymy, iy BU CrisladyeTe LOMicsLs) 3 BaLlol 3apo6iTHOT
nnaTtu. Ko Bal po6oToAaBELb He MOXe onnaTuTy GpaHLLKnay,
BW OTPUMAETE JIUCT NPO OMIaTy BPyYHY MOLUTO Ta eNIEKTPOHHOI
MOLUTOO, B AIKOMY 6y/le BKa3aHo, LU0 BaM MOTPiGHO cnnaTtutu
fonnaty. Bu MoxeTe onnaTuTh YekoM abo 3a 0NOMOror CBOro
06J1iKOBOr0 3anucy MeANYHOrO CTPaxyBaHHs.

flkwio BY - iHAUBIZYaNnbHUIA NocTavanbHUK nocnyr (IP), Akuii
npautoe Ha CDWA, BaluvMm nepLinm LOMICAYHUM NnaTexem
6yfe onsiata 3 BNaCHWX KOLLTIB.

Ak BignpaLboBaHi roaAHY BN/IMBalOThb

Ha Ao MOKpUTTA?

Konu Bu 3apeecTtpyeTecst 4151 OTPMMaHHS NOKPUTTS, KiNlbKiCTb
BiAnpaLboBaHWX BaMU FOAMH 3a NOTOYHUIA MicsiLb BU3HaYaTUMe
BallU cTaTyc NOKpUTTS Yepes 2 micaui. MNpuknag. logmHmn 3a civeHb
BM3HAYaloTb MOKPUTTA Ha 6epe3eHb.

&  Micaubpo6otn  MicAub NOKpUTTA

E’ CIMEHb - BEPE3EHb

% MIOTUIA >  KBITEHb E
g BEPE3EHb - TPABEHb %;
g KBITEHb - YEPBEHb §
g TPABEHb - JIUMEHb E
o YEPBEHb - CEPIEHb E_
E NIMNEHb - BEPECEHb §
§“ CEPMEHb - )XOBTEHb §
g BEPECEHb - JIUCTOMAQL %
§ XOBTEHb > TPYAEHb &
g NNCTOMAL - CIYEHb

= <

S rPYOEHb - JIIOTUNA

Bu oTpumaeTe iHdopmauiito npo 3akoH Consolidated Omnibus
Budget Reconciliation Act (KoHconigoBaHUii BCEOXOMHUI 3aKOH
npo «BperyntoBaHHaA 6toakeTy», COBRA), npuitHaTuin Ameriflex
(1-877-606-6705). COBRA aae nomiyHuKaM i iXHiM AiTam amory
36eperTu CTpaxoBe NMOKPUTTS 3a LLLOMICSAYHY MaaTy.

AKLLO BM NPUMUHWTE NpaLoBaTh AK NOMIYHUK i noTpebyBaTuMeTe
TpMBanoro NoKpuTTS, AisHanTecs, U He BignoBifaeTe Bu
BMMOraMm A1 OTPMMaHHS 6e3KOLITOBHOIO NMOKPUTTSA Bif,
Washington Apple Health, a6o po3rnsiHbTe iHLWi BapiaHTK

Ha canTi wahealthplanfinder.org.

MpautoiTe 6inbLue roguH,
LLL06 NOKPUTTSA NPOAOBXKYBAJIO AiATH.

AKLLO BY — iHAMBIAYaNbHUIA MocTavyanbHuk nocnyr (IP)

i BaM NoTpi6HO OTpUMaTU GinbLe roauH, Wo6 oTpUMaTK
a60o 36epert! NoKpuUTTs, cnpobyiTe Carina, 6e3KOLTOBHUN
Be6CaiT ANs NOLYKY po60TK, AKUIA LONMOMOXE BaM 3HAUTH
6inble KNieHTiB. [lisHanTecs 6inblue, NepenLloBLIn

Ha myseiu.be/carina.

v
& CARINA

Cny>x6a nigTPUMKM KJiEHTIB i3 NUTaHb CTPaxoBOro NokputTs: 1-877-606-6705



36epexiTh
CBOE MeIMYHE
CTpaxXyBaHHS

OTpvMaBLUM NOKPUTTS, BU MAETe JOTPMMYBATUCH
BKa3aHMX HUXYe YMOB, LLL06 36epiraTi 6e3nepepBHe
CTpaxyBaHHs.

(¥ Bipnpauposyiite noTpi6Hy
KiNbKiCTb roauH.
IHauBipgyanbHe cTpaxoBe NOKpPUTTA. Bu MaeTe
npautoBatu 80 abo 6inbLue onnadyyBaHNX roavH
Ha MicsiLib, 06 NOKPUTTSA MPOLOBXYBAsOo AIATH.
Mporpama Coverage for Kids (CTpaxoBe noKputTa
Ansa piteif). Bu maeTe npautosati 120 abo 6Ginblue
onayyBaHUX roAMH Ha MiCALib, LLLO6 NOKPUTTS ANs
JiTei Ha yTpuMaHHi NpoAoBXyBaso AifTu.
AKLwo KinbKicTb roauH 6yae MeHwoto 120, ane 6inbLuoto 3a 80,

By BTpaTuTe Coverage for Kids (CTpaxoBe nokpuTTs Ans fiten),
npoTe Balle CTpaxoBe MOKPUTTA NPOAOBXYBaTUME AiATH.

(¥ BuacHo sBiTyiiTe npo
roAvHU po6oTu.
Bu BTpaTuTe NOKPUTTA, AKLLO He 3BiTYyBaTUMETE
npo po60oYi roAnHM BYaCHO.

Bu MaeTe nogaTty 3BiT Npo BignpaLboBaHi roavHN abo BHeCTH
KOPUryBaHHsi pa3oM i3 po6oToaaBLieM npoTtsirom 60 AHIB nicns

3aKiHYeHHA Micaus.

@\/ CnnauyuTe BCIO CyMy LLLOMiCSAYHOT
(¢paHLLIK3K 3a NOKPUTTA.
[oknagHiwi BigoMocCTi guB.
Ha nonepeaHin CTopiHL,.

Li3HauTeca 6inbLue npo
36epeXKeHHs1 CBOro NoOKpUTTS
Ha myseiu.be/maintain

LisHanTeca npukiagan Toro, Wo CTaHEeTbCA, AKLLO

BaM He BAaCTbCA BiANpautoBaTh NOTPIGHY KiNbKiCcTb
rofivH i BM BUKopucTaeTte kpeantu Coverage Reliability
(HagiiHicTb cCTpaxoBOro nokpuTTs) i Wo 6yae, AKLLO iX
He BUKOPUCTOBYBaTW.

HOBA MIJIbrA! \Iﬂ:

Coverage Reliability
(HaginHICTD
CTPaxO0BOI0
IIOKPUTTS)

Henepegn6adyBaHuii rpadik MoXe yCKnagHuTu
JOTPYMaHHS BUMOT LLOA0 BiANpaLbOBaHNX FOAWH.
Minbra Coverage Reliability (HagiiHicTb cTpaxoBoro
NMOKPUTTS) onomarae 3abesnedynTu 6esnepepBHe
MeAMYHe CTpaxyBaHHS, HaBiTb AKLLO BU He MaeTe 3MOrK
npavtoBaTy, K nnaHyBanocs.

Ak npawgoe Coverage Reliability
(HagiiHicTb cTpaxoBOro NOKpUTTSA):

o Bv oTpuMyeTe 2 KpeaUTH Ha PiK NOKPUTTS
(cepneHb—nUMeHb).

o KOXXeH KpeauT NpoA0BIKYE CTpaxoBe NOKPUTTA
Ha 1 micsiub, AKLLO BU He JOTPMMAETECA BUMOTU
oo BigNpaLboBaHnx roguH. Kpeaut HapaeTbes
i Ha Ballle CTpaxyBaHHS, i Ha CTpaxyBaHHSA BaLUWX
JiTen Ha yTPUMaHHi.

o Kpeautu 3acToCcOBYIOTbCSl aBTOMATUYHO — HE
NOTPIGHO BUKOHYBATM XXOAHUX AilA.

o Bu MoXeTe 6yfb-KONM NepeBipuTH cBill 6anaHc
KpepmTiB, YBIlLLOBLUM Y CBii1 061iKOBUIA 3anuc
MeANYHOro CTpaxyBaHHS.

YacTi 3anuTaHHs:

Konu 3aBepLuyeTbcs Ais KpeguTis?
[isi 2 kpeauTiB 3aBepLUyeTbCA 1 CEPrHA KOXXHOIO POKY.
BoHu HapatoTbCs, LOWHO BU pEECTPYETECS.

Yu nepeHOCATbCA HEBUKOPUCTaHI KpeANTHU Ha HAaCTYMHWIA Pik?
Hi. By LWopoKy 1 cepnHs OTPMMYETE HOBI 2 KpeanuTu.
HeBuKopuWCcTaHi KpeauTn He NepeHoCATLCS.

Yu Mo)KHa BUKOpPUCTATU KpeauTu Ha ABa micsui nigpag?
Hi, KpeanTn He MOXKHa BUKOPMCTOBYBATM AN1A 2 MicALiB NiAPAA.

LLlo 6yAe, AKLLLO 51 BigNpaLyolo roAuHU, AKUX 6yaie O0CTaTHbO
ANA iIHOUBIAYaNIbHOrO CTPaXoBOro NOKPUTTS, NPOTe 3aMaro Anst
Coverage for Kids (CTpaxoBe nokputTa ans gitei)?

Y ubomy pasi 1 kpeguT 6yae 3acToCcoBaHo, Wo6 NPOAOBXUTH
NOKPUTTS BaLLMX AiTel Ha BIANOBIAHWIA MicALb.

Yu noTpibHO cnnavyBaTy LW,OMiCAYHY (ppaHLUM3Y 3a MOKPUTTS,
SIKLL,0 Sl BUKOPUCTOBYIO KpeauT?

Tak, BU Bce LLie 3060B’'A13aHi cnnaTuTy GpaHLImM3y 3a BignoBigHuUM
Micsub. binbLue iHpopmaLii npo dpaHLLIM3n AUB. Ha CTOPIHL 9.



AN VA% SEIU 775
ZANS BENEFITS GROUP

MEAWYHE CTPAXYBAHHA

Ciry>x6a mMATPUMKH
KJIIEHTIB

OTpumaiTe JONOMOrY, AKLLO0 Ma€ETe
3anuTaHHA NPo MeAUYHe CTpaxyBaHHS,
Bi4MNoOBigHICTb BUMOram, npoLec nogaHHs
3aABKU TOLLLO.

Cnyx6a nigTpUMKM KNiEHTIB OCTYMNHa 3 NoHepinka

[o n'aTHuui 8:00-18:00.

1-877-606-6705

JocTynHa MOBHa NiATpUMKa.

[lonomora B OHNauH-vaTi
YBIiiAiTh Ha caT myseiu.be/magnacare,
06 OTpMMaTK JOMOMOrY B Yari.

SEIU775BG-caregiver@magnacare.com
He BRaeTbcs 3B'A3aTUCS 3i CNYXX60H0 NIATPUMKM KITIEHTIB

y po6oui roanHn? Hagiwnite eNeKTPOHHUIA NNCT | oTpUMaitTe
BiANOBIAb YNPOAOBX 2 PO6OUYMNX AHIB.

JonaTkoBi pecypcu

3aranbHi TepMiHy, Mporpama Coverage for Kids
LLLO CTOCYIOTbCA (CtpaxoBe noKpuTTA
CTpaxyBaHHSA ANnA aitei)

Kpalye po3ymiiiTe cBOe CTpaxoBe NOKPUTTS, LisHanTecs, sk nogaTtu 3asaBKy Ha nporpamy
[Oi3HaBLUMCb BU3HAYEHHS MOLUMPEHNX Coverage for Kids (CTpaxoBe NokputTsi
TEpPMiHiB 3i cchepy MegUYHOro CTpaxyBaHHS. ONA fiTen) i AKi LOKYMEHTU HeobXigHi ans

myseiu.be/hc-terms NOAaHHs sasBKu.

myseiu.be/cfk

Kopuctyitecs
nepeBaramu cBoro
CTpaxyBaHHs

OTpvMaiiTe nopaam Wwoao eheKTUBHOro
BMKOPWCTaHHS Nifbr, WOo6 NiknysaTucs
npo cBoE 6s1aronosyyys nicns
OTPUMaHHS MOKPUTTS.

myseiu.be/covered



S'ﬁ SEIU 775
%4\ BENEFITS GROUP

MELVISHE CTPAXYBAHHA HA 20252026 PP
bpourypa
3 BIIOMOCTSIMMU
IIpO IJIaH

Lis 6powuypa MicTUTb BaXK/IUBi JOKYMEHTH, AKi AONOMOXYTb
BaM OTPMMaTH ySIBJIGHHS NPO Balle MeNYHe CTPaxXyBaHHS:

KopoTkuii ornsg 3min matepianie (SMM).
MicTuTb 6yLb-Ki OHOBIEHHS1 @60 3MiHW y BalLOMY MNJiaHi, o HabyBatoTb YNHHOCTI
31 cepnHa 2025 poky.

Medical & Dental Plan Snapshot (Ornap nnany MeguuHoro ii cTomaTonoriyHoro
06cnyroByBaHHsA).

CTucnui i 3po3yminui ornag, Balimx nepesar 3a BapiaHTamu nnaHy Mean4yHoro
" cTOMaTONoriYHoro o6¢nyroByBaHHs, ctBopeHuin SEIU 775 Benefits Group.

Summary of Benefits and Coverage (Ornsg nepesar i nokputTs, SBC).

[eTanbHe NOSICHEHHS BaLLOro NyaHy, 30KkpemMa:

*+ SIK MOKPWBAOTbLCA 3arafibHi MeAMyHi NoTpebu i peLenTu (Hanpuknag, Biautu
[l0 nikaps, aHaniau, NikyBaHHs fiabeTy ToLLO);

* LU0 onlayyeTe BY 1 WO onnayye nnaH (bpaHLwimnsm, 4onnaTtu, cniBcTpaxyBaHHs);

* L0 BKJIOYEHO, a WO — Hi (06MeXeHHs1 a60 BUKJTOYEHHS 3 MOKPUTTS).

Pecypcu nnaHy.
KoHTakTHi TenedoHu i1 Be6canTu ANs BUKOPUCTAHHSA Nicns peecTpalii.

MailaC.
noMivHuK, M. Cietn

Bu maeTe npaBo Ha y4acTb y MeANYHOMY
nnaxi Kaiser Permanente of Washington
POS. Lleit nnaH pie 3 1 cepnHsa 2025 poky
Ao 31 nunus 2026 poky.

LLlo6 oTpumaTu goaaTkoBy iHpopMaLito
npo SBC, SMM a60 iHLWWi 3annTaHHs
LLLOA0 NOKPUTTS, 3B'SXKITbCA 3 BigAinom
06CNyroByBaHHs KNieHTIB MEAUYHOTO
CTpaxyBaHHS 3a HOMEPOM:

1-877-606-6705

MoHeninok — n'aTHuMug, 8:00 — 18:00 3a
TUXOOKEAHCbKMM CTaH4aPTHUM YacoM

SEIU775BG-caregiver@magnacare.com



KopoTkun
OI'JIsi] 3MI1H
MaTeplallB

NOKPUTTA MEeAUYHOr0 CTPaXyBaHHs, ke HafaeTbce Yepes
SEIU Healthcare NW Health Benefits Trust gns okpemux
noctayanbHuKis (IP) i nocrayanbHukie areHuiii (AP)
Consumer Direct of Washington (CDWA)

Lieii KopoTKuii ornsap, 3miH Matepianis («SMM») MicTUTb 3MiHN AeaKoi iHpopmaLil, w0 BKa3aHa
B Summary Plan Description (Onuci kopoTkoro ornsgy nnaHy, «<SPD») NOKpUTT MeAUYHOrO
CTpaxyBaHHs 3a OCHOBHUM niaHoM («[nan»), akuii onucye MnaH cTaHoM Ha 1 cepnHa 2025 poky.

31 cepnHs 2025 poKy 3MiHATbLCA NepeBarv naaHy 1 npasuia OTPMMaHHA NpaBa Ha MeuYHe CTpaxyBaHHS.
AP 1 IP MatoTb 3HaTW NPO HaBeAEHI HMXKYE MOKpaLLeHHA nepe.ar.

HagiiiHicTb cTpaxyBaHHs 3a6e3mneyye NoMiyHMKaM 2 KpeanuTu Ha pik. KOXXeH KpeauT NpofoBXye
Me[M4YHe CTpaxyBaHHSA Ha 1 Micslb, AKLLO0 BU HE AOCATN NOTPIGHOT KiNbKOCTI BignpaLboBaHUX
roauH, 3abe3neyvytoun 6e3nepepBHe CTpaxyBaHHA A4/1A BacC i BalMX yTpUMaHLIB.

Bunnarta Ha Bce XXUTTA B pa3i BcuHOB/EHHs B po3Mipi 15 000 gonapis CLUA, sky nponoHye Progyny.

3HMKKa Ha pel,enTypHi npenapaTm:
iHranATopu 1 aBTOMAaTUYHI LUINPULM 3 eniHePUHOM;
1 Kypc aHTUpeTpoBipycHoi Tepanii BIJl-iHdekuii 6yae 3HmxeHo o 0 gonapis CLUA.

flkwo BK 3acTpaxoBaHi B Aetna, BU MOXXeTe CKOPUCTATHCA PO3LIMPEHUM FeH/AePHO-0PiEHTOBaHUM
06CcnyroByBaHHAM:

BUAaNEHO BUMOIY [0 AOKYMEHTaLii NPO MeauyHy HeObXiAHICTb APYroro piBHS;

BiATEnep AOCTYMNHa Tepanisa 3 Mogudikaii ronocy 1 npouefypu 3 KOHTYPHOI N1acTUKK Tina.

LLlo6 oTpumaTy foaaTKoBY iH(OPMaLito LLLOAO LIMX 3MiH, 3BEPHITLCS O CNYXXOM NIATPUMKM KNIEHTIB
3a TenedoHoM 1-877-606-6705 3 noHeginka no n'aTHuuto 3 8:00 go 18:00 3a TMXOOKEAHCbKUM
CTaHAapPTHUM YacoM abo HaAiLLNITb eNeKTPOHHUIA NUCT Ha SEIU775BG-caregiver@magnacare.com.



S'ﬁ SEIUTT5H
%4\ BENEFITS GROUP

MEOWYHE CTPAXYBAHHA HA 2025-2026 PP.

Medical & Dental Plan
Snapshot (Ornsan
[IJIaHY MeMYHOTO

M CTOMATOJIOT1YHOIO
06CITyTOBYBaHHS)

CTucnuii i 3po3yminuii ornsp, Balux nepesar 3a BapiaHTaMu nnaHy MeuyHoro
7 iyHoro o6cnyroeyBanHs, cteopenuit SEIU 775 Benefits Group.



SNV SEIU 775

%4\ BENEFITS GROUP

QS Kaiser
%, permanente.

Ornap nnany Self-Insured Options POS
(BapianTn camoctpaxyBaHHs POS)
Data HabyTTs unHHocTi 1.08.2025

Lle kopoTkuit ornag nepesar, wo Hagatotbesa SEIU 775 Benefits Group. LIEW JOKYMEHT HE € IOFOBOPOM ABO CTPAXOBMM MOJIICOM. Yci onucy nepesar, 3okpema
anbTepHaTUBHOMO AOrNsAY, CTOCYHOTbCSH HEOOXIAHUX i3 MeaUYHOro nornagy nocnyr. 3 yyacHuka 6yfie CTaryBaTucst MeHLUa 3 IBOX CYM: BUTPATUW Ha NOCHYrY, Ha siKy fie
nokpuTTs, abo dhakTuyHa nnata 3a uto nocnyry. LLo6 gisHatucs Ginblue Npo NoBHE NOKPUTTS, 30KPeMa 06MEeXEHHS, ANB. CBill CTPaxoBuii nonic.

MepeBaru

tbpauumaa 3a n1aHoMm

Y mepexi

bes piyHoi dhpaHLmn3n

Mo3a mepexeio

IHamBigyanbHi dpaHwmau: 500 gonapis CLUA 3a
KaneHgapHum pik

MepeHeceHHs iHAUBIAyanbHUX
¢$paHwm3

He 3acTocoBHO

3acTOCOBYETbCA MNepeHeceHHs i3 4-ro KBapTany

[onnara 3a cTpaxyBaHHS
3a NnaHom

[onnata 3a CTpaxyBaHHA 3a njiaHoM Bi,ﬂcyTHﬂ

MnaH cnnayvye 80%, Bu cnnayvyete 20% Big
[03BOJIEHOI CYMU.

JlimiT BnacHux KowTis

NimiT BnacHux kowTie oco6u: 1200 nonapis CLUA
BuTtpaTtu Ha HaBefeHi fani nocnyru, Ha siki gie
NOKPUTTS, HanexaTb A0 NiMiTy BlAaCHUX KOLUTIB.

Yci yacTkun BUTpAT Ha Nocnyru, Ha ski gie
NOKPUTTSA

JTiMiT BnacHMX KOLWTIB CyMYETbCA 3 BUTPaTaMu B Mepexi

BuTpaTtu Ha HaBefeHi fani Nocnyru, Ha siKi gie NoKpuTTs,
Hanexatb A0 NiMITy BlaCHMX KOLUTIB.

Yci yacTkun BUTpAT Ha NOCNyru, Ha AKi Aie NOKpUTTA

Mepiop ovikyBaHHA Ans

nonepefHbO HasiBHUX PEC BigcyTHi AK i B Mepexi
3axsopioBaHb (PEC)
Makcumym anisi BCbOro XUTTA HeobmexeHo fIK MaKCUMyM y Mepexi

AmbynatopHi nocnyru
(BiABiAyBaHHs Nikaps)

Bes gonnaTtu Ans nocnyr oOCHOBHOrO nikaps /
15 ponapis CLUA ansa nocnyr cneuianicra

3acTocoBytoTbesa gonnaTa 15 gonapis CLUA, dpaHwmsa
1 fonnata 3a CTpaxyBaHHsA

HeBigknagHa gonomora

MepexxeBui LeHTp HeBiAKNaAHOI JOMOMOrK:
Bes gonnaTtu Ans nocnyr oCHOBHOrO Nikaps /
15 ponapis CLLUA agns nocnyr cneuianicta

3acTocoBytoTbesa gonnata 15 gonapis CLUA, dpaHwmsa
" ponnata 3a CTpaxyBaHHSA

Mocnyru nikapi

Crauionapni nocnyru. [lonnata posmipom
100 ponapis CLUA Ha poby, no 5 AHiB 3a ogHy
rocniTanisadito

AmbynatopHa xipypria. JonnaTa 50 gonapis CLUA

Crauionapni nocnyru. Jonnata poamipom 100 gonapis
CLUA Ha po6y, oo 5 fHiB 3a ogHy rocniTanisauito.
3acTocoBytoTbCA (DpaHLIM3a 1 gonnaTta 3a CTpaxyBaHHs

AmbynatopHa xipypris. 3acTocoBytOTbCS fonnaTa
50 ponapiB CLUA, dppaHLun3a i gonnaTta 3a CTpaxyBaHHsi

PeuenTtyphi npenapatu*

(Ha pesiki iH'ekUinHi
npenapaTu MOXe LT
NOKPUTTSA 3rifHO 3 pO3AifiomM
«AMBYnaTopHi NOCNyru»)

[onnata 3a LiHHICHO-OpiEHTOBaHI** / 6aaHi
reHepuyHi (piBeHb 1) / 6a)kaHOT TOProBoi MapKwu
(piBeHb 2) / HenpiopuTeTHi (piBeHb 3)

Lonnarta 4/8/25/50 ponapis CLUA 3a 30-geHHMI
3anac

IHcyniH. lonnata 3a 6a)aHi reHepuyHi

(piBeHb 1) / 6axkaHoi ToproBoi Mapku (piBeHb 2) /
HenpiopuTeTHi (piBeHb 3)

0/0/25 ponapis CLLUA

IHranATopY M aBTOMAaTUYHI LLINPULK 3
eniHedbpuHoM. [lonnaTta 3a 6a)kaHi reHepuYHi
(piBeHb 1) / 6axaHoi ToproBoi Mapku (piBeHb 2) /
HenpiopuTeTHI (piBeHb 3)

Lonnata 8/25/35 ponapis CLLUA

baxkaHui reHepuyHUin / 6axkaHOi TOProBoi Mapkm /
HenpiopuTeTHUM
Lonnata 13/30/55 ponapis CLLUA 3a 30-geHHuin 3anac

IHcyniH. [lonnaTa 3a 6axaHi reHepuyHi (piseHb 1) /
6axkaHol Toprosol Mapku (piBeHb 2) / HemnpiopuTeTHi
(piBeHb 3)

0/0/25 ponapis CLUA

IHransiTopu 1 aBTOMaTUYHI LWINPULK 3 eniHeDPUHOM.
[JonnaTa 3a 6axaHi reHepuuHi (piBeHb 1) / 6axkaHol
TOproBoi Mapku (piBeHb 2) / HenpiopuTeTHI (piBeHb 3)
Jonnata 8/25/35 ponapis CLUA

3aMoBNEeHHs NowWTol0 3a
peuenToM

3Hmxka 5 gonapie CLUA Ha 30-geHHui 3anac

He nokpuBaeTbCA

AKYnyHKTYpa

[ie nokputTa Ha MakcumMyM 20 Bi3UTIB Ha
MeAWYHWUI AiarHO3 Ha KaneHjapHuit pik 6e3
nonepefHbOl aBTopu3aLil; 4OA4aTKOBI Bi3UTH,
AIKLLO BOHUM CXBaJIOKOThCA NiaHoM, 6e3 gonniatu

3acTocoBytoTbesa fonnata 15 gonapis CLUA, dpaHwmsa
 fonnata 3a CTpaxyBaHHSA

Mocnyru weuAKoOT fonomMoru

MnaH cnnayvye 80%, Bu cnnavyete 20%

AK i B Mepexi

* KLU0 BM NpaLioeTe B peniriiHii opraHisaLii, BaLl MeAWYHUI NNaH He NOKPUBAe KOHTPaLIENTUBY, K Lie [JO03BONEHO PENIMiHUM BUKNOUYEHHAM 3aKOHY NPO A0CTYMNHe MefiuyHe o6¢yroByBaHHs. OfHaK BU
oTpuMaeTe ix 6e3KOLUTOBHO (i 6e3 XoLHUX A0AATKOBUX Ail) Big Kaiser Permanente, IKLLO B 3apeecTpoBaHi B MEAUYHOMY MaHi. ** Lii LjiHHICHO-OpiEHTOBaHi Niku — Lie reHepuyHi npenapatu Ans NiKyBaHHs Pi3HUX

po3nagis 300poB's.

KPWA POS




MepeBaru

Y mepexi

Mo3a mepexeto

3aneHicTb Bif, XiMiYHNX peyoBUH

CrauionapHo: gonnata posmipom 100 gonapis
CLUA Ha poby, no 5 fHiB 3a 0gHY rocnitanisauito

AmbynatopHo: fonnata 0 fonapis CLUA

CraujioHapHo: 3aCTOCOBYOTbCA AornJiata po3MipomM
100 gonapie CLLUA Ha go6y, fo 5 fHiB 3a ogHy
rocnitanisauito, dpaHwiM3a i1 fonnata 3a CTpaxyBaHHsA

AmbynatopHo: 3acTocoBytoTbes fonnaTa 15 gonapis CLUA,
(dpaHLWwm3a n gonaara 3a CTpaxyBaHHsA

Mpunapu, obnagHaHHA Ta BUTPATHI

Mmarepianu

* [lpunagw, obnagHaHHs
Ta BUTpaTHi MaTepianu

* [loBrosiyHe MeguyHe
o6nagHaHHsA

* OpToneaunyHi BUpo6u

* bBrocTranbtepu nicns
MacCTeKTOMIl: MaKCUMyM
[n1Ba (2) Ha KOXHi WicTb (6)
micauiB

® ButpaTtHi maTepianu
4S5 cToMuK

* TpoTesHi BUpotn

MokpuBaeTbcs Ha 100 %. FAKLWO He oTpuMaTun
nonepegHin [03BiN, NOKPUTTSH He JiaTUMe.

MokpuBaeTbes 50% BapToCTi, Nignarae ppaHwnsi

ToBapu gna piabeTukis

IHCYAiH, FONIKK, WNPpUUM Ta NaHLUeTn — AuB.
«PeuenTypHi npenapatu». 30BHILLHI iHCYTIHOBI
NOMIK, FNIFOKOMETPU, TECT-peareHTn Ta BUTPaTHI
MaTepianu — auB. «[lpunagu, o6nagHaHHs

Ta BUTpaTHI MaTepianu». KO Ha npunaau,
o6nafiHaHHSA Ta BUTpaATHI MaTepianu abo
peLenTypHi NpenapaTu i€ NOKPUTTA Ta BOHU
MatoTb NliMITK NiNbr, TO Ha TOBapu ANA fAiabeTukis
Ui NiMITU He NOLUMPIOKOTHLCS.

IHCYNiH, FonKu, WNpUUK Ta NaHueTn — auB. «PeuenTypHi
npenapaTun». 30BHILLHi IHCYNiHOBI MOMMNMK, FIIOKOMETPH,
TecT-peareHTV Ta BUTpaTHi MaTepianv — auB. «[punagy,
obnapgHaHHA Ta BUTpaTHI MaTepianu».

AKLLO Ha Npunaau, obnajHaHHsA Ta BUTPaTHI MaTepianu
a60o peLenTypHi NpenapaTu Aie NOKPUTTSI Ta BOHW MatoTb
NiMiTK NiNbr, To Ha ToBapu Ans AiabeTuKIB Ui NiMiTU He
NOLUMPIOKOTHCA.

[liarHocTMyHa na6oparopis
Ta PeHTreHoNoriyHi nocnyru

CraujioHapHo: flie MOKPUTTS B MeXXax NocCsyr nikapHi
AmbynaTopHo: NOBHE NOKPUTTSA

[Mocnyrn BUCOKOTEXHONOTiYHOI pafionoriyHol
Bidyanisauii, ak-oT KT, MPT 1 MET, nignsaratotb
BM3HAHHIO IK NMOCIYrK, HEOOXiAHI 3 MegUYHOro
nornagy, i nepen6ayatoTb OTPUMaHHS NepeaHboro
[103BOJy, 32 BUHATKOM BUMaAKiB, KON BOHU
MoB'A3aHi 3 HeBIAKIAAHOK AOMOMOIO0 YK
cTaLioHapHUMM Nnocnyramu.

CraljioHapHo: fiie MOKPUTTSA B MeXax Nochyr NikapHi

AmbynaTopHo: 3acTOCOBYIOTbCA (paHLLIU3a i gonnaTta
3a CTpaxyBaHHs

[Mocnyrn BUCOKOTEXHOMOrYHOI paionoriyHol Bidyanisadii,
ak-oT KT, MPT i INET, nignaratoTb BUSHaAHHIO AK NOCNYry,
HeobXiZHi 3 MeauyHoro nornagy, i nepen6ayatoTb
OTPVMMaHHSI NePeIHbOro O3BOJy, 38 BUHATKOM BUMaAKIB,
KOJIM BOHM MOB’'A3aHi 3 HEBIAKMAAHOK AOMOMOIO0 Uu
CTaLjioHapHUMWU Nocyramu.

HesigknagHa ponomora
(y pasi rocnitanisauii gonnaTta
He CTAryeTbCs)

Lonnata 200 ponapis CLUA

[onnata 200 gonapis CLUA

06cTexeHHs cnyxy (nnaHoBi)

Lonnata 0 gonapis CLLUA

3acTocoBytoTbes fomniaTa 15 gonapie CLUA, dpaHwmsa
 gonnaTta 3a CTpaxyBaHHs

CnyxoBi anapatu

Lie nokputTsi okpemMumu nepesaramu: EPIC
Hearing. Bes gonnat, Ao 3000 gonapis CLLUA Ha
KOXHEe BYXO KOXHi 3 poKM B paxyHOK BapTOCTi
cnyxoBoro anaparty. [lisHalTecs Ginblue Ha
myseiu.be/epic

[Lie nokputTsi okpemumu nepesaramu: EPIC Hearing.
bes ponnat, no 3000 gonapis CLLUA Ha KOoXHe Byx0
KOXHi 3 pOKV B paxyHOK BapTOCTi C/TlyXOBOro anapary.
[isHaiTeca 6inblwe Ha myseiu.be/epic

MeauyHi nocnyru Ha gomy

MoBHe NoKpUTTS. Be3 06MeXeHb Ha Bi3UTK.

be3 o6MexeHb Ha Bi3UTK
3acTocoByrOTbCA (DpaHLIM3a 1 JonaTa 3a CTpaxyBaHHS

Mocnyru xocnicy

[oBHe NoKpUTTSA

3acTocoBytoTbecsl BhpaHLLIM3a i floniaTa 3a CTpaxyBaHHs

Mocnyru 3 nikyBaHHA 6e3nnigps

[lie NoKpUTTS OKPEMUMM NepeBaramu:
DepTunbHICTb | CTBOPEHHA ciM™T BiA Progyny.
2+1 Smart Cycles, ki 4OMOMOXYTb y4aCHUKaMm
MPONTY LUASIX, O CTOCYeTbCs HepTUIbHOCTI Ta
CTBOPeHHs ciM’i. [lisHalTecs 6inblue Ha myseiu.
be/progyny

He NMOKPUBAETbCA

MaHyanbHa Tepanis

[ie nokputTa fo 20 Bi3UTIB Ha KaneHaapHUi pik 6e3
nonepesiHbOro A03BOIY
Lonnata 0 gonapis CLLA

NimiTu BigBigyBaHb CNiNbHI 3 BiABIAYBaHHAMYU B MepeXxi

3acTocoBytoTbes gonsaTa 15 gonapie CLUA, dpaHwmsa
 gonnaTta 3a CTpaxyBaHHs

Mocnyru macaxy

OuB. po3ain «PeabinitauinHi nocnyru»

[uB. po3ain «PeabinitauinHi nocnyru»

Mocnyru pns BaritTHux

CrauioHapHo: fonnarta posmipom 100 gonapis
CLUA Ha pob6y, oo 5 fHiB 3a ogHy rocnitanisauito
AmbynatopHo: gonnata 0 gonapis CLUA. MnaHoBe

NiKyBaHHS, iKe He nignarae gonnarti 3a
ambynaTopHi nocnyru.

CrauioHapHo: 3aCTOCOBYOTbCA AorJiata po3mMipomM
100 ponapie CLLUA Ha go6y, no 5 fHiB 3a ogHy
rocnitanisadito, GpaHLwm3a i1 JonnaTa 3a cCTpaxyBaHHS

3acTocoBytoTbes hpaHLLIM3a it foniaTa 3a CTpaxyBaHHs

Am6ynartopHo: 3acTocoByoTbCs fonnata 15 ponapis CLUA,
(paHLK3a 11 fonnata 3a CTpaxyBaHHs. [1naHoBe NikyBaHHS,
sIKe He nignarae gonnati 3a am6ynaTopHi nocnyru.

KPWA POS




MepeBaru

Y mepexi

Mo3a mepexeto

Mcuxiyne 3p0pos's

CrauioHapHo: fonnarta posmipom 100 gonapis
CLUA Ha pob6y, oo 5 fHiB 3a ogHy rocnitanisauito

AmbynatopHo: fonnaTa 0 gonapis CLUA

CrauioHapHo: gonnaTa po3mipom 100 gonapie CLUA Ha
n06y, 10 5 AHiB 3a oAHY rocniTanisauito

3acTocoBytoTbCA (DpaHLIM3a 11 gonnaTta 3a CTpaxyBaHHs

AmbynaTopHo: 3acTocoBytoTbes fonnarta 15 gonapis CLUA,
dpaHLwK3a i gonnaTa 3a CTpaxyBaHHs

Hatyponaris

Lonnata 0 gonapis CLLUA. HeobmexkeHa KinbKicTb
Bi3WUTIB Ha KaneHAapHWit pik 6e3 nornepeaHbOl
aBTOpM3aLlil. [NoBHE MOKPUTTS.

3acTocoBytoTbesa fonnata 15 gonapis CLUA, dpaHwmsa
" fonnata 3a cTpaxyBaHHs

Mocnyru ans HOBOHAPOAKEHNX

MepBuHHe nepe6yBaHHsA B NiKapHi: AVB. PO3Ain
«[Tocnyru nikapHi»; «BigsigyBaHHA nikapsa»:
[uB. po3ain «<AM6ynaTopHi nocnyruy; «[lnaHose
nikyBaHHs»: [uB. po3gin «lpodinakTukar.
bynb-Aika 3aCcTOCOBHa YacTka BUTpAT Ha Nocnyru

[N HOBOHAPOAXEHUX CTATYETbCS OKPEMO Bif,
BUTpaT Matepi.

MepBuHHe nepebyBaHHA B NikapHi: AMB. po3ain «Mocnyru
nikapHi»; «BigsigyBaHHA nikaps»: Ius. po3ain
«AmbynaTopHi nocnyruy; «lnaHoBe nikyBaHHs»: [nB.
po3gin «[podinakTnka.

bynb-Aka 3acTOCOBHa YacTka BUTpaT Ha Nocnyru Ans
HOBOHaPOAXXEHNX CTAryeTbCA OKPEMO Bif, BUTpaT MaTtepi.

Mocnyru, noB'a3aHi
3 HafiMipHOI0 Barowo

[ie noKpUTTA B paxyHOK YaCTKu BUTpaT 3a YMOBMU
BiZANOBIAHOCTI MeANYHUM KPUTEPISM

[ie nokpUTTA B paxyHOK YaCTKu BUTpaT 3a YMOBMU
BiAMNOBIAHOCTI MeAUYHUM KPUTEPISM

TpaHcnnaHTaLis opraHis

HeobmexeHo, 6e3 nepiogy o4ikyBaHHS

CrauionapHo: gonnarta posmipom 100 gonapis
CLUA Ha poby, oo 5 fHiB 3a 0gHy rocnitanisauito

AmbynatopHo: fonnata 0 gonapis CLUA

Mocnyru, Wo BUKOPUCTOBYOTHCA CMiSIbHO 3 MEPeXeto
CrauioHapHo: gonnarta po3mipom 100 gonapis CLUA Ha
06y, o 5 AHiB 3a ofHY rocniTanisadito
3acTocoBytoTbeA (hpaHLIK3a i1 gonnaTa 3a CTpaxyBaHHSA

AmbynatopHo: 3acTocoBytoTbes fonsaTa 15 gonapis CLUA,
(dpaHLwKM3a i gonnaTa 3a CTpaxyBaHHSA

MpodinakTuka

MepuuHi 06CTeXKEHHS, LLenNeHHs,
Ma3ok [ManaHikonay, Mamorpadis

[oBHe NokpuTTA

Lns nocnyr i3 npodinakTUKn 3axBoptoBaHb
Yy XiHOK (30KpeMa, KOHTpaLenTUBHI NpenapaTtu
Ta 3acobu, cTepunisallisi) Aie NOBHE MOKPUTTS.

3acTocoBytOTbCA (DpaHLIM3a i JonnaTa 3a CTpaxyBaHHS

MpodinakTnyHi nocnyry Ans »xiHok (3okpema,
KOHTpaLenTUBHI MpenapaTtu Ta 3acobu i cTepunisadis)
nignaratoTb onnati BignoBigHO A0 3aCTOCOBHOI YacTKM
BMTPAT Ha NpodinakTUyHi NOCAyrn Ta MakCMManbHOro
posmipy nepesar. lNnaHoBi Mamorpadii: 3acTocoBytoTbCA
(dpaHLK3a i gonnaTa 3a CTpaxyBaHHSA

PeabiniTauiiini nocnyru
PeabiniTauiiHi Bizutn -

e 3arajibHa KinbKicTb
KOM6iHOBaHUX TepaneBTUYHNX
Bi3UTIB 3a KaneHpjapHuii pik

CrauioHapHo: 60 fHIB Ha KaneHgapHWK pik. [na
MOCANyr i3 AiarHOCTUKM NCUXIYHOIO 340POB’SA
NOKPUTTS Jlie 6e3 06MeXeHb.

Lonnata po3amipom 100 gonapie CLUA Ha o6y, Ao
5 AHiB 3a ofHY rocnitanisawito

AmbynatopHo: 60 Bi3UTIB Ha KaneHAapHWi pik.

[ns nocnyr i3 AiarHOCTUKM NCUXIYHOTO 30POB'SA
NoKpUTTS aie 6e3 06MeXeHb.

Bes gponnaTtu Ans nocnyr oCHOBHOrO nikaps /

15 ponapis CLLUA ans nocnyr cneuianicta

CraujioHapHo: NiMiTK BiABiAyBaHb Ha AieHb CMiflbHI

3 BiABiAyBaHHAMY B MepeXi

[onnata posmipom 100 gonapis CLUA Ha fo6y, o 5 fHiB
3a ofiHy rocnitanisadito

3acTocoBytoTbCS hpaHLLKM3a 1 fonsiaTa 3a CTpaxyBaHHS
Am6ynaTtopHo: niMiTyV BiABIAYyBaHb CNiNbHi 3 BiABIiAYBaHHAMY
B Mepexi

3acTtocoBytoTbes gonnata 15 gonapis CLUA, dpaHwumnsa

1 ponnara 3a CTpaxyBaHHs

3aknap, kBanijikoBaHoro gornsgy

[Lie noBHe nokpuTTs Ao 60 AHIB 3a KaneHgapHUM pik

JlimMiTv Ha peHb cninbHi 3 NiMITOM NepeBar y Mepexi,
3aCTOCOBYIOTbCA (hpaHLLIM3a i AoniaTa 3a CTpaxyBaHHsA

Ctepunisauis
(BasekToOMis, NepeB’aska Tpy6)

[MoBHe NoOKpUTTS.

CraljioHapHo: 3aCTOCOBYIOTbCS AomnsiaTta Po3Mipom
100 ponapie CLLUA Ha poby, fo 5 gHiB 3a ogHy
rocniTanisauito, bpaHLwM3a i gonnaTa 3a CTpaxyBaHHSA

3acTocoBytoTbCA (PpaHLIM3a 1 gonnaTta 3a CTpaxyBaHHS

AmbynatopHo: 3acTocoBytoTbcs fonnata 15 gonapis CLUA,
dpaHLwWK3a i gonnaTa 3a CTpaxyBaHHS

[na npoueaypuv ctepunisauii XXiHOK Aii€ MOKPUTTSA
BiZAMOBiIAHO [0 3aCTOCOBHOI YaCTKM BUTPAT Ha
npodinakTuKy  MakcMMasibHOro po3mipy nepesar.

Mocnyru, wo crocyioTbes
CKPOHEBO-HUKHbOLLLENENHoro
cyrno6a

(TMJ)

CrauionapHo: gonnarta po3amipom 100 gonapis
CLUA Ha po6y, no 5 fHiB 3a ogHy rocnitasnisauito

AmbynatopHo: fonnata 0 gonapis CLUA

CraujioHapHo: 3aCTOCOBYOTbCA AoMnJaTta po3mMipomM

100 ponapis CLLUA Ha poby, fo 5 gHiB 3a ogHy
rocniTanisaduito, bpaHwwm3a i gonnaTa 3a CTpaxyBaHHSA
3acTocoByoTbCA (PpaHLIMN3a 11 gonnaTa 3a CTpaxyBaHHSA

AmbynatopHo: 3acTocoBytoTbcs fonnata 15 gonapis CLUA,
dpaHLwK3a i gonnaTa 3a CTpaxyBaHHs

KoHcynbTyBaHHS 3 nUTaHb
BiAMOBMU Bij, TIOTIOHONANIHHSA

Mporpama Quit for Life (KnHyTu Hasaexam) —
MOBHE MOKPUTTH

3acTOCOBYHOTbCA BiANOBIAHI YaCTKM BUTpaAT

MnaHoBe o6cTEXKEHHS 30py
(1 BiauT pas Ha 12 micAuiB)

Lonnata 0 gonapis CLLUA

3acTocoBytoTbes gonnata 15 gonapie CLUA, dpaHwmsa
 ponnaTta 3a cTpaxyBaHHsA

OnTUYHI BUpPO6M

JliH3K, 30KpeMa KOHTaKTHi,
i onpaBu

YyacHukwu BikoM 0 19 pokiB: 1 onpaBa Ta napa niH3
Ha pik abo KOHTaKTHi NiH3K 3 nokpuTTaM 50%
y paxyHOK AOMaTh 3a CTpaxyBaHHSA

YyacHuku Bikom Big 19 pokis: 600 gonapis CLUA
Ha 12 micsuiB

I'Iocner, LLIO BUKOPUCTOBYHOTbCA CnifbHO 3 MepeXxer

KPWA POS
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© DELTA DENTAL

PPO Dental Plan Snapshot (Ornsag nnany
cTomarosnoriuHoro o6cnyroysanns PPO)
Jlata HabyTTa unHHOCTI 1.08.2025

Lle KOpPOTKUiA Ornag AOCTYNHUX NepeBar, AKUi NpUsHaYeHuii NuLle s NOpiBHAHHSA Ta He € foroBopoM. lMicns peecTpadii B nnaHi BU oTpuMaeTe AOCTYN A0 BYKNeTy
3 nepeBaramu, y skomy 6yae HagaHo goknagHiwy iHbopmauito npo Baw nnaH PPO Big Delta Dental. TenedoHyiite y Biaain o6¢cnyroByBaHHs knieHTiB Delta Dental 3a
HomepoM 1-800-554-1907 a6o Biaginaiite DeltaDentalWA.com, sikLL[0 Y Bac € 3anuTaHHs.

Mepiop Aii nepesar:
01.01.2025-31.12.2025

MakcumyMm Ha nepiop, Aii nepesar*
(Wa niogmMHy; He nowMpIOETbCs Ha Knac I):
5000 ponapis CLLA

OprogoHTis - gopocni ii gitn: 50 %,
MaKCVIMyM Ha BCe XXUTTHA CTAHOBUTb
5000 gonapis CLUA Ha ntoguHy

* Ha cTomaTonoriyHy 4onomory, sky HagatoTb
ctomatonoru PDA, fiie noBHe NOKpPUTTS A0
MakcumanbHoi cymun 2000 gonapis CLUA. BogHouyac
JlornaTa 3a CTpaxyBaHHS He 3aCTOCOBYETbCS 10
nocnyr knacy lll = ocHoBHi nocnyru.

Mepexa Delta Dental

3 mepexeto Delta Dental PPO Bu
OTPUMYETE MaKCMMyM nepesar. Bu
TaKoX OTPUMYETe AOCTYN [0 Mepexi
Delta Dental Premier®, aka gonomoxe
BaM PO3LLMPUTM CBOT MOXJIUBOCTI.

OTpumaiite
6e3KOLITOBHO

3y6Hy WiTKY
Sonicare

YuacHuku nporpamu Delta Dental,

IKi 3BepTatOTbCs 10 MOCTavanbHMKa
nocnyr Pacific Dental Alliance (PDA)
AIK HOBI NaLiEHTW, MOXYTb OTPUMAaTH
6e3KOLUTOBHY 3y6HY LLiTKY Sonicare.

MepernsaHbTe NOBHUI CAINCOK
nocTtavanbHukis PDA:
myseiu.be/oe-pda.

®paHwnsa nepiopy Aii nepesar

He 3acTocoByeTbCs A0 Knacy | i opTOQoHTIl
Mo3za mepexeto (50 ponapie CLLUA Ha
NHOLMNHY)

Knac | - piarHocTuka Ta npodinakTuk

ornagu
Yuctka
dTopug
PeHTreHu
lepmeTuKu

Knac Il - BigHOBNEHHA

BigHoBneHHs

KomnosuTHi nnom6u ansa 3agHix 3y6is
EHfof0HTIs (KOpeHeBi KaHasnu)
[MapofoHTis

XipypriyHa ctomartonoris

Knac Il - ocHoBHe

3y6Hi npoTesun
YacTkoBi 3y6Hi npoTe3n
IMAnaHTn

MocTun

KopoHku

-4

Ctomartonor
PPO Delta

0 gonapis CLLUA

100%

100%

80%

Delta Dental
Premier

50 ponapis
CLUA

80%

60%

40%

Mo3a mepexelo

50 ponapis CLLUA

80%

60%

40%

OcobnuBocTi

HanmeHLue BUTpaT BNacHMX KOLLTIB

3anoBHIOE AJ/17 Bac 61aHKuY 3asB
Ha OTPUMaHHA KoMneHcauil

YnpaBniHHA AKICTIO Ta
06MeXeHHs1 BUTpaT

o

o

EkcTpeHa cTomatonoriyHa gonomora. lMoctayanbHUKK, O 6epyTb y4acTb y Nporpami, HafaBaTUMyTb eKCTPEHY

CTOMaTONOriYHy OMOMOry B po6oyi roanHu. KoMnaHis 3a6esnedyBaTtiMe nepeBary s Nocnyr, Ha siki Ajie NoKpuTTs,

O HafaroTbCA NOCTavYaslbHUKaMU nocnyr-ydaCHUKaMu nporpamMmu, ansg HafaHHA eKCTpeHOT CTOMaTOSOriYHOT

aornomoru. 3apeectpoBaHa ocoba Moxe OTPUMAaTH eKCTPEeHy CTOMATOSONYHY AOMOMOry Bif nocTavyanbHuKa, SKUi

He € y4aCHMKOM Mporpamu, siKLLLo BOHa nepebyBae Ha BifcTaHi noHag 50 Munb Big odicy 6yAb-AKOro nocravyanbHuKa,

AKMIA € Y4aCHUKOM NPOrpamMu.
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Dental

Data HabyTTa unHHocTi 1.08.2025

lapaHToBaHo komnaHieto Willamette Dental of Washington, Inc., Leit nnaH Hagae Wwypoke NoKpUTTS. Y HaBeAeHOMyY HUXKYe nepeniky MicTuTbes iHhopMalis Npo AesiKi
HalnoLIMpeHiLi NpoLueaypw, Ha AKi fie NOKPUTTS 3a BalwMM nnaHoM. TenedoHyiTe 3a HomepoM 1-855-433-6825 a6o BiagifaiiTe myseiu.be/oe-willamette, 11,06 aisHaTUCS
6inbLue. [119 03HaNOMIIEHHS 3i CIMCKOM 06MeXeHb | BUHSTKIB BifBifaiTe myseiu.be/willamette-exclusions.

PiuHuMn Makcnmym Bes piyHOro Mmakcumymy*
PpaHwunsa be3 ppaHwwmn3mn
BiaBigyBaHHA nikapsa-TepanesTa Ta flikapsa-OopTOAoHTa Bes gonnar 3a BiABiAyBaHHSA

Mocnyru giarHocTMKM Ta npodinakTnKm

MnaHoBi Ta eKCTPeHi OrNsan, PeHTreH, YucTka 3y6iB, pTopyBaHHS,
YCTaHOBJIEHHS NMIOMO6 (Ha 3y6), CKPUHIHT paKy rofIoBM Ta LWui, IHCTPYKTaX i3
ririeHN MOPOXHWHW POTa, CKNafaaHHA NapoAOHTaNbHMX KapT, OLiHIOBaHHSA
CTaHy NapofoHTY

[MokpuTTA gonnaToto 3a BifBigyBaHHS Nikaps

BigHoBnloBanbHa cTomartonoris

Mnom6u (amanbrama) MokpuTTS gonnaToro 3a BiAgBiAyBaHHA nikaps
MeTanokepaMiyHa KOpoHKa Bu cnnauyete ponnarty 250 ponapis CLUA
MoBHWUIA BepXHilt aBo HUXHI NpoTe3 Bu cnnauyete gonnaty 400 gonapis CLUA
MicT (Ha 3y6) Bu cnnauyete gonnaty 250 gonapis CLUA

EHA0p0HTIA Ta NapofoHTONOTif

Tepanisi KOpeHeBUX KaHaniB — nepegHsa YacTuHa Bu cnnauyete gonnaty 85 gonapis CLLUA
Tepanisi KOpeHeBUMX KaHaniB — NpemMonsipu Bu cnnauyete gonnaty 105 gonapis CLUA
Tepanisi KOpeHeBWX KaHasiB — MOApU Bu cnnauyete gonnaty 130 gonapis CLUA
YacTkoBe BuUAaneHHs KicTku (3a KBagpaHT) Bu cnnauyete gonnaty 150 gonapis CLUA
BupiBHIOBaHHS NMoBepXxHi KOPEHiB (3a KBagpaHT) Bu cnnauyete ponnaty 75 gonapis CLUA

Xipypriuna ctomatonoris

MnaHoBe BuAaneHHs (oaunH 3y6) MokpuTTS gonnaToro 3a BiABiAyBaHHA nikaps

XipypriyHe BupaneHHs Bu cnnavyete ponnaty 100 ponapis CLUA

OpTOAOHTHYHE NiKYBaHHA

JlikyBaHHA nepep OPTOAOHTUYHUM BTPYYaHHAM Bu cnnauyete ponnarty 150 ponapis CLUA**

KomnnekcHe opTOAOHTUYHE JIiIKyBaHHSA Bu cnnauyete gonnarty 1500 gonapis CLUA

3y6Huii iMnnaHT

MakcumanbHa KomreHcauis 3a imnnaHTtadito — 1500 gonapis

Xipyprisi 3y6HuX iMnaHTIB CLUA Ha KaneHaapHuii pik

MicueBa aHecTesis MokpuTTS gonnaToro 3a BiABiAyBaHHSA nikaps

BapticTb mocnyr ctomatonoriyHoi naéopaTopii MokpuTTS gonnaToro 3a BiABiAyBaHHSA nikaps

3akuc as3oTy Bu cnnauyete ponnarty 40 gonapis CLUA

BifaBifyBaHHS cneuianisoBaHoro KabiHeTy Bu cnnauyete ponnaty 30 gonapis CLUA 3a BiaBigyBaHHSA
BifluKoayBaHHS BUTPAT Ha eKCTPEHY MeIMYHY ONOMOry 3a Mexamu o6nacTi Bu cnnauyete kowTn noHag 250 ponapis CLUA

* MakcuManbHuUi pivHmnia nimit gnsa TMJ ctaHosuTb 1000 ponapis CLUA / 5000 gonapis CLUA Ha Bce XunTTa ** [lonnaTa 3apaxoBYeTbCS B paxyHOK AOMNJIaTH 3a KOMIJIeKCHe
OPTOAOHTUYHE NiKyBaHHS, AKLLO NaLieHT NOroAXYeTbCA 3 NIaHOM JlikyBaHHs. EKCcTpeHa cTomaTonoriyHa fonoMora: MNocTayanbHUKY, Lo 6epyTb y4acTb y Nporpami, HafaBaTuMyTb
EKCTpeHy CTOMaTooriYHy AONOMOry B po6odi roauHu. KomnaHis 3a6eanedyBaTvMe nepeBarv AJisi NOCAyr, Ha siki Ajie MOKPUTTS, Lo HaAakTbCsA NocTavyasnbHUKamu nocyr-
y4acHWKamu Nporpamu, 4SS HalaHHs eKCTPEeHOI CTOMATOSIorYHOT JONOMOru. 3apeecTpoBaHa 0co6a MOXe OTPUMAaTK EeKCTPEHY CTOMATOONYHy AOMOMOrY Bifi MOCTayYasbHUKa,
AKWIA He € y4aCHUKOM Nporpamu, sIKLLLO BOHa nepebyBae Ha BiacTaHi noHag 50 Munb Bif odicy 6yab-AKoro noctavyasnbHWKa, iK1t € y4acHUKOM Nporpamu.
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Progyny Plan Snapshot

Ogo prOg Ung (Ornsipg nnauy Progyny)

[JlaTa HabyTTa unHHOCTI 1.08.2025

LokymeHT Summary of Benefits and Coverage (Ornag nepesar i nokpuTTs, SBC) fonoMoxe BaM 06paTi nnaH MeuMuHoro ctpaxyBaHHsl. SBC Bifjo6paxae, ik BU Ta nnaH
po3nofinATMMeTe BUTPATU Ha MeAWYHI MOCIYrH, Lo NOKpUBatOTbCs NnaHoM. Lie nuwe ornsa. LWo6 otpumatun goaaTkoBy iHGopMaLiito Mpo MOKPUTTS, 3B'SXKITbCA 3i CBOIM
KoHcynbTaHToM Progyny Pregnancy and Postpartum (BariTHicTb i nicnanonorosuii nepiog Progyny) Patient Care Advocate (crieuianicT i3 gornsay 3a nauieHtamu, PCA)

Progyny 3a TenedoHom (833) 233-0517.

Baxnuei 3anuTaHHA Bipnosipi

Yomy Le BaXXnuBo:

CKinbKM CTaHOBUTb 3aranbHa ¢paHwn3a?

InpuBiayanbHe - 0 gonapis CLUA /
Ans cimT - 0 gonapie CLLA

MnaH Progyny He nepea6ayae GpaHLLunsm.

MnaH Progyny Pregnancy and Postpartum (BariTHicTb

Yu notpi6Ha gonnara? Hi i nicnsnonorosuit nepios Progyny) He BUMarae Bif Bac
ponnar.
MnaH Progyny Pregnancy and Postpartum (BariTHicTb
Yu noTpi6Ha gonnara 3a cTpaxyBaHHA? Hi i micnanonoroewui nepiog Progyny) He BMMarae Big Bac

Aonnart 3a CTpaxyBaHHA.

Yu € nocnyru, iIKi NOKPUBAIOTbCS A0 TOFO, AIK BU

B He 6yaeTe BUTpayaTyh BIACHi KOWTK Ha nocnyru Progyny
Pregnancy and Postpartum (BariTHicTb i nicnsnonorosui

AocArHeTe po3mipy ¢paHwmsn? Hi nepiog Progyny). Yci nocnyru, Wwo HagatoTbCst 3a NaHoM,
€>NpodinakTUYHUMM i He NignararoTb cniBdiHaHCYBaHHHO.
MnaH Progyny Pregnancy and Postpartum HRA (BariTHicTb
Y icHyIOTb iHWi paHIIN3KM AN KOHKPETHUX nocnyr? Hi DTSN (erp (e [PTeEay [nI34) S WP Ere

dbpaHLwWwm3n. Yci nocnyru, Wo HagaroTbCs 3a N1aHoM,
€ NpodiNnakTUYHMMU 11 He MigNsaratoTb cniBpiHaHCYBaHHIO.

AIKKit NiMIT BNAaCHMX KOWITIB 3a LUM nnaHom?

IHauBigyanbHe — 0 gonapis
CLWA / pna cim’ - 0 gonapis CLLUA

MnaH Progyny He nepef6ayae niMiTy BNacHUX KOLUTIB.

Yn 6yne're BU MNIATUTHU MEHLLIe, AKLLL0 CKOpUCTaETeCcA

. He 3acToCcoOBHO.
nocyiyramu nocTayanbH1Ka 3 Mepexi?

YCi KOHCYNIbTaHTW 1 MocTavyasbHUKU MeANYHUX MOCNYr
Pregnancy and Postpartum (BariTHicTb i nicnsinonorosui
nepioa) Progyny sanyyeHi fo Lboro nnaxy. 4na
KOHCYNbTaHTIB, fIKi He € YneHamu Progyny, He
nepensaveHo XXOAHMX Ninbr.

Mocnyru, W,0 He BXOAATb 10 NOKPUTTA, Ta iHWi NOCAYIY, L0 NOKPHBAIOTHLCA:

BUHATKM CTAHOBNATb fOMALLUHI HA6OPW A1 IPOrHO3yBaHHSA OBYASALIl, nocnyru
Ta BUTpaTHI MaTepianu, Wo HafaloTbCA nocTavanbHUKaMu, AKi He BXOAATb

[0 Mepexi, a TakoX MeToau NnikyBaHHs, siki American Society of Reproductive
Medicine (AMepuKaHcbke TOBapUCTBO PenpoAyKTUBHOI MEAULMHI) BBaXae
eKcrnepuMeHTanbHUMW. YCi BUTpaTK, NOB'A3aHi 3 moc/yraMu rectauiiHoro
HoCisi, BKJTFOYatouy, ane He 06MeXYHUUCh OMNJIaToro 1abopaTopHUX TECTIB, He
NOKpPMBaKTbCA. AKLLO BaLl Nikap NpM3Ha4MB NOCAYru, AKi He BKasaHi B LibOMY
NOCIBHMKY, 3BepHIiTbcA [0 cBoro PCA, o6 nigTBepAnTH NOKPUTTS. ICHYIOTb
AesKi mocnyru, siki He NigNaAatoTb Nig NOKPUTTS Progyny, 0fHaK BOHU MOXYTb
6yTV HafaHi Yepes Ball naaH MeUYHOro 06C/yroByBaHHs.

Bauwi npaBa Ha NPOA0BKeHHs Ail NOKPUTTA:

ICHYIOTb areHTCTBa, IKi MOXYTb JOMOMOITH, AIKLLO BU XO4YeTe MPOAOBXUTH
Aito MOKPUTTSA MNicns Moro 3akiHYeHHs1. KOHTaKTHa iHopMaLlist Uux areHTcTB
HaBefeHa Huxkuye: Healthcare.gov: www.HealthCare.gov a6o 3atenedoHyiite
3a HomepoM 1-800-318-2596, abo 3BepHiTbCS Ha AepxxaBHy Health Insurance
Marketplace (nnatopma MeanuHoro cTpaxyBaHHs) a6o SHOP. Bam Takox
MOXYTb 6yTW [OCTYMHI iHLIi BapiaHTV MOKPUTTS, 30Kpema, NpuaGaHHs
iHAMBIAYanbHOro CTpaxoBoro NOKpUTTA Yepes Health Insurance Marketplace.
[ns oTpuMaHHA foaaTKoBoi iHhpopMauii npo uro nnathopmy BiaBigante
www.HealthCare.gov a6o 3atenedoHyiite 3a Homepom 1-800-318-2596.

Bauwi npaBa Ha NofiaHHs cKapr Ta anenswii:

ICHytOTb areHTCTBa, IKi MOXYTb JOMOMOITH, IKLLO y Bac € CKapra Ha BiMOBY

B 3a[,0BOJIEHHI 3asBKM LL,OAO NnaHy. Taka 3asiBa Ha3MBa€ETbCH CKaprowo

abo anensuieto. [1ns oTpuMaHHa foaaTkosoi iHdopmaLii npo BaLli npaBa
0O3HaloMTecs 3 MOSICHEHHSAM MepeBar, AKi BU OTPYMaETe 3a Ljieto MeAUYHOI0
3asBKOK0. JIOKYMEHTM BaLLOro NyiaHy TakoX MICTSITb MOBHY iHpopMaLito

npo Te, ik NoAaT 3asBKy, anesnsLito abo ckapry 3 6yAb-AKOoi MPUYKHW LLOA0
BaLLoro nnaHy. [1na oTpuMaHHs fogatkosol iHpopmalii npo Bawli npaea, Le
nosiflomMneHHst abo fonomory BiggifanTe caintn www.dol.gov/ebsa/healthreform
Ta http://www.cms.gov/CClIO/Resources/Consumer-Assistance-Grants.

Yu Hapae yeii nnaH MiHimanbHe 6a3oBe NokpuTTA? He 3acTOCOBHO.

[lo MiHiManbHOro 6a3oBOro NOKPUTTS 3a3BUYal Hanexarb NniaHu, MegudHe
cTpaxyBaHHs, AOCTynHi Yepe3 Marketplace a6o iHLwi iHAKWBIAYanbHi PUHKOBI
nonituku, Medicare, Medicaid, CHIP, TRICARE Ta gesiKi iHLi BUAW NOKPUTTS.
AKLLO BV BiAMNOBIAaETe KPUTEPISIM NEBHUX BUAIB MiHiMabHOro 6a30Boro
MOKPUTTS, BU MOXETe He MaTu NpaBa Ha NMOAATKOBY 3HWKKY Ha CTPaxoBi BHECKMU.

Yu Bignogeipae el nnaH ctaHpapTam MiHimanbHoi BapTocTi? He 3acTocoBHO.

Ko BaL nnaH He BiaNoBigae ctaHgapTam MiHiManbHOT BapToOCTi, BU MOXeTe
MaTy NpaBo Ha MOAATKOBY 3HWMXKKY, iKa JONOMOXe BaM OMNIaTUTU NNaH Yyepes
Marketplace.




NS, KaisER
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MEAWYHE CTPAXYBAHHSA HA 2025-2026 PP.

Oornan
[iepeBar
1 TIOKPUTTSA

JleTanbHe NOSAICHEHHS BaLIOro NNaHy il NPUKNaAm, AKi AONOMOXYTb
BaM OTPMMaTH yIBJIEHHS NPO Balli BUTPATH Ha pi3Hi nocnyru.

Patrick M.
noMiynuk, M. Myisannan



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

Coverage Period: 08/01/2025 - 07/31/2026

: SEIU Healthcare NW Health Benefits Trust - Core Plan-R POS

All plans offered and underwritten by Kaiser Foundation Health Plan of Washington Options, Inc.

Coverage for: Individual / Family | Plan Type: POS

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. NOTE: Information about the cost of this plan (called the premium) will be provided
separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage,
www.kp.org/plandocuments or call 1-888-901-4636 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing,
coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call
1-888-901-4636 (TTY: 711) to request a copy.

Important Questions m Why This Matters:

What is the overall
deductible?

In-network: $0
Out-of-network provider: $500
Individual / $1,000 Family

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expenses paid
by all family members meets the overall family deductible.

Are there services
covered before you meet
your deductible?

Yes. Preventive care and services
indicated in chart starting on page 2.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers certain
preventive services without cost-sharing and before you meet your deductible. See a list of
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits.

Are there other
deductibles for specific
services?

No.

You don’t have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

In-Network provider: $1,200 Individual
/ $2,400 Family
Shared in and out-of-network

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Premiums, balance-billing charges,
health care this plan doesn’t cover,
and services indicated in chart
starting on page 2.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Will you pay less if you
use a network provider?

Yes. See www.kp.org or call 1-888-
901-4636 (TTY: 711) for a list of_
network providers.

This plan uses a provider network. You will pay less if you use a_provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive
a bill from a_provider for the difference between the provider's charge and what your plan
pays (balance billing). Be aware, your network provider might use an out-of-network provider
for some services (such as lab work). Check with your provider before you get services.

Do you need a referral to
see a specialist?

Yes, but you may self-refer to certain
specialists.

This plan will pay some or all of the costs to see a specialist for covered services but only if
you have a referral before you see the specialist.

Page 1 of 6
RQ-202818-1
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Medical
Event

Services You May Need

What You Will Pay

Limitations, Exceptions, & Other Important
Information

Primary care visit to treat an

In-network Provider
(You will pay the least) | (You will pay the most)

$15/ visit, then 20%

- . No charge . None
injury or iliness coinsurance
— o
If you visit a health  Spedialist visit $15 / visit $15/ visit, then 20% None
care provider’s S
: . You may have to pay for services that aren’t
office or clinic . : . : L ;
Preventive care/screening/ 20% coinsurance , preventive. Ask your provider if the services
, . No charge e .
immunization deductible does not apply. | needed are preventive. Then check what
your plan will pay for.
V?l?rk?OSt'C test (x-ray, blood No charge 20% coinsurance None
If you have a test Imaging (CT/PET scans, . Preauthorization required
No charge 20% coinsurance
MRIs)
$4 (retail);
Up to a 30-day supply (retail); up to a 90-day
Value based drugs $8 (retail); $13 (retail), deductible supply (mail order). Subject to formulary

If you need drugs to
treat your illness or
condition

More information
about prescription

Preferred generic drugs

$5 discount from retail
cost share (mail order) /
prescription

does not apply.

guidelines. Contraceptive drugs and devices
are not covered.

Preferred brand drugs

$25 (retail);

$5 discount from retail
cost share (mail order) /
prescription

$30 (retail), deductible
does not apply.

Up to a 30-day supply (retail); up to a 90-day
supply (mail order). Subject to formulary
guidelines. Contraceptive drugs and devices
are not covered.

drug coverage is
available at

www.kp.org/formulary

Non-preferred drugs

$50 (retail);

$5 discount from retail
cost share (mail order) /
prescription

$55 (retail), deductible
does not apply.

Up to a 30-day supply (retail); up to a 90-day
supply (mail order). Subject to formulary
guidelines. Contraceptive drugs and devices
are not covered.

Specialty drugs

Applicable Preferred
generic, Preferred brand,
or Non-Preferred cost
shares apply.

Applicable Preferred
generic, Preferred brand,
or Non-Preferred cost
shares apply.

Up to a 30-day supply (retail). Subject to
formulary guidelines, when approved through
the exception process.

If you have
outpatient surgery

Facility fee (e.g., ambulatory
surgery center)

$50 / visit

$50 / visit, then 20%
coinsurance

None
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What You Will P ey ae .
at Tou Wi Fay Limitations, Exceptions, & Other Important

Common Medical

Services You May Need In-network Provider

Event Information
¥ (You will pay the least) | (You will pay the most) I
Physician/surgeon fees No charge 20% coinsurance None
You must notify Kaiser Permanente within 24
$200 / visit, then No hours if admitted to a out-of-network
Emergency room care $200 / visit charge, deductible does provider; limited to initial emergency only.
If you need not apply. Copayment waived if admitted directly to the
immediate medical hospital as an inpatient.
. . o
attention Emerqency medical 20% CoNSUrance. 20% coinsurance, None
transportation - deductible does not apply.
Urgent care No charge $15/ visit, then 20% None
~1genteare g coinsurance
. . $100 / day up to $500/
If you have a ::oa(::r:Ll;[y fee (g, hospital gl?n?s/s?:g el admission, then 20% Preauthorization required
Physician/surgeon fees No charge 20% coinsurance Preauthorization required
el 0
If you need mental Outpatient services No charge Egi?]égglr:’c?en 20% None
health, behavioral $100 / day up to $500 /
health, or substance . . $100 / day up to $500 / /! day up o o .
abuse services Inpatient services admission ad.mlssmn, then 20% Preauthorization required
coinsurance
Depending on the type of services, a
. 0 copayment, coinsurance, or deductible may
Office visits No charge igﬁéggrt\’c?en A apply. Maternity care may include tests and
- services described elsewhere in the SBC (i.e.
ultrasound).
You must notify Kaiser Permanente within 24
If you are pregnant | Childbirth/delivery No charae 20% coinsurance hours of admission, or as soon thereafter as
professional services 9 TS medically possible. Newborn services cost
shares are separate from that of the mother.
You must notify Kaiser Permanente within 24
Childbirth/delivery facility $100 / day up to $500 / $1OQ : c_iay Upe $500 0/ hours of admission, or as soon thereafter as
. L admission, then 20% . ) .
services admission . medically possible. Newborn services cost
coinsurance
shares are separate from that of the mother.
If you need help Home health care No charge 20% coinsurance Preauthorization required
recovering or have Rehabilitation services Outpatient: No charge Outpatient: $15 / visit, then | Combined with Habilitation services:
other special health Inpatient: $100/day up | 20% coinsurance Outpatient: 60 visit limit / year. Inpatient: 60-
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Common Medical
Event

Services You May Need

What You Will Pay

In-network Provider

Limitations, Exceptions, & Other Important
Information

needs

(You will pay the least)
to $500 / admission

(You will pay the most)

Inpatient: $100 / day up to
$500 / admission, then
20% coinsurance

day limit / year, preauthorization required.
Limits are combined with in and out-of-
network provider networks.

Habilitation services

Outpatient: No charge
Inpatient: $100 / day up

Outpatient: $15 / visit, then
20% coinsurance
Inpatient: $100 / day up to

Combined with Rehabilitation services:
Outpatient: 60 visit limit / year. Inpatient: 60-
day limit / year, preauthorization required.

to $500 / admission $500 / admission, then Limits are combined with in and out-of-
20% coinsurance network provider networks.
60-day limit / year. Limits are combined with
Skilled nursing care No charge 20% coinsurance in and out-of-network provider networks.
Preauthorization required
Durable medical equipment No charge 50% coinsurance ?ubject tolfor.MIa( g_mdellnes.
reauthorization required
Hospice services No charge 20% coinsurance Preauthorization required

If your child needs
dental or eye care

Children’s eye exam

No charge for refractive
exam, deductible does

not apply.

$15/ visit, then 20%
coinsurance

Limited to 1 exam / 12 months

Members age 19 and over limited to $600 /
12 months; Members under age 19 limited to

Children’s glasses No charge Shared with In-Network .
1 pair of frames and lenses / year or contact
lenses covered at 50% coinsurance
Children’s dental check-up Not covered Not covered None

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Cosmetic surgery

o Dental care (Adult and child)

e Hearing aids

Infertility treatment
Long-term care

Non-emergency care when traveling outside the U.S.

e Private-duty nursing
¢ Routine foot care
o Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Acupuncture (20 visit limit / year)

e Bariatric surgery

Children’s glasses

Chiropractic care (20 visit limit / year)

e Routine eye care (Adult)

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 shown in the chart below. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health
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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, contact the agencies in the chart below.

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

Kaiser Permanente Member Services 1-888-901-4636 (TTY: 711) or www.kp.org
Department of Labor's Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform

Department of Health & Human Services, Center for Consumer Information & Insurance Oversight 1-877-267-2323 x61565 or www.ccii0.cms.gov.

Washington Department of Insurance 1-800-562-6900 or www.insurance.wa.gov

Does this plan provide Minimum Essential Coverage? Yes
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? Yes
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.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-888-901-4636 (TTY: 711).

Chinese (FX): INRFEPXHIE B, FFIBITSE 75 1-888-901-4636 (TTY: 711).

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-888-901-4636 (TTY: 711).

Pennsylvania Dutch (Deitsch): Fer Hilf griege in Deitsch, ruf 1-888-901-4636 (TTY: 711) uff.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-888-901-4636 (TTY: 711).

Samoan (Gagana Samoa): Mo se fesoasoani i le Gagana Samoa, vala’au mai i le numera telefoni 1-888-901-4636 (TTY: 711).
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-888-901-4636 (TTY: 711).
Chamorro (Chamoru): Para un ma ayuda gi finu Chamoru, a'gang 1-888-901-4636 (TTY: 711).

] To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing amounts

(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might

pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

M The plan’s overall deductible $0
B Specialist copayment $15
® Hospital (facility) copayment $100
W Other (blood work) copayment $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost ‘ $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $0
Copayments $100
Coinsurance $0

What isn’t covered
Limits or exclusions $20
The total Peg would pay is $120

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

M The plan’s overall deductible $0
B Specialist copayment $15
® Hospital (facility) copayment $100
M Other (blood work) copayment $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Mia’s Simple Fracture

(in-network emergency room visit and follow up

care)
M The plan’s overall deductible $0
B Specialist copayment $15
W Hospital (facility) copayment $100
W Other (x-ray) copayment $0

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost ‘ $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles $0
Copayments $600
Coinsurance $0

What isn’t covered
Limits or exclusions $0
The total Joe would pay is $600

Total Example Cost ‘ $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $200
Coinsurance $200
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $400

The plan would be responsible for the other costs of these EXAMPLE covered services.
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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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Pecypcu myiaHy

BipAin 06cnyroByBaHHs KIli€HTIB

MeANYHOro CTpaxyBaHHs MAGNACARE
TenegoH 1-877-606-6705 (8:00-18:00, 3 noHeAinKa Ao M'ATHUL)
EnekTpoHHa nowTta SEIU775BG-caregiver@magnacare.com

06nikoBHii 3anKc MeAUYHOrO CTPaXyBaHHA  myseiu.be/magnacare

°® ®
. . KAISER

Kaiser Permanente of Washington @‘"”4 PERMANENTE.
06cnyroByBaHHA HOBUX YYaCHUKIB 1-888-844-4607 myseiu.be/kp-new-member
06cnyroByBaHHs yYacHMKIB 1-888-901-4636 myseiu.be/kp-member
MecuxiaTpuyna gonomora 1-888-287-2680 myseiu.be/kaiser-bh
TenedoH rapsyoi niHii MeguyHoro )

1-800-297-6877 myseiu.be/kp-nurse
KOHCYNbTYBaHHS
Jlonomora 3 MOBHOFO NUTaHHA ANS )

1-888-901-4636 myseiu.be/kp-language

yJyacHuKiB

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

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

IHWi nepeBarn
EPIC Hearing 1-877-363-5638 myseiu.be/epic

Progyny (pepTunbHicTb i CTBOpeHHS ciM™i) 1-833-233-0517 myseiu.be/progyny

OTpuMyiTe NiATPUMKY PiHOIO MOBOIO

TenedoHyiite B cny6y nigTpUMKK KnieHTiB 3a HoMepoM 1-877-606-6705 abo Hagcunaiite enekTpoHHoro nucTa Ha SEIU775BG-caregiver@magnacare.com.
Bac 3'efjHatoTb i3 NMpeACTaBHUKOM, KWl PO3MOBJISIE BALLOKO MOBOK Ta MOXe AOMOMOITH 3 MMTaHHSAMM LLOAO NMOAAHHS 3asBKU Ta KepyBaHHS
BaLLMMW NepeBaramMmu.

Micna peecTpadii B nporpamMi MeAn4YHOro cTpaxyBaHHss MOBHa MNigTpyUMKa 6ye LOCTyrnHa Yepes Ball MiiaH MeAUYHOro CTpaxyBaHHs.

KPWA POS



	KPWA POS Ukrainian PDB R pdf.pdf
	Plan Details Booklet _KPWA POS_uk
	RQ-202818-1 SEIU Hlthcr NW HBT 2025 Plan R POS 0 SBC 6449000 v4
	2025 SEIU HBT_Progyny Fertility Pregnancy Postpartum SBC Final
	Plan Details Booklet _KPWA POS_uk




