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TEUNUIB YA Kaiser Permanente 1-800-813-2000 (TTY: 711) U www.kp.org/memberservices (HmansHia )
SIS fU2HAUINHESIUNRRAIUEITA I M 1-866-444-EBSA (3272) U www.dol.gov/ebsa/healthreform
Egijﬁﬂéﬂmﬁj[j:)’lgmjgﬂ'jﬁﬁﬁ’l suAiimes SamigailSaymmsuitmisinuiuaim 1-877-267-2323 X61565 U Wi CCil0.CIs. AoV

SUINYS AN =

[AUNMSUIUMIGHINS 1-888-877-4894 y https:/dfr.oregon.gov/

[pamsuitRIENfISIms 1-800-562-6900 {J www.insurance.wa.gov

IAAEINISIHAMIMSUIUIMGIMGHUJUINTHIYLS? MS/B18 e
mSUIUMGMEHYJUIBIMgISiESalE msuitijemoiiuySFaHsmyiw: S5 gimmsmsmsﬁgjggmiﬁéhisjﬁ Medicare, Medicaid, CHIP, TRICARE Siimim s
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iunyR§rswigamans
SPANISH (Espariol): Para obtener asistencia en Espariol, llame al 1-800-813-2000 (TTY: 711)

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

TRADITIONAL CHINESE (" 30): Wi 75 Z2rh S #E By, 59k 11X~ 5-A% 1-800-813-2000 (TTY: 711)

PENNSYLVANIA DUTCH (Deitsch): Fer Hilf griege in Deitsch, ruf 1-800-813-2000 (TTY: 711) uff

NAVAJO (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 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)
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IUGAYSEMTRAAFMISSITIR

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) HSigimugnua§aiuunss Smgmmiens Wiwssi Tt
SSNIRUSUMMENS YUPSSTMOMASSSIgMmMMIEnuaninNan s ooyl i8usinisths

(IBSIHSSMAMNHBIS UEISHABS) FW OMIMO UISe (IUSTIHUSMN:IRE ISS USMNHSIAS MIESIgum: gussunmsns
SIS AT HEUMMIMWSS1 SHSIN 159) 157w

Kaiser Health Plan:

=

» ZUESEUUSUIRUEISAMIMNSIFMITMUDUNEIU SESSWUISHNUSIRIRgInssAnig
SHUUIY ISYUNIUSISSHNMYW DRSS Fensuais/Mmn Som:

o HRUSTUMMNUINISUENSSESM
. ﬁﬁmsa’nmmmgnﬁs—zﬁjjghgpéﬁmjmiﬂﬁ SOMNMHSINYE 019K Hﬁ&j@umﬁﬁﬁﬁm’sﬁﬁ‘li‘fﬁﬁ
SHEPHHYOESAIRUMGIHUNUTS
r BUIEINAYMAONIEN B SASIBEUIUSUTE UM GHRIUNNMISE SIS anNHNEIS N SGms

o HEUSTUNUESIEUsSSSI)
o OSSR ANIRERNIS)S
wasiIOgsEimMIuNsYSims: wugivnisiigmunuiBusSmMMyiw:ius 1-800-813-2000 (TTY: 711)

[URISIOHMIE)AT Kaiser Health Plan CRS2ManSEHMIgUtunMysinis:
gf:nmmn—mmamﬁwmm&mg]mmmmmmmm’mms noArY) IESOMAASTS M SFIMn 1SS Heugnanws S
YS IS 11Me Hﬁmmmﬁmﬁyummfmgmmmszqr—wmpum{pmmgmimmmmmmSﬂ
[UESIOEREIFISSWARMIESMAUURMNSS gRuBUPuaSiuuambmogugsc sy

ORGSR HERUPUNEUR ST TR S fuI::

Member Relations Department
Attention: Kaiser Civil Rights
Coordinator

500 NE Multnomah St., Suite 100
Portland, OR 97232-2099

Situi: 1-855-347-7239

gEfmoRAMAUiRaaaaivisimsmyRuefciu SHNAEESISIUNNIZHIETS MTunibwsd
MyUrsSiHgoESAmMuRasuuinshiumMTINGwa STy IRuesisimuwms

https.//ocrportal.hhs.gov/ocr/portal/lobby.Jsf ymmygiu: I]}Jmnntﬁ g’gimgimms—

1)
o)
c

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

Fitu)s 1-800-368-1019

TDD: 1-800-537-7697
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

SIERIUUURNAMAUUIRSTFGIFTNSISTIT www.hhs.gov/ocr/officeffilefindex.html

U Smighasiens:

HESHGENAMAUUTREND WM TUN OGS AN _AYMImSINURIZNaSims
MUUASIHSSESAMBIU NS SUUNTRSNIUMTUNUWSAN:AYAImSINUIN IRUeSISTuwgs
https://lwww.insurance.wa.gov/file-complaint-or-check-your-complaint-status, Uy gituf)iiue 1-800-562-6900 Y 360-586-0241
(TDD)4 siERivvUMSMAUIITRSHMGIFTSISTUT
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx9

isAysEnimsmoimcsisiu
https://healthy.kaiserpermanente.org/oregon-washington/language-assistance/nondiscrimination-notice
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http://www.hhs.gov/ocr/office/file/index.html
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
https://fortress.wa.gov/oic/onlineservices/cc/pub/
https://healthy.kaiserpermanente.org/oregon-washington/language-assistance/nondiscrimination-notice

Help in Your Language

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

A79CE (Amharic) Fhed: A%ICE 291576 APt . 0P &% aPCEPTT G ATINRTT énd°C PE7R ACAF A1OIeRT (1% 21570 1 1-800-813-2000 L@ (TTY: 711)=

231 Jeillaally dandiall el g saclaal) Jilirs (y lld 8 Loy 3 gill) sacliall ciladi @l 3 55 ey yall aanti i€ 13) 143 (Arabic) A )
(TTY: 711) 1-800-813-2000

32 (Chinese) JEEEIE : WIRAERT S W ESRELES MEIRE - B5EEEWEEIZM IR - £ 1-800-813-2000(TTY:711) -
Gl ey 53 OBG1) )y 4y cmalie iy ladd 5 WSS alan ) i) Shendy (S o Cumaa ()l ) 40 ) 14 8 (Farsi) (ot
(711 (s A0 TTY) 2 (ilat 1-800-813-2000L i)

Francgais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique comprenant des aides et services auxiliaires appropriés,
gratuits, sont a votre disposition. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen die Sprachassistenz mit entsprechenden Hilfsmitteln und Dienstleistungen
kostenfrei zur Verfigung. Rufen Sie 1-800-813-2000 an (TTY: 711).

HAFE (Japanese) V£E : AAGHEZE T 56, BUIRMIKG SO —E XA 280 E N — E AN ER TRt S E9, 1-800-813-2000 % THHER< 72
S (TTY: 711),

191 (Khmer) WAGHGHNAS IDHASUNWIZH HUNGSWMAN JHANS SIS UBHUT ENWSHARNG D1SGIN:HR W 1-800-813-2000 (TTY: 711).

g=0 (Korean) F-9]: Sh=ro] & AKSHE A, Badh B 7]7] W A H 27 2 1o A w7k 5 2 Algg Yt 1-800-813-2000= 1 3}s)
A2 (TTY: 711).

290 (Laotian) 8a1ala: nanauiSawazanas, nauddnaugosfienuwaga aouiigedensy kaz nawdinaugoueiituazdy a«ilnnautosdzuan. 1o
1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo
kaffaltii irraa bilisa ta'an, isiniif ni jira. 1-800-813-2000 irratti bilbilaa (TTY:- 711)

AT (Punjabi) fimirs fe€: 7 3 Ut 98¢ I, 37 3973 B8 He3 QUsSTY I AT AT, fig' &9 el Aofed Ao w3 AT HTHS I&| 98 a9
1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti roméana, va sunt disponibile gratuit servicii de asistenta lingvistica, inclusiv ajutoare si servicii auxiliare
adecvate. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE! Ecnu Bbl roBopuTE NO-pyCcCKM, BamM OOCTYMNHbLI GecnnaTHbIe YCNyrn S3bIkOBOW MOAAEPXKKN, BKITOYAsi COOTBETCTBYOLLNE
BCMoOMoraTernbHble cpeacTsa u ycnyru. lNMoseoHnTe no Homepy 1-800-813-2000 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia lingiiistica que incluyen ayudas y servicios auxiliares
adecuados y gratuitos. Llame al 1-800-813-2000 (TTY: 711).

NW_Commercial_ACA_1557_NDN NOA_2024



Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong sa wika kabilang ang mga naaangkop na
karagdagang tulong at serbisyo, nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

g (Thai) Tdsansu: wnvinuyan= ' ng vihugnsazaiuumshawdasunsn nuisaiashawdauarusnsaauiiuiansay'laws Tns 1-800-813-2000
(TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akwo B» BonogieTe ykpaiHCbKOK MOBOI, BaM JOCTYMHi 6&3KOLUTOBHI NOCAYr 3 MOBHOI JOMOMOTU, BKITHOYHO i3 BignoBigHOK
O04aTKOBOK JoMnoMoroto Ta nocnyramu. 3atenedoHynte 3a Homepom 1 800 813 2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban ndi tiéng Viét, ban cé thé st dung cac dich vu hé tro ngdn ngir mién phi, bao gdm céac dich vu va phwong tién hd
trog phu hop. Xin goi 1-800-813-2000 (TTY: 711).
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services
Coverage Period: 08/01/2026 - 07/31/2027
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 hy This Matters:

: Individual $0

Whatis the overal Family $0 There is no deductible with your Progyny plans
deductible? Y 4 ayny pians.
Do | have a NG 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
services? 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?

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.



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/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
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
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https://www.healthcare.gov/sbc-glossary/#network-provider

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 1-800-318-2596 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/CCIlIO/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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