“'A SEIU 775
ﬂAm BENEFITS GROUP

2026-2027

O

-
— Get healthcare coverage

information in your language.

Gleyll duass Ologlas Lle Juas

RENLUEERRESREORRRIVES.
ssumsfiamsiimimsiumaemnm

AEUEIHA

SHZO2 El 9|7 Hyl HEE #olst

AL,

et I fEg IgEamd Feod §9
T ArEaTdt Y3 ad|

MonyyuTte MHbOPMaLMIO O MEAULIMHCKOM
CTPaxoBOM MOKPbITUM Ha BalLeM si3blKe.

Ku hel macluumaadka ceymiska daryeelka
ﬂil_l- E_I-% :I' I = Ll‘]I1 EA‘IIR. caafimaadka quaddaada.y ’

Obtenga informacién sobre la cobertura
E‘E‘ol 9;!7'1 LI‘ f_l*c‘,"é'l-f Hl E%ol Iélﬂ-é-l'ﬁ 1-877-606-67052 ﬁﬁl'al'ﬂklg. de atencién médica en su idioma.
OTpumaitTe iHhbopmaLito MPO NOKPUTTS
Me[MYHOI CTPaXOBKM CBOEIO MOBOHO.

N
oir
-°|-|'
Ilo

Nhan théng tin vé bdo hi€ém cham séc
strc khde bang ngon ngir cia ban.

myseiu.be/hc



I C}2 AlEES Skt
IBILICE. 73T AT
2 X170 YELict.

x2]o| SEE HSHA LS
ga|52l 712/0] 9|8 MH|AE of 27
0182 + Y= oM, Hotel
223 745, 72|71 FR38 R0
H5Y + YR 5= AL

0l 7$0| S04 K ey -Sﬁl'f ay
HAHE ohfsH SEILICH, 01212
of2120] H|Z3Hs B2l 2 w

AlH|AZE X[ 20tAH| E[0] XS AE LI

o|2 HE |EiS &tolst & O} 2
M0l SYEH I AHIEH A| 7| HFEHL|CF,
w2 7|22 E|X| sE{HEl 22
Oj11g 8tx] M HE, Carinag
E3t 2| MH|ATIX], 0]2{3t [EH2
HotE XI2l5t7| 2lofl Of21 | R LICH.
A2 LHE2 myseiu.be/bgE
gHEOIHA Al 2.

Merissa Clyde, CEO
SEIU 775 Benefits Group

174 MH|A1-877-606-6705

1) ol|=of| CHst XfAlSt LHE

O 28 sles 41D B3 4L YHE A0 4L, 12 2 2t
AHI20] T3t 201 SEH HIS S THrSHAIL.

O SmHoIxIe] X2 R LH2S gelste] 2olo| SILE=X| gols] FUNL.

R EELE T HECERTL NS

IH‘_|2| FYRE FHISHAM L. M H M| HYHS e NEF 0|50
ShL| }-

Coverage for Kids(XHAE 2I3t 23): DX} 2ol MFE BOMAR.
RpM|Et LI 1t X|A] AFE2 myseiu.be/cfkol| A RISt A2,

3) Z4Z oljEd A|™ atE7|

O myseiu.be/hbatiiM AIES HEE WHS PopR YA L. F5te| AFS
o|2 =¥ 22| 7|22l MagnaCareof| A Zz[gtL|ct. #ixf AH2 Ho=2
HIZELICE =20|Lt 210 X|2lo| 2Rt HR 1-877-606-67052 T}
FHAR.

4) EM HIE

0j4g Mofl myseiu.be/magnacarediA 22210 = M7 LI QEOZ
UBME HEH FHAIL. SHIOIX|0|A XtAIS] LOHE AL,

O coverage for Kids(XHL{E 9|3t BE): MM A] RYIIF 2ol MRE

Mz FHAIL. myseiu.be/cfkOlM 2M X|E WHES AOLE AL,
1 O|LHo]| O|H| U2 MHNM H ERIME WS & %!95'1 30¢ O|LHo| E
ZEME OB Y= WO 4 BLIC

=2 T
ZOSHIA 2.

II



Enj ofo|E EH2 \
Z Dani= £ o}o]

B Coverage for
Kids(XH{E /2t 2 &)oll
JHion, ijE JtEe| E
HgS FHotg +AER
SiF=E "XEE HIE" ol
DHEASLICE - ]l 9 A q
Dani R. 01' —-' H 1

ZHHol, Asotin

IHE o $252 DEZE Q| o|F SEHS HHOMA|Q!
2olat B0 7tst7{Lt Coverage for Kids(XHAS
oIt EBI)E A4 & ABLICE

s 42 gM3;

O i~ o
W —PW

e 2 0|z H X2} ¥ B3 + Coverage
for Kids(XIL{E 2|t
H3l)olg o k|7t B

i ¥ + Coverage
for Kids(XH4E it
BHY) X3 2 HE

s25/8 | $125/8  $35/%

238 5H= FEEESE

2l $1252 =olu}p XHH = 9|3t o8

—

gl X| 2t HEof ZtASHMAIL.

E $352 2¢l
HE RHE
7tUSHA 2.

ﬂ ';L% EEE: '?é'j ?i%* EBJEE $7|‘-6-I_E II‘L=| ¢0|I *ol':'.-_l‘giol E_aéllEE %OEP&JLIEI_!
X|got= 2. REASH LHE2 MESHM K, Q¥ XA, | 2, E7{Q12] XHAZ TSt 264 HUN}X|
6L[0|X| & HZSHAI2.

SR S RHAE £7ke 4 YALICH

A2 =]
¢h 2ol 80AIZH O] & 2L Lt SF =0l 120A12H O] & 2R &L CE.




3

212 772 WIHLL LB 0f FX|2E Wt Hi HIGO| SX
Rl 217 12 M 0|8 JHSHoE WolM ARE we

HAILE 27 MH[20] = H[&0| Lde £ AELICH

o
=
o|8g & A= SUYLILE 85 KzE FB0IL WES

2t
of
49
o
2
o
o

z
ale
35}
lo
=
gl
I¢
Hu
=
OB
mn
rir
re
n
rot

MM 22

ot Be s=ofl= MEXQ HM U XY, o= 22, W
X|Z, et X[ = S X7 22| =qtet T2 7 0| 80] ZeHE L C.

Wellness Coaching(ZiZ 2%!)
oo

b
L]
ot

DHd RS palstn MPrEQl AU S st =y
XS WA a0l dL|A 3Y, ZHEE9| X, 2|1
el de S &Qlst= ol 20| El= =77t ZEEo JASLICH

OpALX] 3 o] 2 ey g

2|, OHALX], Fto|2 e X| =, Hs 3
Z2OHS XMPSHH| 822 0|84 4= JASLICH

174 MH|A1-877-606-6705

A

2

VSPE S3t Al2f HBl0)= 7|l obnt AT, 9 Ei
SeEax 2oH| X8, 121 HHSIS otat oA LEHS

o|g0| ZetELICt

Yy

EPIC Hearing2 &3l #5tet AHi= HERI W 22
MH|A HSXHE Soff B HAtet 2HE7| A X|@S

WO £ AL
>x B s
7HE HY, WA U S B

O|Z7|MHX| QI/de = EHAI| M SIS RO AL,
AU A2, HEY XY, EH = 220 M= HHS

HIOMA|2.

. (=] S [=1 =
slse] MA SE2 B MY YEE

F |

SISHAIL.

of7|ol= 2 R, MM, WE 8l X| =0 st 5= S
Zosto] olm Y K| up 2ol CHEE Al L O] Liet ASLICE

Deborah= Hgo] SIUCHH &0t Ef2{o] H[&0] E=
WA ES Eofof HELIC). B S0 izt ZF o] Fof= TLi=
"L} XA} A 20) HESE 4 AACH T HELICE

Deborah M.
ZHH9l Vancouver



SHELEL
28|
7| drt

Xjotm’d oj|=H

2% HEHZ

7ink2 X134 39|

VLT

Melissa E.
7ol Seattle

O DELTA DENTAL

Delta Dental2 s= X2 Zatsto
25 MH|A HBALHEYIE
Hstm AEL|Ct 2| chste| s|El S
HtS £ QIE 2 Delta Dental PPO
X| 2t S[AE HOMA2,

deltadentalwa.com/fad/search

'Delta Dental PPO'E MEHiSto] S
LEZSIMAI.

1-800-554-1907
DeltaDentalWA.com

2|2 2

A

Xzt X2 2 2o ZeE(of ASLICH
XtEE A8t 23 H| st XAl A|

Mptet S ML,

2% Willamette Dental

ol
HA

mlo

Willamette Dentaldl= IAE AE9|
A= X272t Bro| FHJUE|0f JO{A, I-5
CorridorZ 2t Willamette X|2t2

A HE 5 A&

locations.willamettedental.com
ZME RQUHS E QESIMAIL.

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



5

o| =

- BN

13 FAQ

0 SE sl|=te] XbH2 of Y| ELn?

HE 2ol 7tstaH 270 A5 = o 2of| 80A1ZH 0] Y
a2 Ldlof gLCt.

mysieu.be/magnacare0ir 222122 LHSIHAL.
Health Benefits Application(Z1Z si[=f AXHA)E o
MEME ZHEsto] PO FALI WA M= QW L

AR 5 & Q&L 0|2 Aclo| HaFL|c

12 O|Liof O|HIYZ MEM Ha ZRIME WS 4= A2, 30
o[LHoll & ZAHAME O|H YR QO M £ UELICE BX| 254

32 1-877-606-67052 225 A 2.

0

rr |

-

MRS & Qls 2L 37N

A A3 S8 1 K20l 7|1 E EMERE 60

X RAH2 MR AHAS F|Sots AIFYLIC

2. Open Enroliment(2l& 28 E 2|8t H| S8): 0iA

78 1€~20¢. o|o] 7tYUE|of A= B2 B 30| XIS22
HUE|DR HAZ USR] b= o o RX[JH QS|
&LCt

3. T Mg AZ(QLE): 2|2 B Q7 ArEo| HAE = QLETL
25t = 302 O|LH. QLES| Ol2 &= Y, 7IEt 2|5 HE

2 Z 50| JAELICH XIM[St LHE2 myseiu.be/qleE

Of%] Xt o] £|X] ¥=L|M? Open
Enroliment(S2 E¥S fist H| S8)
7120l = A1°gE = ASLCE.

g 22 AZH0| 80AIZH ol & E, 7HE B I MHEM*E
HESHIA L. E 120412t 223HH Coverage for Kids(XHAE
fIet 2F)7t A ZHELICE

*EARH S EOI 80AIZE Ol 4 LHA| b= B2 22feloz MNHYME Zde 4 ELICH

AEM A2 S 28sHA|I2{H SEIU775BG-caregiver@magnacare.com22 oO|H S
HUFHAR.

174 MH|A1-877-606-6705

Coverage for Kids(AHL{E ¢iet 2&)2| X1H2 o'WH| EL|nr?

Coverage for Kids(XHAE 213t H&)oll 7ristz{H St eoll
120A12t O] & R 222 YsHo} BHL|Ct.

Coverage for Kids(XHAE 2I2t HE)0ll =78 ke = ASELIN?

264 MUNEX| XHO| Bl RHAS A7 4 UBLICH HH Y
KRl MEBHE KA, oF X, |2 A, SH210| X S0l
Q&L

0|2 Fdtet SYU B0 SZEH 170l ZHyQI0I SS
£ asLich 28 SES o8 BEu HE 4 ABLICH X

L2 1-877-606-67052 22|t A|2.

Coverage for Kids(XH4E et &)= of2A| EItELnf?

1. 22}l e QUM El MBE Ao MHA{Q] Coverage for
Kids(XH4E fI2t 28) MMS ZpHstHAR.
2. 9|2 W X|TE= KD HE BY SMS MESIHUAIR.

[=]
3. DI SR} 2ol MRE MEMSL o HESHALE MY 2 60
O[Lioll MESHYA|R**, QIFHE|= MR o2 FR0M EFct
EUTYM A2 2HO|| =718t = TR LRI 7| E MlS
MM S| AELIC

THAS S

S 0 LYK EHolo] WRLICE SHe QH0| gl B, o|Ho
SHQIEl MRS CH MIEY TRt gL,

) &

CHE0ll CHek REMIEE L2 -2 myseiu.be/cfkol| A
EolstuM L.

+ Coverage for Kids(XHAE 28t 2F)E MHsH= 2.

- 23 SO F7hE & Us AR
- EOI MF HIZ.

Sandra C.
ZhHol Kennewick



HH2 oAH| AIFHE L2

Open Enroliment(2l& BES 98t Hij| SE): 88 1LLH
HE s|eS woa{H 78 20UMK| MEM EE HE ALEE

HESHEAIR.

XI| XHA 9 M2 g A MEMIEESE D H2lE F 0

B 1URE HTO| AZE|H, H2|ofl= o 257t 2Q LT

Ol S0f, ZHdEl NHEMIFCHS EMILK] HapE F2:

« 38 15YUNK FLE AR, BHS 48 1LRE AZELICL

+ 3E16URE 31Y Atojof HHE Z2, BHS 58 1YREH
AJZEL|C

Coverage for Kids(XH4E 218t 28):= 0|2 Yx} 2olo]

HE|0f H2|El Fojok AIZHE 4= AELICE

2 25 BHEE oj¥A YRR

123E ¥ 25 HHI(WEY XEHE 3A)E So/0A
ASOZ BHULICL DTV BHE ¥ 4 gt B, 2
ojHYS S BE HURE TSI WYS ohystE I
HAE i ELICE 22 SRoi7iL 22kl 2atel 2 6
ARG ALBBL0 HRE 4 BLICH

o

CDWA Zhgel: H &t i

Fl'F

Bl

=3 Mzto] HE s=Hoj| of'd FS oL

Hof| JhstH of 2 SO 2R AlZtol 2t 270 E = Y
HENZH 2 ELICL o 122 27 AlZto]| w2t 32| 2 &= 0]

2™ EU

asg EEE TR
124 > 3%
28 > 4¥
& 3 > 58 .
< 2 2l RO
nn 43 -> 6d (]
OF 58 > 7% ar
jol B
o- 68 - 8¥ ol
rJ H
= 73 -> oH n
il £
Fl 8y > 10 =
°© 9¢ - 11¥
108 - 12¢
1"Mg - 18
128 - 2¢

HEES six|st2{H of L sHok ELint?

20l = xHqo| HE S 3| X|5t2{H, Waive Coverage
Form(2% Z7|M)E HZsH{of L|Ct 15UMK HeE B2,
B M2 03 & 120 SR ELICEL 152 0|20 Y2 E2,
2 G2 OS2 1Yol BEELICL

ER2: M SE2 Open Enroliment(Q & 28 S [t Hal
SE)7IZHE= XA Mg A o[ 202t FHsELICE 73 1Y
o|Hof| M4-= A AH2 Open Enrollment(Z1Z EEHE 213
Hyl S5) st £7|SHELICH HA| S SX[SHEH M2
Waive Coverage Form(2& E7|A)Z ®E5tAOF &L|Ct.
X127 SO 2ol Jhist Xo| A= B, MER Waive
Coverage Form(2% E7|M)S MEsHX| = st A5 2
TH7FLELIC.

=T MZHo| 2ESHH of YA EL N

Grace Monthe i 2| 23] 1747t 2| = 6= 7|2k2
A 0=, 2t U 28 A2 SFSHX| 2L7HE cst
SEiE RXIE = YELICE myseiu.be/gmollA] XtMIEH LIS
QOtHEMAIL,

HY e S MASHA EHEtE, 2 HEEE HEst

2 SIS A& R[5t 2 oA ZL0= COBRA 2
HEE M3 ELict ZHE 4R E FT6h= 22, fldH
Washington Apple Health Xt 6{£ & glstALt
wahealthplanfinder.orgE 22stAAI2.

HES |XISH7| o o $2 2F AlZto] st
2, 2EO0IUEE FIIZ S + ALE X st=
22 71X 5|edol Carina.orgE 0|28 EMAI2.

v
S CARINA

Patrick M.
89l Puyallup



SNV SEIU 775
ZZA\S BENEFITS GROUP

219 )

o|z HE ofleH, Jhed X, 1" U Sl
=2| Agto] Ao F.
D7 x| MEl HRURE 22Y, OH BALE 23 64N 0|8

= ASLICH

st

e

1-877-606-6705

Aof X[#0| MZELCt

2to] = xHE x|#

myseiu.be/magnacared| 23915}10{ j

om

X

mjo

HoMAIR,

SEIU775BG-caregiver@magnacare.com

AE AZE S0l 02 X WEof| A2 4= QLELII? O|HIZ S

HA
HUH QR 7|F 22 O[Lfof| EtHS »od = ASLICL

uixol HE 20 0|35}7] Coverage for Kids(XH{ & U7 ol AIE A A
H3 S0l THOH T 2 & OfsHEt Slet 23)of| et XiMlS LS 22loZ A Y stsm HHo|
4+ QTS Yurxiol Bojo| HolE x| S TSIk A Ee Jtelste wig Yot AL,
selotdAe LOoLEMA|2, myseiu.be/hba

myseiu.be/hc-terms myseiu.be/cfk

Caregiver Kicks: ZH8QIZ 9|5t 25 A&

Reebok(2|=)0llA Skechers(AAXA)HX] 907tX| O M2 AEIYE S &=
Caregiver Kickse 2¢] A| O Qt™ st Hotst £122t2 HISot= S A7 8 0|1n&
HIX] AMERILICEH SAHE ZhEel2 ot A E 0iH 13 FEE WS 4 J&LICH

myseiu.be/kicks



“'ﬂ SEIU 775
ﬂAm BENEFITS GROUP

2026-2027

ol HY
o
1

A

o] Xxtofl= Z1Z HH si|Edo]| Lol olslst= ol ==20]
= =Q3 2 A7 Zte|of Y&L|C}.

A
O

X2 +3 A 22%(SMM):
2026 83 1L RH HE&|= 20 chet 2= &0
LiE gL c.

Im
ta
rir
rE
oX
=
o
mio

o I X|u} B3 AL
SEIU 775 Benefits GroupOll A Bt=, 2|2 28 3l x|} X|2 SM &|Hof|
CHeh ZHEHst 917|412 JHQ L C}.

sl|e 9! H& @9K(SBC):
CHE S HIRSH0 2ol TSt XtMjet 2.
[

+ YUHOI OIR 27 A U HY(OI: oA T2, Y TN, Y'Y
K& S)0| EXE= LA

« Hot7t X2t SH 3.:.0”)\1 X|=ot= 2HEHA, 35 2EHZ,
33 =)

o ZOtE|= o= A QR = EE(EY ol AT B NQ)).

HY 2|aA:

SE Z ABY = s HEX L} HALOE,

Maila C.

7ol Seattle

5, Kaiser
% permanente.

Hst= Kaiser Permanente
Northwest 2|2 80| 712 E X120
A&L|Ct o] HE2 202641 88 1L L E
2027'4 7 314NX| sEELIC

SBC fEi= 7|EH b8l sfehol] chet Rbu 3t
LSS Che elztiz 712 sley 02

[=R |

ME| A0 ZQSH AL,

1-877-606-6705
22Y-29Y, 9F 8A~2% 64

SEIU775BG-caregiver@magnacare.com



Fo w7y
‘6(')1-

/\/\-

N

O ok
':'-T L
Consumer Direct of Washington(CDWA) {8 AMH|A
HIZXHIP) X &AL HIZXHAP)OIA SEIU Healthcare

NW Health Benefits Trust2 Sl H|3&|= 724Z
HY |eio] tHA AfStlL|Ct,

£ 50 w2 Al 22("SMM") 2026\ 88 12 EQY o HX| S Mests AN 22 Y
S0l Bt Qo MTA("SPD")0| ERE UK WHE SFBLICL

20264 8¢
o

FE o= Bl 8|8 8 XA FFo| HEELITH AP IPE Chaat 22 8= JHd
Atgtofl s U

1€

210 A0{0F LT,

* VSPVision Care= 28t A[E ZA} tEF S ZHEMZ MU S HEot= 70t ME2 AH
el 7120l 2 AL|Ct

+ EPIC 287| oll= ot (E21)7 HX| = ASLICE

« StHO I MYO=Z AU 127HE 22| 2 2= X=X £ T|Yefs Mo M & AFLICH

252 54 Al Q("SMR")S 2026\ 88 12 EQY Y HH| HHS Msts Wy AL 23
S0l CHEE HE o MTA("SPD")0| ERE UK WHE SFELICL

2026'—.3 8 1YRH o|z 2 o= 5! Xtz 7ol HZEHLICE AP2LIP= CHEat 22 Aretof| chol
11 A0{OF LT,

« SEIU Healthcare NW Health Benefits Trust= O 0|4 HeadspaceE E8f MH|AE
HIZSHX| F&LICE

Of2{st tHF AFEtofl TSt XpMISH LIE2 124 MH|A HIE| 22K 1-877-606-6705(2 R L £ E
a2, 91._1 8AIRE| 2F 6A|THX|)E 22|6t7Lt SEIU775BG-caregiver@magnacare.coml2
O|HYE HUiFHAIR



SNV SEIU 775
nAm BENEFITS GROUP

SEIU 775 Benefits GroupOilM S 5t= SlIE40]| CHet Ztafot 2ol
Moz Ut MH|AS lst AJLICH EEE MH[A0] CHE
Mgt Arets Eeteh TA| 2F ol oigt Are HE REME

HIESS LY s

ALH
£ 4

PERMANENTE. T&=3 2026'—" 8l 1Y

]
N

ol
2=

ALICE O A2 AH|OfM = Sl|E EE M7t OFlLICH CHA| XIS S Zetdt 2= 6= 22
of H| 8 2RI siE MH| A0 Chigt & 7 SollM X2 FA0| 2| JoflA HFE Lo
HZSHAI2.

10l gjglo| A2 $1,250
HH 7tEel 22 $2,500
25| 30

H7| ol A HA $0
(RS $0
HE M= $15
22 K= $30

o= K| E(2l2H R

Hrof (2lch 302 £

offh HAb $0
A $0
X-2[0], o|0|F 8! S~ ETH HA} $0
CT, MRI, PET A7ZH 2M Y2 $50. L2 MH|A= AIE Selo] Zet|ct

$5 H|L|2l/$25 M HME/$50 H[MS e
Ql&2l: $0 H|U|2l/$0 M HHE/$0 H|MS Hae
S¢7| 2 EPI H: H|H[2] /$25 M H3HE

$10 MU{[2l/$50 M= EME/$100 H|M=

FAE EE? F0| O4R(DE o2 Bxte] 32 $0
FAE 97| I8 2 AL KRN e $0
L]
OIEE AE 7k O A R e $0
74)\|-AI $0
20|, 0]0|& 3 54 FEt Mkt $0
2lgl #7 el Mu|A 2l & $100

o GEg Solf 2&: Y4, E4 U IS "M 2+1 Smart Cycles= 2 °J°|
2= 2 MH[A EM U IS HN o™ 2 Zot=RILICH myseiu.be/progynydll A XtA|EE LIS
Lot MA|R

KPNW 2tH HEH



$75

$200(L Al FHA)
0% 38 2¢

$15
$15

$0

Iy
3

$0
$0

2 =|o X2t 9|2 128] Y2

Bl

[t
20
0

o-

o

I+

Lo
Ho

IR MHIA(EEE)

2l MH[A

il
30
=1

olo

ESIRSON

o

=]
T'__)

[r

g %[ 209

IXH @ AH[A
Li2A o2 717], o5 EX &hk| 9

i 100%)

2
N

Bl

t

X M2 2t MH|A(

Torl
or
ol

7 MH|A

=
A

AMH|

Rb A HIA(EH

Xt AH|

=

|
t

=

b

3]
3}
MHIA

CHA| x| =
XA MH[A

2|2}
2|2

OMARR| Q'

-

ol
ol
Eail

Bl

X

t

C
o

b= 3|

3
o

0| gieH, 3ttt

ELo.

2.
myseiu.be/vspOil A ZtM[t LIE S LOLEMAIL.

=

2l

s

|>

=5
= =

= 2ol X|

myseiu.be/epicOllA XtM[et LIES LOLEMA|L.

t

)

3|

=o| S| S Sell 2F: VSP Al
Hro| §e
HE7| 7 HIE0f chal

=]
=

= StEqof

NEPTTES
Hay M| &




PPO X|a} 23 ALl

a2 20264 88 1¢

Y% SEIU 775
ZuS BENEFITS GROUP O DELTA DENTAL

0|Z42 H|w 2H0f stef| At JHs 3t si|Efof| CHst 7t2Fs| QoFst 70| AH|2kS M SHX| t&LIC 2o 71$t AL, Delta Dental PPO

2of chst XtMISt M2 S HSote o8 AMRIE &xE 4 USLICLH 20| = B Delta Dental 2724 MH|A HA Q| Hatx

1-800-554-1907 2 T 3t5t7{Lt DeltaDentalWA.com=S YE5HAA|

S8 721 Deltlaal?oental De;ta Dgntal HESS 9|

1212 ~12831¢ remier
| L= I d s (Bl

Z|cH of|=d Z|Zt*(121, SefA AT XS uHA =

I0l= MEE[X| &4S): $5,000 MEL[X| &3 $0 $50 $50
HEHZ (12T $50)

Xg mA— el A 1- FICH S of

Aol gl o}s: ZIAH

121 50%0| Zay

{AH X|

B4 2{TH 35,0007 22 100% 80% 80%
X-2{|0]

*PDA X|2t Q| ALOJ[AH| {2 X2t T2 Z|Cf %'E,_I‘E

$2,0007HX| Ml HEE|H SHA I -

MH|AC| A2 S5 227t HAELICH E’EHﬁ II - EOL
el
T2 25 ZFIxY

Delta Dental KL Q& (22 100% 60% 60%

Network NES-T

Delta Dental PPO HEQ3Z & 2|1t

o|2stH £ &i|Ef S A|ryst =anA — ~

2o & YaLct =3t S 11-F2 A&

Delta Dental Premier® EL|

HEYIE 0|28 4= 0 25 olX|

Mefo] 22 Wl 4 BLch UBUE 80% 40% 40%
EEGY
Azt

22

. s

Sonicare

S u| 4 2ol Red o

Pacific Dental Alliance(PDA) B o8 QRN "2 (o) (o)

MSXAH XS XN E 2=

Delta Dental 3|22 22 EX 2| Y HEEs (o] o

=]

Sonicare 3&2 #2

= ASLICH KT} S2: &0f MHIA MBXH= ZI AIZH XITH 23 Aol Ci$t XSS MBBILICH A KT 23 XIES 98 Kol
MHIA HIBXEZE FIZoHs 3 AHIAC T2 S22 HIZELICH 210 AHIA FIZX KIS A0|A 500K 0|4 HOiH Q=

A PDA MH|A ®ISA S5
H7]: myseiu.be/oe-pda.

SEXte| B2, HIH MSAZRE X1t 85 2o et X[ZE TS = ASLICH



ol
RM
T 100
ol <
K0 B =
~ ...A| 7l <
A of P g
o < i %
K0 31 oo &
M <l ®
< 33
= 10 W z
w.ﬁ__ E,__w__ iy
Q o B o i i <
@ KO | g wo THU oo .
) Wog H o W I | I m || = 3| m 7 | oo = || 72
= o s M W | KK MEEE BEl BN B2 Bl Rig| =@
D) = = ol ol | B 33 Ko 3 = R|lg = H|H Rl =e
o= olo .\ Q| w n | a3 H | o ') n M e | = or
s 2 « 3 i M| e S| 2 g2 2|8 ol | S 3 = W R (| = W
< .- 8 o o I+ o | o o | rio q0 | o o | o | o ) & @ | o 2 AR B mF
=) 3 = i} 0 | o - o L 0 il 0 g & | IF | 1o o e
R~ ~ ¢ 3 B ue mEd Edbd EdEdEdEdEd o P B R K w
— o ek i | oo | o iy M | o W N I+ | I o | I % |5 = | K mZ
o= w2 |5 | 0 o o | Ho o | M | fo | o | o o | o o | Lo i R0 | Fo | o | B0 g ol
T O | =r| = z 0 | & o | o | = 0 0K | Mo o 0| OH | B RO 5
WD o 24 S 2| & M| & =& =EEEE mow. o ® PRI
iy A — = = >3 = S N T Bl —_ - =
, 2w €3 B | RO | 30 = 1| ol gy ol ol KB R X E SIEENUEE 5T RIE E
S T R NIN|IN|IN|N S of | ot Hiu Ry R
-, - T AN ~ = N | o0 | o | oI R —
ac P d H HEBEEELE
oF 1 10 7l 0=
H_u_ 1o _._.___._._ L\ no = o3
o T Pl DY
o R w ) un - <k
c ot I 5
ot 8 s jo = 0
.‘lm_”_ N .q- ﬁo K 1
N o <)
H o 3 Uk oF =
_ r.O [s] = Y .MP >3
©mg iy Tk
m ~ jod
Pe g S ]
0¥ = i
Ko v @ ulf 40 o 5o
H%®E i =y 20
N T )
S 0= = R olo
s ® R o=
(= =l 4 A
c = D H O
= o o < il KR I+
(=] =< 3 . P
R .n I_.A| % oo *. ||.A|I ._“._Ao
() T o > m e TR
wmen 85 E 5 3%
B0 B e Xz S Wl =
~ — Y— - 10 - S [0
L o Ho o = I} A= of
— Ll TR H P T B = i F
e — = = Il < K J - = o Mmoo
e o W - = B U or u —~ G| DREK
wnm  Or M 3 g B +: BE. 7257z L} B G
o X fo BN Bl BE : EIbEE 1 < = w82
"‘ £ 16l 10 N 50 Wi < Nlm =1 « HIEREAERR o &0 L S=
o o = = SRRUN - =S Mo [ ny oh | R = 3o o3
> o < o =l T NUEN = B o I 5 4 o7l Ll E] oo o oo
V. ~_| m =0 ® |z | ok Rl oK oF m__. =5 :ﬁ z R n EERRCREC = | = R BENE El = u_w g W
0 = -1 SRR = RS N H K O [H e o FPERE = Rl _ | < = Mo
= R 7 NEEE = ERd - B & = rd = EAEIEERTIEd & E =) R % a7 e
AL s BIERED = I s I = EHE & BRI of RIS o ICAlER R X | g MWD & 0
W =ox 2E1 5 ERe < B C EAE 5 EAEAEaE R Y B N~ P TR Y Bzz
BT o Bl < dlm 2| msr| uZ =
R ||’ K M o5
— O
¥ X 10




H7ie

B
—_

\|
>

VSP Advantage

VA SEIUT75

c
o
L
>
@
t 4

N

%4\ BENEFITS GROUP

AEA|B LIE2 VSP Vision 12HK| 800-785-0699 2 22|oi FAAIL .

& si=foil chHgt

ILICH. M22 AlH &2

HH O
-

VSP Advantage

o
K1

RO

(-]

o n
[Tp} o o LN o o o o
< ™M N O ~— mn ™~ —
+ A A “# “# “# + A
T
EIE )
M o
R | ®O | =7 | KI i
o KK | KydHT
=Kl (Ko Ko | o | ®I| RO WEKIE
RS || & e ERET
o
5
RO
0Tk
o i ro ro
fo oo M i i
T o o RN o I+ I+
o oo o0 4 oo | oo | oo 00 | o | ofo | oo | oo | 00 | o
U Lo H RC| RT R RT | FHo | BT | RT | RT | RT | Ao
SAEAES o = bl actl (e 2212 8 wr | o | = | = | = | =r | v | £
NN N OOOE_u._no woow oW N | NN © w | F W w | ow W | S
— | - | - B | A | A | O o ® | ® | B o I A I~ S B | A | B | B | BB | A ™M
o
E Kl
z B i
) N rio b
S m“_._ﬁ m__m )
4 T U I = R
o R o mH | ok | T
= I _z_eﬂma__:,___uv K| =
ull K| R0 L K | KI Mg Y @ > gm 2
o el Rl | = T T oS Mo ®l |
ul R R ) 7o | %O ROIRO| o W IRCE D K| = Kl K| <K
- - - — — — Y - = —
= kgl ol | w | RO ol o TR ol|ol| 8| THPEM= =205 & & @ po| =
< | Kl | Ro W @0 | @ &r| <k K1 | Ko | Kio M| 8 Kk WAM A T M K| | Kb oT
RO | & | o = Ko | Ml | o &l il | | %0 ol  H| o | W= il = <l |51 B N & N




Sj|Ed 5l KXo Qok Zaf | Xl LH gl HAF MH| A0 CHEH 71X BEHZ B 7 712k 2026/08/01~2027/07/31

@ [
% KAISER PERMANENTE. : SEIU Healthcare NW Health Benefits Trust - Core Plan HE A Q1 o1E| &3 K3 EPO

Kaiser Foundation Health Plan of the NorthwestH| Al M| 2=|H So|st 2= ZaH

of|ed 5! 2% @ ok Summary of Benefits and Coverage, SBC) A= 242 Zai MeHof| =20| ElL|Ct SBCE H?|'5f W EUM BEE|= 21T
A e MHI*OII LSt H|2 S SEtsts HHAlS Sloldt & QlAL | o| H|20f| CH3t % E(Eﬁ.*ﬂ) He 2 HISELCt ol Lig=2

k0| StetL|Ct 2 ZEHof| CHot XMt I*EE %.*O.JOFE MALEHA| of Bt A2 AL https://kp.org/plandocuments (HO 22t 0|2 7Hs)
Off &=Lt 1-800-813-2000(TTY: 711)HOf| HISHIA|L. 518 N, Tt W, 5= B g, AEX HEH S, SHg, 2| = AH|A NSXS H|F ot K=
AR E|= 20]Lt 7|Ef 2IE0| K E 20{0f LS LHEX 0| Ho|= K0TS SHOISHI AL www.healthcare.gov/sbe-glossary/ A 20 ZIS &tQ15HALE

1-800-813-2000 (TTY: 711) HHOf| M2}st AHE S RS 4 JUSLICH

et sH=z2 Zaj AHSH= A HlRS QlH} o 7 g2 sto|shAl
A
o Z2h2 (517t BHIZ U5 SHOHX| 2ot ZL0|= AR =0l
2HaS £x5| NHIAS SESILICE, SRR NS e T = BE B520] wue
= = L + U&ELICE [ E 50 0| 222 H[E £E 210, 2|1 FIt SHS2
S = MulTh | SHEShs SOl eIt S5507| Ho| S ot ABIAS SHSILICL 2 o Ot ME[AT
= D _ —_— .. .—:
gL =E2 https.//www.healthcare.qov/coveraqe/preventlve-care-beneflts/ 0f| A
OIS AR
EXN Md|A0| st 7|E o
S0l A 15 of S5 MulA0 A2 BHAS S5 Wt glaLI)
O
=20l 2EIZ St = 517 E & A H|A0| CH X|E6HA| &l = £[CH
ot = HopiLnt? =T e §°;'§—! %I%I HEIZ I E SE50t 20| I 715 20 EEIZ ot 7t
3_—'T|=1L— Cr.
2ol HELD SO .
=L = : Za SR = HAH o N N . .
BN o gt 2a= 0l ZEIM SO s BALIR, gy a0 xmeicin o 20l HHT Stz BHANE K| A LICH
T A H
O] S o|F MH|A HBXHERIE AFETLICL S HER(Z 9
9|z AH|A M|ZX}IE O|26HH %E.*% H20| Z2HsL|Ct HEf ALl
yEgia oz MExs | o mkoon (0128018 7ts) of 5|2 MBI X {52t 0|8 X| HEfe 20| k3 Hxoy, o= |z HBIS
0|25} 2iEHE H 20| S 5}7L} 1-800-813-2000(TTY: 711)EH0]| HSXZLEE ol AMH|A HSAe| 222 Z2H|A X|E3I= ZoH
,,io,ﬁ;}',,“ ="le d?arorm Ao o= MHIA MBS EES M Ato|e] ktetio| M E 4 JUSLICH LotFoor g M2 HESA
SR Sfolst 2 IFLILH S| Al HZAI7F 2 MBIA0| chef o2 MB|A N SKFS o8 e
2 UCH= AULICHAA AL S). MH|AE 2h7] Hof| 2| = AMH|A

MISXHOf| A =ISHYA| 2,

J& ID: 12420 5t9| O ID: 001 SBC ID:22784

1/6


https://kp.org/plandocuments
http://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.kp.org

5238 gl za%0lg:
- o ZEHe "Xt A o M2 9| X| o|aeld L= o2
2o NREWOHM o et SF Mool xptnz ojzig o | SRS E NN I B TR 88 & L T S
Iz o=t gELnl? | += AL ara?rqu Sl eEE el e —mE e e
[y = .

S, oflel, 7IEt 58 HH

(FHRURFE 3/ch

=
=)
Ay
K|=517| flet1xt | @F0| Rut=[X| g5 BEEX] S =)
PNI=R-13=
— o
HAZ MHIA  HEo|uE $15/4 2t 2FEIR %5 23
e of|f 2x{0| Ofl MH|A0f it @2 S
EI A= °_"—_?—I‘ oT of|et Xl 2/ME 7‘|A|-/ —I?—J_-'I'EEI —)Ik‘ ﬂﬁl—ltl' glE lelﬁ X‘H—g—xfO‘”}”
SEEE === @=0| 2ut=|X| i3 HEEX] S 2Rt MH[AT} O SXQIX| SO{E AL,
c=e 2 L2 S0 M O eh=0f CieH H| 82
XIZ5H=X| 2RlstHA 2.
AN ’ dAt HAL 2350| 2HE|X| | EEE|X| §4F =
AM) o
SHAHZFE]
TS EHH (Computed
A2 HE= HO Tomography, CT)/
THEE G (Posiron | $50/ B HEEX 42 L MH| A= AR S210] e EfLC.
Emission Tomography,
PET), A7 [SBS Y
(Magnetic Resonance
Imaging, MRI))

2/6



3/6

Hl
_ o
oF | <o pal OHLT
0% A KT Ly
o Smm = = = 1L =
RO ST gno! | = M |o 3[R0 I
of i | & . < 5O = <k
Ko FH Fu | RD o IH~ <F
ur AETE | oy R ol T .
N KRGk T | B | o (W ey griio | or X0 T
e = s R R ¥ T =
= =S RIuD SO G i ol X1} | I N4 il
i 0 8ae 8K of < |ouE EET I &
LH (0w ol woK Al <F | AgE X Al <k =l
ol IH T ~xo WX S |orpp|umok M- S oTeT =)
uHsuiH i sumo | o1 R | THRO 0| oI__m_._DV ol |’ ol
SRk 8%l W Tmmm w0 |(Fam| | <
TR T Rlg0 ok | = Zwojooor| o | <RIS| ®! (X0 on | R
"ObmoEx| mro | < |oTHI|Xlon 8% SUTIR| X orH F | X
olo oo ol olo oo olo o | oo olo
o 58 s | &8 | o s | &8 &8 | ot SR
3 23 K R WM &% K K K|RK K
H =) W WY g W |W W W W
KO KO KO KO S | B KO KO | KO | KO | KO
H H H H & & H H H M H
i
Kk
i ol oo | ol
oF o 58 | o8
g 10 K K | K
7 | ™ E) CR)
o3 m .D.o ™~ .D.o .D.o .D.o ] ™~ .D.o
= = 1] S Y ol | IF | IF | o
R = OH i LG Y ) oK el e )
T - R B - - S B - -
10 =10 S S m| 8| » S g nojfdol 8
K 8%l & 8 dl &8 & K s  d d &
Ohu % Mo M
& o <F <<
Ul = <k 0 13T | T
= W __ | or | M| K A or | X | X
oW <D | AR M S E MR
1of ol = o oz <k R I<F 7o OF K4 ol
3l O | =< < | Ao | fo i |z~ < | & | od
= & | zu<k | or | oo | ol | ™ |3WE or | of | ol
3 B we
< Ml - =~
png ol N 1 N <]
=1 E oo < i = o
S =0 Sl Joll —_— 1o =0T
RO|RO S0 ©f <k = OF ol ©0 X of
Hr g X nH ok LY ol 1 0l0 R
grikFgMS 5| RIRO G = H 035
70561 W mo 1o« = Jl wr o ofl < oj o
T 580% o3 o 2l Kir & %0 %0 5T Rl



http://www.kp.org/formulary

o, oflel, 7IEt 58 HH

MH|A Q0| w2} AFRX HElE, 2=
HS I e ag|20] MRE A QIAL|Ct
X|=2 A HEE2 =Yl R=! olo X} oo [=N=| [ o= T MHE .
HEs g 280 FHEX &8 =X &8 A} 212 0= spoo Mtga A9l 27
St=l A o EYH s ]I
ﬁglfL = Q0| 2| x| %42 HEE|X| ot ME MH|A = MH| $220] ZTEHEIL|CE
£ A0t A
SaE e sooeey maelx| o2 ote
IS T Q20| Eate[x| %S SEE(X| S 1303] 212 St/ APH 2010 LRetL|C)
N N Q| SHX}: 202] B2 B, AFE 29010|
OI_?._ O_.I__ [ . S
sl = sgapa | SHEESS/BEEY onexgs B EILIT} gl SRk AR 0]
3|20l =20] ZEC oot |},
et i ANRRE I CTES $15/ 2t SRR %S 208] 22 BT/, AR £910| HRBLICY,
A M2 7ts rlz Q0| Eate|x| %S SEE(X| 2 1002 BHE=/A, AFK 2010] TR BHL|CF,
M: 'I' -
KEEA XAl 2L AP 2910]
LA o] =2 XIH =0 ore X et2 o dalo= e
H‘_rlo |EO | 9-I:I | I- | | LS E | | LS Ié'ﬂ%“——ll:l'
SALA MHA | Q20| 2atE|X| %S BAE(X| oS AFR £9l0] LBt}
=~ 7-IA|. E:Lo' |'E|X|
Ot= & ZIA =3 =Vl T+ HEAE|X| k2 =
o Az s EEET a8 SE .
ol Zlgs} Qs ofs ot BRE(X| oS BEE(X| oS gle
o
ST OF= X[ T} ZA} BAE|X| oS BEE|X| 2 e
H|2] AMH|A B! 7|E} HE MH|A:
Zalof A YU O BABIX| o= MH[ AR 2} J|E} H2] MH|A 222 HESA EE =21 ENE SfoISIAAR)
o oI 7IS o MExz o TI|FQl g 2tz
o IZOH S HISZAS AR o O}= ot o HZZAm2OY
o 2= X|E o XV ZE o X|T} TZ (A0l Gl OtE)
7|EF BEF MH|AGHE MH| A0S SHEJF HRE 4 YUALICH 0|42 HAH| 20| OfLLICH Z2H EME SH0ISHIAIR)
o SJ|(7 BBt 17H/367H) o H7|Eol otat XIZ(A9) o FI0|2IaHEl ZIZ (203 B2 3t /)
o HjOFAZ o (203 B2 Bt /)

416



BES A& ol e HE0| ZEE Floz EEE AL 0|85t A2 EL, = AU Sif e 7| 2te| HENK = of2f
HOj| A =HRISHY A 2. Health Insurance MarketplaceE Soll el 2 HF % TO0i5H= S 7|EF 22 80| A5t AH = HEE 4= USLICE Marketplace
of CHSt XEAMISH & = www.HealthCare.govOll SFE 51 7L 1-800-318-2506 Q.2 FHSISHIA| 2,
O3l olo|H| 7| HE|: M HE= Qlel #5te] S0 et 20H0| Y= BR T2 & 5 AUe 7[20| ASLICEH 07| = 28t = 0| 2[H| 7|2t
H—I Ct wistel Zla(off Chot RApMiet 2= SiE Of= A 7101 CHal BHA| 2| = de MEHME SolstiA|R. st Z31 2 MO 0| B2t
2ol M, O|oH|7|, ECHE M| ES= Lol tiet R= HEE 2ol = JUSL|Ct Fote] He|, 2 EX[M = E20]| Cheh XtMet HEIL HRot
2 o2 #of| A= 7|J-f01| OIS Al L.

HES AL ol8E it S0t 3 o]2fH| 7] Aelofl st HEFX FHE.

Kaiser Permanente 7H24 X} A{H| A (103%3 8§1§ fg??g p(.;)ll) A OILINEANDEISS e
o — o
LS8 MR EXEE S 1-866-444-EBSA(3272) £ = www.dol.gov/ebsa/healthreform
HUSXF 28X HE S 2y 45 HIE 1-877-267-2323 x61565 EE-= www.cciio.cms.gov
e|AF R 1-888-877-4894 L = hitps://dfr.oregon.gov/
AT HER 1-800-562-6900 EE = www.insurance.wa.gov
0| Z2H0] X|A 4 HEKMinimum Essential Coverage)% M= np off
A EHa HE2 VN O Z S MarketplaceS Sl MS == ﬁ’*E“ £ = 7|EL ORI 2SS M, Medicare, Medicaid, CHIP, TRICARE, 7|Et EX HZIS
ZotolLICE Hotol[A| EX SE o[ &4 T HEO Ciot XHH0| U= B2, S5l A 2ol Cet X 20| 912 &= QU&LIC
o] Z:L XA 7}X| 7I1Z(Minimum Value Standards)% SEELF off
Z2M0| 2| A 7HK| 7|2 S BSESHK| Zot= 2, Hotof|A| EE = Mo SH[ofl CHet XF2H0| L0 MarketplaceE Sl E2H 2U S X|2ot=O =20| & &
o|¢|_| |:|.
M= .

210 HZA MuA:
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 (1 30): i 5 75 e SC i #5 By, 16 473X 1> 584 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, a'gang 1-800-813-2000 (TTY: 711)

HE oz el this S20| OE A H|ES EFSH=X[0] TS KA S CHS MM0i| A &FRISt AR
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Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) = 285 &= W 9 45 F 54 S #5351 A5, v 54,
T A (AT Fol 58 3, A=, Foll, FHCEA 54, JEA = 54, G4l ofF- e i A, A4 A

4 g wd)ell whet xpEskA] sy T

Kaiser Health Plan:

" gofle] FAtet aE Ao £ 7 UL U 22 de A oo v E B A 2 MR AE Al eyt
&

1
= Foj7} Bl obd ThIAte Al vh5- 3 S Ao MM AE FEE AT FUTH
* A4 TG4t
B A R e B
o] 2] gk A u] 27} F Q3 -, 7Y A A1) 20l 1-800-813-2000 (TTY: 711) H O 2 F-2]3kA] Q.
A% BElo] o] gk Au| = Al EPAY QIE, 974, 52 (AT 9

= A%
whel A gleka AZehs 4% SE, A8, B BEA o Hel Al Bukg A7 8 5
A5 ZeolE7} weh= gy 5 arvlol s dA2hA;
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K
=

Member Relations Department
Attention: Kaiser Civil Rights Coordinator
500 NE Multnomah St., Suite 100
Portland, OR 97232-2099

M 21 1-855-347-7239

w3 H5A4 A4 29 (https://ocrportal.hhs.gov/ocr/portal/lobby.jsf) & 53 A2} Wh2joly $-8, A3t 2 vk B ABAE F5A
AHFEZel e BRIV E AlEeM = U

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

Room 509F, HHH Building

Washington, DC 20201

78} 5. 1-800-368-1019

TDD: 1-800-537-7697

=9k A 7] 924 www.hhs.gov/ocr/officeffile/index.html
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

ALdEF 7HA A 5

AARF B0 5T BuAV & M= gUth REES ButAlry] 29
(https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status)ol| 4] Az} W2 & ©]-8-5} A1} 1-800-562-6900 &=+
360-586-0241(TDD)H o .2 A3}l = HYt) B9k A 7] &4
https://ffortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx
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https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
https://fortress.wa.gov/oic/onlineservices/cc/pub/
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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).

ATICE (Amharic) Fheét: A%ICE 091575 P 1L QU &% aPCEPTT AG RININCATT e I°C 027 KCA T Ad1netF N1% 215 1 1-800-813-2000 L@+
(TTY: 711)=

. 1-800-813-2000 i1 Josil (jlaally dnliall ladall 5 saelusal) Jilas 5 cpa lld 3 Loy sl e Lisall iland &l i ey yall Caaai S 13) 145 (Arabic) dgsd)
(711 :TTY)

132 (Chinese) JZEEH : ARG TS0 Wl EGREES HEIIRE - GfEEE B RIRES - 2736 1-800-813-2000(TTY:711) -

sl uhu.u).mj Br uLi.J\) Q—‘)H a c;\.-.uLu L;ﬂ..u.\.a.u Gladd 9 LSS AlAA J\ ‘«Lr‘\"‘) uj.g...u» sA.uSG.A Cusaa Ls..ULs LJL‘) a )S\ 4.;3.\ (Far5|) U.MJH
(711 2 CAB) TTY) 280 (alei 1-800-813-20000

Francgais (French) ATTENTION : si vous parlez francais, 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 Ihnen die Sprachassistenz mit entsprechenden Hilfsmitteln und
Dienstleistungen kostenfrei zur Verfigung. Rufen Sie 1-800-813-2000 an (TTY: 711).

HAGFE (Japanese) EE : HAFHZFE T HE, WUIRMEIKG OV —E A2 G0 EM3HE T — U AN ER TRt S E 7,
1-800-813-2000 £ THEES 23V (TTY: 711),

121 (Khmer) WRAGHGHRINNAS WWHASUNWIZT TUNGSWMAN JBONSSWSHINAUBHUU INWRARNG B1SGIEN:HH 1wl
1-800-813-2000 (TTY: 711).

3++o] (Korean) 59 3+ o] = FALEHA 9 Q3 Bx 7]7] @ Au| 27t £34 Qo] x| v 27t R 22 Al3-g YT}
1-800-813-2000= A3}l A L.(TTY: 711)

NN 9] gLaotlan% ES‘]T"IT&I ‘I:]‘IZJ’]‘IIJEO‘]ZU‘]S)‘]&‘]O mnvamuaommemwwﬂm aO,UU]fJSUBﬂ’ISIJ (SN} mwuamwaammsmm%au ’Q‘“UTU]U]‘HJ
Tovdiguan. T 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)

ATl (Punjabi) fimirs fe€: 7 3T Uarsh 98 J, 37 393 88 He3 Qused 3 ATRe3T AT, fragt &9 Wl Aofed Agfesm=f »i3 AT
THS I&| 5 a9 1-800-813-2000 (TTY:- 711).

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

Pycckui (Russian) BHUMAHMUE! Ecnu Bbl roBopuTe No-pycckn, BaMm AOCTYNHbI 6ecrnnaTtHble YCryru S3bIKoBOW NOAAEPXKKM, BKIOYas
COOTBETCTBYIOLLME BCnoMoraTenbHble cpeactaa v ycnyrn. NossoHuTe no Homepy 1-800-813-2000 (TTY: 711).
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Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios de asistencia lingliistica que incluyen ayudas y
servicios auxiliares adecuados y gratuitos. Llame al 1-800-813-2000 (TTY: 711).

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).

=

e (Thai) Tdsansu: wnvihuyanzng vinusunsazasuuinisthamdasiunm nuisiaiashamusauaruinisiasuimansanlans
s 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBAIA! Akuo Bu Bonogiete yKkpaiHCbKOK MOBOK, BaM JOCTYMHI 6€3KOLTOBHI NOCYyrM 3 MOBHOT JONOMOTH,
BKIMIOYHO i3 Bi4MNOBIAHOK 4O4ATKOBOK AONOMOro Ta nocnyramn. 3atenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Viethamese) CHU Y: Néu ban noi tiéng Viét, ban co thé str dung cac dich vy hé trg' ngén ngl» mién phi, bao gém cac dich
vu va phwong tién ho trg 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
https://www.healthcare.gov/sbc-glossary/#plan
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.



https://www.healthcare.gov/sbc-glossary/#health-insurance
https://www.healthcare.gov/sbc-glossary/#health-insurance
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#marketplace
http://www.healthcare.gov/
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#health-insurance
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-value-standard
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
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https://www.healthcare.gov/sbc-glossary/#marketplace
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[ )
é\w’;ﬁ KAISER

PERMANENTE.
M 2|3 MH|A 1-888-491-1124 myseiu.be/kp-new-member
2| MH|A 1-800-813-2000 myseiu.be/kp-member
"M 14Z M| A 1-800-813-2000 myseiu.be/kpnw-bh
Uz A A oafol 1-800-324-8010 myseiu.be/kp-nurse
2§ 210] X 1-800-813-2000 myseiu.be/kp-language
X| o}
Delta Dental 1-800-554-1907 deltadentalwa.com
Willamette Dental 1-855-433-6825 myseiu.be/oe-willamette

EPIC Hearing 1-877-363-5638 myseiu.be/epic
Progyny 1-833-233-0517 myseiu.be/progyny
VSP A3 2z 1-800-785-0699 myseiu.be/vsp
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