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PyKOBOZCTBO IIO
MEOUIIUHCKOMY
CTPaxOBaHHIO

N3yuunTte Baim BO3SMOXXHOCTHU
M AanbHeuMwune Wwaru.

Mo3BoHuTe no TenedpoHy 1-877-606-6705, ecnn y Bac ecTb
BOMPOChI WX BaM HY)XXHa MOMOLLIb NPV nogade 3asaBKu.

Get healthcare coverage
information in your language.
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MonyyuTte MHbOPMaLMIO O MEAULIMHCKOM
CTPaXOBOM MOKPbITUY Ha BaLLEM A3bIKE.

Ku hel macluumaadka ceymiska daryeelka
caafimaadka lugaddaada.

Obtenga informacién sobre la cobertura
de atenciéon médica en su idioma.

OTpumaitTe iHhbopmaLito MPO NOKPUTTS
MEAMNYHOI CTPaxoBKM1 CBOED MOBOIO.
Nhan théng tin vé bdo hi€ém cham séc
strc khde bang ngon ngir cia ban.

myseiu.be/hc
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lMoMOWHUKU npuxo0sim KaxObIl
0eHb, YMobbl 3a60mumscs 0 Opyaux,
U 86l MoXce 3ac/Tyxueaeme 3a60mel
U N000epPXHCKU.

Hawa yens — cdename
8bICOKOKQYECMaeHHoe U Hedopozoe
MeOUYUHCKOe 06C1yxUusaHue
6os1ee docmynHbIM 0715 84C, YMObbI
8bl MO2/1U COCPEAOMOYUMbCS

Ha ceoem 300posbe, cgoel

cembe u moti 8axcHol pabome,
KOmMOopy'o 8bl 8bINOJTHSIEME.

3mo pykosodcmeo nomoem eam
pa306pameCs 8 8aWUX 8APUAHMAX
CMpPAxo8020 NOKPLIMUS U WG20X
no noodaye 3asi8ku. Mel 20poumcs
mem, 4mo noddepxcusaem 8ac U my
HCU3HEHHO HE0BX0O0UMYH NOMOWb,
Komopyto 86l npedocmassisieme.

[Mocsie 03HaKOMJIEHUS C 8QWIUM
nokpeimuem npu MeoUYUHCKOM
CMpaxoeaHuu usy4yume opyaue
8aWIU J1520Mbl NOMOWHUKA.

Om so3moxcHocmeli 0by4eHus

U NeHCUOHH®bIX s1620m 00 6ecnaamHoti
06ysu ¢ Heckosb3sweli nodoweol
u nodbopa paboyux mecm 4epe3
Carina — 3mu 1620mbl C030aHb!
0715 sawieli noddepaxku. [locemume
cmpaHuyy myseiu.be/bg, 4mobel
Y3HamMe 6osbe.

Merissa Clyde, CEO
SEIU 775 Benefits Group

Cnyx6a nopaep>xku: 1-877-606-6705

IIonraroBass MHCTPYKII M
IUJIs TIoOfa4yU 3asIBKU Ha
II0JIy4YEeHHEe CTPaxoBOIo
IIOKPBITUA

1) Y3HaunTe 60nblue 0 BalleM CTPaXoBOM
NOKpPbITUN

O W3yunTe BapMaHTbI NOKPBLITUA U CBEiEHUS O MIaHe, YTO6I
y3HaTb 0 COBCTBEHHbIX PAacXofax Ha peLenTypHble npenapaTbl,
JleyeHne 1 NonynsipHble ycyru.

O nposepsTe cBeaeHNs 0 NPABOMOYHOCTU Ha CTPaHULE 5,
4TO6bI Y3HATh, UMEETE N Bbl NMPABO Ha MOJTyYeHUE NIbroT.

O Bbi6epuTe BapuaHT NOKPBITUA U CTOMATONOFNYECKUii NNaH.

2) MopgrotoBbTeCh K nogayve 3assBKU

(O cCob6epuTte nudpopmaumio. s nogaqv 3asski BaMm noHagobumtes
BalLl HOMep COLMaNnbHOro CTpaxoBaHus 1 nMs paboTopaTtens.

QO coverage for Kids (CTpaxosaHue gns geteii). Co6epute
AOKYMEHTbI AN11 NOATBEPXXAEHNSA CBA3U C MDKANBEHLIEM.
MoApobHOCTM N MHCTPYKLMK CM. Ha canTe myseiu.be/cfk.

3) Co3aaiiTe y4EeTHYIO 3anncb AJ1s1 CTPAXoBbIX
NbroT N0 MeANLUHCKOMY 06CNYy)KNBaHUIO

O yvsHaiite, KaK cospaTh y4eTHYI0 3anuch, Ha caiiTe myseiu.be/hba.
Balua yyeTHada 3anuch ynpasnsetrcs MagnaCare, aMUHUCTPATOPOM
BALLUUX JIbFOT MO MeANULIMHCKOMY 06CNy)XMBaHWIO. B HacTosiLee
BpeMS yYEeTHbIe 3aMnCU AOCTYMHbI Ha aHITTMIACKOM A3bike. Ecnn
BaM HY)XHa MOMOLLb U/ S3bIKOBasi NOALAEPXKKA, MO3BOHUTE MO
TenedoHy 1-877-606-6705.

4) OTnpaBbTe 3a8BKY

O 3anonHuTe 3asBKy A0 NCTEUEHUS YCTAHOBNEHHOTO CPOKA
Ha canTe myseiu.be/magnacare 1nu oTnpasbTe NOYTOMN.
MoapobHee Ha cTp. 5.

O Coverage for Kids (CTpaxoBaHue gns aeteii). Mogante AOKYMEHTbI
BNs NOATBEPXXAEHUSA CBA3U C MKANBEHLIEM NPV NoAaye 3asBKU.
Y3HaliTe, Kak NodaTtb JOKYMeHTbI, Ha carite myseiu.be/cfk.

Bbl nonyuyunTe noArBepxgatoLLiee MMCbMO O NOAYYEeHMM 3asBKM MO
3M1eKTPOHHON NoyTe B TeveHne 1 AHs, a peLleHre 0 NpefocTaBneHnn
NMOKPbITUSA — MO 3/IeKTPOHHOW noyTe B TeveHre 30 gHei. B npoTnBHOM
cny4vae no3BoHuTe No TenedoHy 1-877-606-6705.



lMocne po>xaeHns

BTOpOro pebeHka Dani
3apeructpupoBasna o06oux
AeTeii B nporpaMmme
Coverage for Kids
(CtpaxoBaHue ans geten),
MOXBa/INB «OT/INYHbIE
Tapugbl», KOTOpble
MoMoralot ee ceMmbe
e)XeMecsiHHO SIKOHOMMUTb.

BapuaHThI HOKPBITHA
IIPU MEJUITTHCKOM
CTpPaXxOBaHUU

MonyuymnTe Ka4yeCcTBEHHOE MeNLIMHCKOe CTPaxoBoe
MOKpbITHe BCero 3a $25 B MmecsL,. Bbl MoxeTe
BblOpaTb CTpaxoBaHue TONbKO Ans cebs nnu
nob6asuTb Coverage for Kids (CTpaxoBaHue gns
[eTen) Ana Ballnx OeTen-NXKaNBEHLEB.

DaniR.
MOMOLLHWK, ACOTUH
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n HAnBUAyalibHOE CTpaxoBoe

NOKpbITME: MEeANLIMHCKME
M cTOMaTonorn4eckue
ycnyru

$25 B MecsL,

E)xemecsiyHas
COBMeECTHas npemMus

Mony4ymnTe MeauLMHCKY0
1 CTOMaTONOrNYeCKyto
CTPaxXoBKy A5 ce6s BCero
3a $25 B mecsL,

ExxemecsiuHas coBMecTHasi
npemMus: CyMma, KOTOPYO Bbl
nnaTuTe KaXxablil MecsiL, 3a cBoe
MeaNLNHCKOe CTPaxoBoe MoKpbITUE.
MogpobHee cMm. Ha cTp. 6.

NMpaBoMOYHOCTb

OtpaboTtanTe 80 4acoB B MecsiL|,
(nnwn 6onee).

nokpbiTue + Coverage for Kids
(CtpaxoBaHue ans

AeTein): MeanLMHCKNE

1 CTOMaToNorn4yeckme ycnyru

$125 B mecsaL,

E>xemecsiuHas
COBMeCTHas npemus

MonyynTe MegUUMHCKYHO

1 CTOMaTONOrNYeCKyHo
CTPaxoBKy ANs1 BaC U BaLLMX
neten Bcero 3a $125 B mecsd,.

nokpbiTue + Coverage for Kids
(CtpaxoBaHue gns aeten):
TONIbKO CTOMAaTosiornyeckue
ycnyru

$35 B MecsL,

E>xemecsiyHas
COBMeCTHas npemus

[Tonyunte MeanLUMHCKY0

N CTOMATONOMNYeCKyo
CTPaxoBKy Ans cebs,

a TaKXKe CTOMATOSIOrMYecKyto
CTPaxoBKy 415 BalLVX AeTel
Bcero 3a $35 B Mecs,

CTOMMOCTb He 3aBUCUT OT KoNn4yecrtBa JJ,ETEI7I!
Bbl MOXeTe ,06aBUNTb COOTBETCTBYIOLLNX TPeOOBaHMAM AeTel-KANBEHLEB

[0 26 neT, BKtoYyas 61onornyeckunx, npreMHbIx, MacbiHKOB, Nagvepu,

1 OeTen coxxnTenen.

NMpaBoMO4YHOCTb

Otpabotante 120 yacos B mecsL, (nnu 6onee).




JIBrOTHI IIOKPHITUS IIPH

MEOJHUITHMHCKOM CTPAaXOBAHHH

BecnnaTtHble NpuemMbl NepPBUYHOMN
MeAULMNHCKOW NOMOLLU

Mprem Bpaya NepBMYHON MeAVLIMHCKON MOMOLLM OS5
0340pOBNeHNs UNn neyveHns becnnatHbli. JocTynHa
TakxKe BUPTyalibHas MeAMLIMHCKAs MOMOLLb, YTOObI

Bbl MOTJIV MOMy4aTh yXo4 y cebs goma.
AHann3bl N 4ONONHUTENbHbIE ycnyrn moryt 6bITb NNATHBLIMMU.

CKopas U 3KCTpeHHasi NOMOLLb

B NOKpbITVE BaLLEero rniaHa BXOAAT CKopasi MOMOLLLb

W BU3WTbI B OTAENIEHINE HEOTIIOKHON NMOMOLLM. HeoTNoXHas
MOMOLLb — 3TO YA06HbIN BAPUAHT AN HEIKCTPEHHbIX
npobnem, Koraa Ball Bpay HeA0CTyMNeH. 3a SKCTPEHHOM
MOMOLLIbIO CfiefyeT 06paLLaTbCs NMPU CePbe3HbIX UMK
YIPOXKAIOLLMX XKN3HY COCTOSIHUSIX.

PeuentypHble npenapatbl

Y Bac eCTb AOCTYN K LUMPOKOMY CNEKTPY peLenTypHbIX
npenapaTtos, BKto4as yaobHble BapuaHTbl 3akasa no
royTte C 4OCTAaBKO Ha AOM.

NMcuxnyeckoe 3gopoBbe

BalLle NoKpbITWE BKMtOUaeT NpodeccrioHanbHy NoaaepyKy
MCUXMYECKOr0 3[0POBbsI, MeVKaMEHTO3HYH Tepanuio,
rpynmnoByto Tepanuio U NpoLeaypbl anbTePHATUBHON
MEeLMUMHBI, @ TAKXKe JOCTYN K MPUIOXKEHUSIM 1 MPOrpamMMam
015 3a60Tbl 0 cebe.

HacTtaBHUK 1 nporpamMmbl
no osaopoeBJsieHuro

MonyyunTe NepcoHasibHy NOMOLLb ANs YNpaBieHNs
XPOHMYeCcKMMM 3aboneBaHNAMY 1 yny4dLLeHns obLero
COCTOSIHWSA 3[0POBbS. Balll nnaH BKIOYaeT HaCcTaBHMKa
Mo 030POBEHNI0, PEKOMEHAALMY OT FPynbl X043
N UHCTPYMEHTbI A5t OTC/IEXMBaHWSA CBOEro nporpecca.

Macca)k u MaHyanbHas Tepanus

Hepoporvie nporpaMmbl Gpr3vioTepaniu, Maccaxa,
MaHyasibHO Tepanuu, UrMoyKabiBaHUS U BUPTYarbHOrO
03[10pOBINEHNS.

Cnyx6a nopaep>xku: 1-877-606-6705

Od¢Tanbmonoruyeckoe
obcny)xnsaHue

OdTanbmonoruyeckoe NoKpbITMe oT VSP BKkoYaeT
0b6bl4HOe 0b6cnegoBaHMe rnas, CKUAKY Ha OYKM UK
KOHTAKTHbIE JIMH3bI U AOCTYMN K 06LLIMPHO ceTn
CNeLranncToB Mo 3peHuto.

Cypaonornyeckoe o6cny>xmBaHue

B pamkax ycnyr EPIC Hearing Bbl 11 BalLu JeTu MOXeTe
nponTK obcnefoBaHne Cyxa U NoMyYnTb MOAAEPIKKY
Mo C/IyXOBbIM annapaTam yepes NocTaBLUMKOB yCyr
Brpenenax cetu.

NMnaHnpoBaHUe ceMbu,
penpoayKTuBHoOe 340pOBbe U yXop,
B Nepuopg cpeaHero so3pacra

C Progyny Bbl Mony4aeTe broTbl Ha KayKAoM 3Tarle CBoeil
YKN3HW — OT fleYeHs 6ecrnnoamns v nnaHMpPoBaHus
ceMblU [0 6epeMeHHOCTU, MOC/IePOAOBOro Nepuoaa

1 MeHonay3bl. MosyyrTe NOKPbITVE HOBELLNX METOLO0B
NeyeHus, UHOVBULYanbHY0 NOAAEPKKY U OUHYHO UK
BUPTYasbHY0 MeAMLMHCKYO MOMOLLb.

MoNHbIN CNNCOK NbroT CM.
B CBeAeHUNAX O MnJjiaHe.

B Hem copepxnTcs nonHasi MHGopMaLLMs O BaLLIMX
MEAMULMHCKMX M CTOMATOSIOrMYeCcKmX niaaHax, BKo4vas
CobCTBEHHbIe pacxofbl U MOKPbITME peLenTypHbIX
npenapaTos, NPMeMOB Bpayeli 1 nedebHbIx NpoLeayp.

Deborah Hyx3cdanace 8 onepayuu Ha OMKpbIMom cepoye,
Komopas 6e3 cmpaxoe8020 NOKPbIMuUs o6ownacs 6ol

8 COmHU meicay4 donnapos. Eii noumu He npuwisioce
6ecnoKoumbCsl 0 pacxodax, U OHA NPU3HaeMcs: «5 cmoana
cocpedomo4umecsi Ha cebe U ceoem 8b1300P08/IeHUU».

Deborah M.
MomoLuHvK, BaHkyBep



E>xerogHbiv
MaKCUMYM NbroT

Bbluutaemas ¢ppaHwnsa

NMnaHoBble OCMOTpbI

OpTOJJ,OHTVI‘-IeCKVIe
NbroTbl

CeTb NocTaBLUKa ycnyr

Hanpute 6nmxaiiiero
cTomartonora

MNoapo6Has nHpopmaums

Melissa E.
MomoLHUK, Cnatn

© DELTA DENTAL

$5 000

$0

NMonHoe nokpbiTUE

Aa

Delta Dental — 370 LLIMpOKas ceTb
MOCTaBLLIMKOB C OXBAaTOM CeJIbCKIMX
panoHoB. YTob6bl mony4nTb
MaKCMMaIbHY0 BbIroAy OT BaLLMX
NbroT, HaiAUTe CToMaTosora
Delta Dental PPO.

deltadentalwa.com/fad/search
Ons dunbTpaumm pesynsTaToB Noucka
BblbepuTe «Delta Dental PPO».

1-800-554-1907
DeltaDentalWA.com

BapuaHTHI IIJIAaHOB

CTOMaTOJIOI'NYECKOTI'O

00CITy>KUBaHHUA

CTomaTonormyeckoe o6cy>KrBaHme

BK/1HOYEHO B Balle MeNLINHCKOE CTPpaxoBoe

nokpbITHe. Vicnonb3yiite Tabnuuy Ans
CpaBHeHWs NIaHOB 11 BbibepuTe NiaH,
KOTOPbI MOAXOANT UMEHHO BaM.

2% Willamette Dental

Het

$0

NMonHoe nokpbiTUe
Oa

Y Willamette Dental MHo)ecTBO
dnnranos B 3anagHoM
BaluMHrToHe, YTo 0bneryaeT NoncK
ctomatosniora Willamette Boonb
Kkopupgopa I-5.

locations.willamettedental.com
BBeguTe B CTPOKY MOMCKa
CBOW MOYTOBbIN UHAOEKC.

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



BOmpoChI ¥ OTBETHI O MEAHUIITHHCKOM
CTPaxO0BOM IIOKPBITHH

Kak nony4ymTb npaBo Ha UHAMBUAYasNbHOE Kak nonyuutb npaBo Ha Coverage for Kids
CTpaxoBoe NoKpbiTUE? (CtpaxoBaHue gns aeten)?

YT06bI NOMYYNTL MPABO Ha NHAMBUAYaNbHOE CTPAaXOBOe NOKPbITHE, YTtobbl nony4umnTb NpaBo Ha Coverage for Kids (CTpaxoBaHue ans
Bbl IOJIXKHbI B TeYeHMe 2 MecsiLieB Noapsa oTpabotaTb He MeHee fetenn), Bbl AOMKHbI paboTaTb He MeHee 120 onnavynBaemMbiX
80 onnaunMBaeMbIX HYacoB B Mecsl,. 4yacoB B mecs,.

aK NoAaTb 3asABKY? =

(CtpaxoBaHwue ans aeten)?

MopaiiTe 3asBKy Ha cailTe myseiu.be/magnacare. Bbl MOXXeTe [06aBUTb MPAaBOMOYHbIX AeTell ([0 LOCTUKEHUS!
Ecnv Bbl nonyyunu Health Benefits Application (3asiBky Ha MU 26 neT). K npaBOMOYHbIM AeTAM-MKAVBEHLAM OTHOCATCS
nosly4yeHune CTPaxoBbIX SIbFOT MO MeANLIMHCKOMY 06CNy)KMBaHUIO), 6uonornyeckne AeTu, NpreMHble AeTu, NacbIHKW/MaayYepuLbl U AeTr
Bbl MOXXeTe OTMPaBWTb 3aMOTHEHHYIO 3a8BKY MO noyTe nnm no dakcy BaLLIEro COXUTens.

Ha afapec unu Homep Gpakca, yKasaHHblii B 3asiBke. Heobxoanmo

OHn PErNCTPUpPYIOTCA B TOM XXe MnJiaHe, YTO U Bbl, N 3aperncTtpupoBaTb
OonJ1IaTUTb NMNOYTOBbIE pacxobl.

VX MOXHO TOJIbKO BMecTe € 1 (04HUM) NOMOLLHMKOM. CTpaxosoe

Bbl nonyuunte noaTeEpXAatoLLEe MUCbMO O NONYYEHUN 3a8BKN MO NOKPbITVE MOXET KOOPANHNPOBATLCSA C BHELLHUMY NnaHamu. ns
3M1EKTPOHHOW NoYTe B TeueHe 1 AHS, a peLleHne 0 NpeaocTaBieHnm nony4yeHns 4ONONHUTENbHOM MHPOPMaLIMM MO3BOHNTE MO HOMEpPY
MOKPbITUS — MMCbMOM WK MO 3MEKTPOHHON NnoyTe B TeveHue 30 gHen. 1-877-606-6705.

B npoTrBHOM ciyydae no3soHuTe no TenedoHy 1-877-606-6705.

T —— Kak no6aButb Coverage for Kids
v (CtpaxoBaHue gns geten)?

Mopatb 3a9BKYy Ha CTPaxoBOe MOKPbITYE MOXHO 3 pasa: 1. 3anonHuTte paspaen «Coverage for Kids (CtpaxosaHue gns

. eTeil)» B OHNalH- NN NevyaTHON BepCun 3asiBKU.
1. MepBoHayanbHas NPaBOMOYHOCTb: B TeyeHue 60 aHeln A ) P

C AaTbl, YKa3aHHOW B BaLLNX HOBbIX PErMCTPaLMOHHbIX MaTepuanax. 2. Bbi6epute BapmaHT NOKPbITUSA: MeaNLNHCKOe
MepBoHa4asibHasi NPaBOMOYHOCTb — NepBUYHOE MOoJlyYeHune npasa 1 CTOMATONOrMyecKoe Umn ToIbKo CTOMaToNornyeckoe.

Ha CTPaxoBOE NOKPbLITNE. 3. MpepocraBbTe AOKYMEHT(-bI) ANA NOATBEPXKAEHUA CBA3N

2. Open Enrollment (ExkerogHas permcrpauus Ha nonyyeHue C MKAMBEHLLEM BMeCTe C 3as1BKOV U B TeveHre 60 Hel ¢ MoMeHTa
MeauLMHCKOro ctpaxoBaHus): ¢ 1 no 20 nonsa kaxgoro roga. Ecnn nogayn 3asBKU**. MNpumepbl NPUHUMaEMbIX JOKYMEHTOB BKITHOHAIOT
Bbl Y)Xe 3aperucTpupoBaHbl, Ballle MOKpPbITUE aBTOMaTUYECKN KOMUW CBUAETENLCTB O POXAEHUN FOCyAapCTBEHHOro 0bpasLa
npopneBaeTcsi, HUKaKNX AeliCTBUIA He TpebyeTcs, ecnn TONbKO Bbl 1 HaNoroBble AeKnapaLyu, B KOTOPbIX NepeymncieHbl KABEHLb,

He XOTUTe BHECTU N3MEeHEeHUs. KOTOPbIX Bbl XOTWTe A06aBUTbL B CBOE MOKPbITYE.

3. Qualifying Life Event (YcTaHOBNeHHO€ )XM3HEHHOE co6bITHe, ** MNoaTBEePXAEHNE CBSA3U C MKAMBEHLIEM HEOOX0AMMO Npu

QLE): B TeyeHwne 30 gHel ¢ HacTynneHusa QLE, koTopoe meHsieT nepBUYHON perncTpauun geten. Bam He Hy>KHO NOBTOPHO NOAaBaTb
BaLLW NOTPeBHOCTY B MeANLMHCKOM CTpaxoBaHuu. Mpumepamu QLE paHee NpoBepeHHble JOKYMEHTbI, eC/IN 3TO He 3anpaluvBaeTcs.

ABNSIOTCS YCbIHOBMEHME pebeHKa, NoTeps ApYroro NoKpbITHs Npu
MeAULIMHCKOM CTPaxoBaHWy UM pas3eog. MoapobHas nHbopmaums

npeacTaBneHa Ha cante myseiu.be/qle. . f
MNopnpo6Hee cv. Ha calite myseiu.be/cfk.

+ Kak nogatb 3aaBky Ha Coverage for Kids

- (CTpaxoBaHue ans geten).
Eu.|,e He nonyqvmvl npaBa' Bbl Bce paBHO + Koro Bbl MOXeTe 106aB/Tb B MOKPbITHE.

MO)KeTe nonaTb 3aﬂ BKy B nep"on Open . OTI'IpaBKa OOKYMEHTOB A14 NOATBEPXAEHUA
) CBA3U C m>XKanBeHLUeM.

Enroliment (E>xerogHoun perucrpauumv Ha

nony4yeHne MeAULIMHCKOro CTpaxoBaHus).

MopainTe 3a8BKy*, 1 Ballle UHAMBMAYaSIbHOE MOKPbITME HaYHEeT
[eNncTBoBaTh, KOraa Bbl oTpaboTaeTe He MeHee 80 YaCOB B MeCsL.
Heincteue Coverage for Kids (CTpaxoBaHusi Ansi geteit) Ha4yHeTCs,
Korpaa Bbl oTpaboTaete 120 Yacos B MecsiLl,.

* ECnv B HacTosiLLee Bpemsi Bbl He paboTaeTe 80 unv 6onee 4acos B MecsiLl,
Bbl He MOXeTe 3aMno/IHUTb 3a1BKY OHNalH. 3anpocunTe Konumio GpopMbl 3asiBKH,
oTnpaBuB NMCbMO No agpecy: SEIU775BG-caregiver@magnacare.com.

Sandra C.
5  Cnyx6a noaaepxku: 1-877-606-6705 MOMOLLHVK, KeHHeBIK



Korpa HauyHeT geicTBoBaTh NOKpPbITUE?

Open Enrollment (ExkxerogHas peructpauus Ha nonydyeHue
MeAVNLUHCKOro CTpaxoBaHus). MNofarTe 3asBKy UMW BHeCHTe

n3mMeHeHns o 20 nona Ana Havana AericTBUSA NOKpbITUA ¢ 1 aBrycra.

MNepBoHa4anbHas npaBoMo4HocTb 1 Qualifying Life Event
(YcTaHOBNEHHOE XU3HeHHoe co6biTue). MoKpbITMEe HaUNHaeT
fAencTBoBaTh 1-ro Yncna cnegyowero Mecsua nocne noayyeHns
1 06paboTKy BaLLel 3asBKK, YTO 3aHNMaeT OKOJI0 2 Hefellb.
Hanprmep, ecnn 3anonHeHHas 3asiBKa nosyyeHa:

* [o 15 MapTa, NoKpbITME HaYHeT AelicTBOBaTL € 1 anpens.

+ Bnepuop c 16 no 31 MapTa, MOKPbITUE HAYHET feiicTBOBaThL C 1 Mast.

Coverage for Kids (CTpaxoBaHue ans getei) He MOXeT HayaTb
[eicTBMe [o Tex Nop, Noka He byaeT nosydeHo 1 obpaboTtaHo
NOATBEPKAEHVE BaLLEN CBA3M C XXANBEHLEM.

Kak BHOCUTb exxeMmecsa4Hylo COBMECTHYIo HPEMI/IIO?

BaLu paboTogaTtesib aBTOMATUYECKM BbIYMTAET 113 BaLLel 3apniaTbl
eXeMeCAYHY0 COBMECTHYIO MPeMuto (CyMMy, KOTOPYHO Bbl MaaTute
Kaxxgblil MecsiL). Eciiv Balw paboToaaTtens He MOXeT MPOU3BecTy
BbIYET, Bbl NMOSyYMTE MO 06bIYHOM UM 3NEKTPOHHON NMoYTe MUCbMO
0 CaMOCTOsITeNbHO ONJaTe, B KOTOPOM BaM BydeT NpeasioxkeHo
NepeyYncInTL COBMECTHYIO MPeMuio. Bbl MOXeTe nnaTuTb YeKoM
UMK Yepes CBOIO YUETHYI0 3anunchb 419 YNpaBieHns MeauuyHCKUMM
fIbroTamu.

MomowwHKu CDWA: nepBbI exxeMecsYHbIl NaTex Bbl BHOCUTE
CaMOCTOATENbHO.

Kak OTpaGOTaHHbIe YacCbl BINAIOT

Ha CTpaxoBoe ﬂOKprTI/Ie?

Ecnu Bbl 3aperncTpupoBaHbl B CTPaxoBOM MjiaHe, TO OTpaﬁoTaHHbIe BamMu

Yacbl 3a OAVH MecsL, ONpeAenstoT Ball CTaTyC CTPaxoBOro MOKPbITUS
Yepes 2 Mecsua. Hanpumep, Yacbl paboTbl B sHBape onpeaensor
CTpaxoBoe MNOKpbITVE B MapTe.

Mecs, pa6oTbi MecsiL, NnoKpbITUS
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Kak npekpaTuTb feiicTB/E NOKPbITUSA?

YT106bI NpeKpaTUTL AeiCTBIe MOKPbITUS ANs cebs nnm cBomx
petelr, otnpasbTe Waive Coverage Form (Popmy oTkasa oT
CTpPaxoBoro NokpbIT1A). Ecnu popma nonyyera go 15-ro yumcna,
NOKpPbITVE 3aKaH4YMBaeTca 1-ro uncna cnegytoLlero mecsua. Ecnm
dopma nony4veHa nocne 15-ro Yncna, NOKpbITHE 3aKaHYNBAETCA
1-ro yncna mecsila, KOTOPbIN UAET 3a CleAyoLWMM MecsiLEeM.

Ba)kHO! Bbl MOXKeTe NOBTOPHO 3aperncTprpoBaThCs TONbKO

B nepwmop Open Enroliment (ExerogHoi pernctpauym Ha nosnyyveHve
MeAVLVHCKOro cTpaxoBaHus) unu nocsie Qualifying Life Event
(YcTaHOBIEHHOIO YKM3HEHHOTO CObbITHSA). OTKa3sbl, NOMyYeHHble

no 1 nions, obHynsitoTcs Bo Bpemsi Open Enroliment (ExxerogHoi
pervcTpaumm Ha nofyveHne MeaNLMHCKOro CTPaxoBaHMs). YTobbl
COXpaHWTb CTaTyC 0TKa3a, BaM HY>HO HanpasnTb HoBYto Waive Coverage
(dopMy 0TKa3a OT CTPaxoBOro NoKpbITMS). ECny Bac 6b110 NoKpbITHE

B TeYeHue nocnegHnx 12 mecsues, Bbl OyaeTe aBTOMaTUYECKN MOBTOPHO
3aperncTpupoBaHbl, €C/IN TOMIbKO Bbl HE OTMPaBITe HOBbIN OTKas.

Y10 ecnu 1 He oTpaboTato

[OCTaTOYHOE KO/INYeCTBO YacoB?

JlbroTHble MeCsiLbl MPefoCTaBSAOT BO3SMOXHOCTb €XKerogHo
npozaeBaTb AeiCTBME MEAULIMHCKOTO CTPaxoBaHMs Ha OAWH
MecsiL, He 6osee 2 pas B rof. 3T0 NO3BOJISET BaM 1 BaLLUM
WKANBEHLIAM COXPaHUTb CTPAXoBOe MOKPbITVE, eCN Bbl He
MoxKeTe oTpaboTaTb Tpebyemoe KoNM4yecTBo YacoB. Y3HanTe
6osbLUe Ha cTpaHuLe myseiu.be/gm.

Mpwv noTepe NOKpbITUS Bam OyaeT npegocTaBneHa MHdopmMaLms

0 COBRA, 4TO6bI BbI MO MPOAOMKUTL AENCTBME NMOKPLITUSA 33
exeMecs4Hyto nnaty. Ecnu Bbl npekpatlaeTe paboTy NOMOLLHUKOM,
npoBepbTe CBOe NPaBo Ha 6ecniaTHoe CTPaxoBOe NOKPbITVE
Washington Apple Health nnn nocetute caiit wahealthplanfinder.org.

Pa6oTtaniTe 6onblue 4YacoB Ans
COXpPaHeHUs NOKPbITUA.

Ecnu BaM Hy>HO 6ornblue paboynx 4acos, YTobbI
MoyYnTb NN COXPAHUTL MOKPbITUE, BOCMOSb3YINTeCh
6ecnnaTtHol nbrotoi No nogbopy pabourx mect —
canTom Carina.org, KOTOpbIVi MOMOXeT BaM HalnTu
60bLLe KINEeHTOB.

& CARINA

Patrick M.
MomoLuHuK, T. MNbtoannyn
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IlomyuuTe NOAAEPIKKY

C OTBETAaMU Ha BOMPOCbI 0 MEAULMHCKOM
CTpPaxoBOM MOKPbITUM, BalLMX NPaBax Ha nony4YeHue
CTpaxoBaHus, NpoLecce NogaYm 3asiBKU U T. 4.

OT1aen 06Cy>K1BaHNSA KITMEHTOB [OCTYMNEH C NOHeAeIbHUKa MO NATHNLLY,
8:00-18:00.

1-877-606-6705

[ocTynHa s13bIkoBas NOALEPXKKA.

Momolupb B YaTe B peXknMe peasibHoro
BpeMeHMU

Bongute Ha canT myseiu.be/magnacare ans nonyyeHus
NOAAEPXKKM B YaTe.

SEIU775BG-caregiver@magnacare.com
He mMoxxeTe cBA3aTbCA C OTAENOM 06CNY)KMBAHUSA KITMEHTOB

B paboyee BpemMs? HanuwwmTe NMCbMO MO 3M1€KTPOHHOW NnoyTe
1 NosyynTe OTBET B TeUYeHune 2 paboumnx gHen.

N3yuyuTe oCHOBHbIE TEPMMUHbI MNoapo6Hee o nporpamme

CTpaxoBaHUA Coverage for Kids
Y3HaiiTe 3HaUYeHNs OCHOBHbIX (CtpaxoBaHue gnsa petein)
TePMUHOB, 4TOBbI NlydLLe pasbupaTbcs Y3HaliTe, Kak NoAaTh 1 3aN0NTHUTb 3asBKY.

B 0COBEHHOCTAX CBOEro MOKPbITUS.
. myseiu.be/cfk
myseiu.be/hc-terms

Monb3yiiTecb y4eTHON 3anNncbio
ANA ynpaBneHns MeanLUHCKUMM
CTPaxoBbIMM NbFroTamu

Y3HalTe, Kak co3aaTb YYeTHYI0 3anncb 1 Nogatb
OH.ﬂaI7IH-3a9|BKy Ha CTpaxoBOe NOKpbITHE.

myseiu.be/hba

Caregiver Kicks: 6ecnnatHas 06yBb 411 NTOMOLLHNKOB

[ocTynHbl 6onee 90 mopeneii oT Reebok o Sketchers. Caregiver Kicks — 310 06yBb
C HecKonb3siLLiel MOAOLLBON, pa3paboTaHHas A NOBbILLEeHNst 6e30nacHOCTL
1 komopTa Ha paboTe. MpaBOMOYHbIe MOMOLLHUKM MOTyT 6ecnnaTHo nosyyatb

OfHY Napy Kaxabin roa!

myseiu.be/kicks
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2026-2027
MEOWLUMNHCKOE CTPAXOBAHWE

CBeneHUSA
O IIJIaHe

B 6poLutope copaep)KaTcsi BaXKHble AOKYMEHTbI,
KOTOpble NOMOryT BaM 60/bLue y3HaTb O BalLeMm
MeAULVHCKOM CTPaXxOBOM NMOKPbITUM.

CBopKa CyLLleCTBEHHbIX U3MeHeHui (SMM)
30ecb nepeyncieHbl 0OHOBNEHNS N CMPABNEHUS], BHECEHHbIe B BaLL MaH
¢ 1 aBrycta 2026 ropa.

KpaTkoe onncaHue naaHa MeanLIMHCKOrO 1 CTOMaTONOrM4YeCcKoro
o6cny)xuBaHus

KopoTKkuii 1 NOHATHbIN 0630p BaLLIMX NbrOT MO MAaHy MeANLIMHCKOrO

1 CTOMaTONOrMYeCKoro CTpaxoBaHMs, coctasneHHbIn SEIU 775 Benefits Group.

Pestlome no nbrotam n nokKpbiTuio (SBC)

MoapobHoe onucaHye BaLlero nnaHa, BK4atoLee cnefyioLLyto nHdGopmMaLmio:

+ Kak nokKpbIBatoTCs 06blYHbIe MEANLMHCKNE NOTPeBHOCTY 1 BbiNCaHHble
NleKapcTBa (NoceLLeHVs Bpaya, nabopaTopHble aHanu3bl, eveHve anabeta n . 4.).

* Y70 MMeHHO onnayrBaeTe Bbl, 1 4TO OMIayMBaeT BaLl CTPAxoBOW NiaH
(BbIYMTaeMasn GppaHLLM3a, 4OMNATbl, COBMECTHOE CTPaxoBaHue).

* YTO BK/IOYEHO, @ YTO HET (OrpaHNYEeHNS N UCKITIOYEHWS N3 CTPAXOBOMO MOKPbITUS).

MaTepmanbl no nysiaHy
KoHTaKTHble HOMepa Teﬂe¢OHOB 1 Be6-calnTbl gns 3aperncTprupoBaHHbIX y4aCcTHUKOB.

Maila C.
MomoLwHuK, Cnatn

KAISER
\\W/f; PERMANENTE-

Y Bac ecTb NpaBo Ha y4yacTue B NnnaHe
MeAuLMHCKOro cTpaxoBaHus Kaiser
Permanente Northwest. 3ToT nnaH
HauyMHaerT geiicTBoBaTb € 1 aBrycra
2026 roaa no 31 urona 2027 ropa.

YT106b1 NOYHNTL AONONHUTENBHYIO MHPOPMaLIO
0 pestoMe Mo JibroTam 1 NokpbITUio (SBC) nnun
3a4aTb Apyrve BONpoChl 0 CTPaX0BOM MOKPbLITUN,
obpaluanTech B oTAeN 06CNY)KUBAHNS KTMEHTOB
Mo BONpocam MeaULIMHCKMX NbroT Mo HOMepy:

1-877-606-6705
C noHedenbHMKa no nATHuy, ¢ 08:00 go 18:00.

SEIU775BG-caregiver@magnacare.com



CBO[JKa CylIeCTBEHHBIX
HU3MEHEeHUU
1 COKpallleHUuHn

B Ny1aHe MeAULUHCKOro cTpaxoBaHus, npeaocTtaBnsieMom
¢doHpom SEIU Healthcare NW Health Benefits Trust

ANns NHANBUAYyanbHbIX NoCcTaBLMKOB ycnyr (IP),
pa6oTtalowmx Ha Consumer Direct of Washington (CDWA),
M NOCTaBLUUKOB ycnyr Yyepes areHTcTBo (AP)

HacrosiLas cBofKa CyLLleCTBEHHbIX M3MeHeHu (Banee — «SMM») M3MeHsIeT HEKOTopYIo
nHdopmMaLumio, BKloYeHHYI0 B OCHOBHOe cofepXXaHue nnaHa (aanee — «SPD»), KOTopoe OTHOCUTCSA
K NOKPbITUIO NPY MeAULIMHCKOM CTPaxoBaHUM MO MiaHy o6cny>xnBaHus (Aanee — «MnaH»)

n onucbiBaet NMnaH Ha aaty 1 aBrycta 2026 ropa.

HaumHas ¢ 1 aBrycta 2026 roga nbroTbl MO MAaHy U NpaBuia NpaBoMOYHOCTU Ha MeAULMHCKOe CTPaxoBoe
nokpbITue ByayT n3meHeHbl. AP 1 IP cneflyeT 3HaTb O CliedytoLLeM pacLLUMPeHnM JTbroT:

*  VSP Vision Care cTaHeT BaLL1M HOBbIM NOCTABLLMKOM YC/Tyr MO MAaHOBbIM OPTasibMOMOrHYeCKUM
obcnefoBaHUAM, BKIKOYas NPOBEPKY 3peHns, NpruobpeteHre 060pya0BaHNS 1 KOHTAKTHbIX JIVH3.

* JlonnapoBsbli TIMMUT Ha N1broTbl 419 CIlyX0BbIX arnapatos EPIC cHAT.

*  Bbl cMOXeTe nosly4mnThb 3anac npenapaTos rOPMOHAIbHOM Tepanuny Un MPOTUBO33a4aToOUHbIX
npenapartoB Ha CPOK A0 12 MecsLeB 3a OANH pas.

HacTrosiLas cBofKa CyLLLeCTBEHHbIX COKpaLlieHul (aanee — «SMR») usSMeHsieT HeKoTopyto
nHdopMaLumio, BKIoYeHHYI0 B OCHOBHOe cofiep)XaHue nnaHa (aanee — «SPD»), KOTopoe OTHOCUTCSA
K NOKPbITUIO NPY MeAULIMHCKOM CTPaxoBaHUM MO MiaHy o6cny>xnBaHus (Aanee — «MnaH»)

n onucbiBaet NnaH Ha aaty 1 aBrycta 2026 ropa.

HaunHas ¢ 1 aBrycta 2026 rofa nbrotbl Mo riaHy 1 npasusia NPaBoMOYHOCTY Ha MeAMLIMHCKOe CTPaxoBoe
nokpbITUe ByayT n3meHeHbl. AP 1 IP cnefyeT 3HaTb O crefyoLem:

+  SEIU Healthcare NW Health Benefits Trust 6onbLue He 6yneT npefocTaBnaTh ycyrn Yepes Headspace.

[nsa nonyyeHuns 4ONONHUTENbHON NHGOPMaLIMK 06 3TVX M3MeHeHUsIX 06paLLanTech B OTAEN 06CY>KMBAHUS
no TenedoHy 1-877-606-6705 c (noHeaenbHUKa No nATHMULY, ¢ 8:00 go 18:00) nnm nuwnTe No agpecy:
SEIU775BG-caregiver@magnacare.com.
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§ %, PERMANENTE.

KpaTKoe onuncaHune njiaHa NOJIHOro
cTpaxoBaHua HMO
AaTa BctynneHuns B cuny: 01.08.2026 r.

3TO KpaTKoe M3/oXeHune NbroT, npegoctaBnsembix SEIU 775 Benefits Group. 3TO HE OTOBOP 1 HE CBUAETE/IbCTBO O CTPAXOBOM
MOKPbITUAW. Bce onucaHmnsa NbroT, BKIOYAsA anbTepHaTUBHYO MeULMHY, NPUBOAATCS AN HEOOXOANMbIX MeAnUNHCKNX ycnyr. C y4acTHMKA

6yaeT B3MMaTbCA MeHbLUAsA 13 ABYX CYMM: COBMECTHOE MOKPbITVE 3aTpaT Ha NMOKPbIBAaeMyto YCIyry unu daktuyeckas nnata 3a 3Ty ycnyry.

[MonHble yC10BMA NOKPbITUA, BKITIOYaA OrpaHn4yeHnd, CM. B BallleM CBUAEeTeNIbCTBE O CTPAXOBOM NMOKPbITUN.

MokpbIiTHE B Npepenax cetn

MakcumMym coO6CTBEHHbIX PaCcXOA0B Ha ONaTy NOKPbIBaeMOoro
06cny>xuBaHus

MoceweHns KabuHeTa

[Insi OQHOrO y4YaCcTHYKa $1 250
[Ons Bcel ceMbu $2 500
BblunTaemasi hpaHLLm3a $0

MnaHoBble NpodpunakTuyeckme GpursmkanbHble OCMOTPbI $0
MepBUY4Han MeaMUMHCKasA MOMOLLIb $0
CneuuannsnpoBaHHas NOMOLLb $15
DKCTPeHHas MOMOLLIb $30

ANarHocTnyeckme MeTogmnkn

MpodunakTnyeckne obcnenoBaHns $0
Yenyru nabopatopum $0
PeHTreHOBCKOe MCClIeA0BaHVe, BU3yanu3aLms U cnielnanbHble $0

KT, MPT 1 M3T-ckaHnpoBaHUs

JlekapcTBa (ambynaTopHbie)

PeLienTypHble npenapaTbl (MaKc. konnyectBo — Ha 30 aHeil)

$50 3a nocelL,eHne KaXaoro oTaeneHus. [1ns nonyyeHnst HEKOTOpbIX YCIyT MOXET
noTpeboBaTbCs NpeBapuTENbHOE PaspeLLIeHNe.

HenateHToBaHHbIN NpenapaT — $5 / NpeanoyTUTeNbHbIN OPUrUHANbHBIN

npenapat — $25 / HenpeanoyTUTeNbHbIN — $50

MHcynuH. HenaTteHToBaHHbI NpenapaT — $0 / NpeanoYvTUTeNbHbI OpUriHaNbHbIN
npenapat — $0 / HenpeanoYTUTeNbHbIn — $0

VIHransTopbl v LWNPULL-PYYKIN: HeMaTeHTOBaHHbIV npenapat — $5 / NpeanoyTUTeNbHbIi
OpUrMHanbHbI npenapat — $25

3aKa3 peLenTypHbIX IeKaPCTBEHHbIX MPenapaToB Mo noyre
(MaKc. konmyecTBo — Ha 90 aHeln)

HenaTeHToBaHHbIN NpenapaT — $10 / npeanoyTUTeNbHbIN OPUTMHANbHbI
npenapat — $50 / Henpeano4TUTenbHbIN — $100

BBeneHHble nekapcTBa, BK/IKOYas MHbeKLn
(BCe ambynaTopHble ycoBuS)

$0

MoceLLieHWe NpoLeaypHOro KabuHeTa A1 UHbEKLUIA
BeneHune 6epemeHHOCTY

Ycnyri no nnaHoBomy BeAeHU0 6epeMeHHOCTY 1 NepBbIi

$0

ANarHocTnyeckme MeTogmnkn

- $0
nocs1epofoBON BUSNT
Yenyru nabopatopun $0
PeHTreHOBCKOe MCCeA0BaHVe, BU3yanu3aLms U cnelmnanbHble $0

CTauvoHapHoe 60/bHNYHOe 06CNyXKIBaHMe

$100 Ha Kaxxayto rocnuTanvsaumio

MonHoe crpaxosaHne KPNW



JleyeHue 6ecnnogus

MeayiKo-xvipyprudeckyie yciyri o ieHeHnio CTepUbHOCTY
1 6ecrnnoams 1 Bce COMyTCTBYIOLLYE YTy

BosibHU4YHOe 06Cny)KMBaHUe

Cny6a CKOpOI MeAVLIMHCKO MOMOLLY (32 OLHY NMepeBo3Ky)

MoKpbITUE B paMKax OTAENbHON NIbroTbl: SledeHne 6ecnnogns U NiaHMpoBaHye ceMbu
no nporpamme Progyny. 2+1 eguHunupl Smart Cycle nomoratoT yqacTHUKam NponTu
nyTb N0 NeYeHnto 6ecnnoans 1 co3gaHnio cembi. Y3HaiTe 6onblue Ha CTpaHuLe
myseiu.be/progyny.

$75

lMoceLLeHWe OTAENeHsi CKOPOI MOMOLLIN

$200 (npw rocnnTanM3aummn He onnavnBaeTcs)

CrauvoHapHoe 6onbHIYHOE 0BCyXMBaHVe

$100 Ha Kaxxayto rocnuTanvsaumio

MoceLueHuns ons NPOXOXXAEHUA XMUoTepanmmn /nyquon Tepanmun

$15

MeguumHcKne nsgenns oanTenbHOro nosib3oBaHus, Hapy>XHble
npoTe3bl N opToneanyeckne ngenns

CoBMecTHoe cTpaxoBaHue 0 %

du3noTepanesTbl, Toroneapl U TpyaoTepanesTbl
(Ao 20 noceLLeHWn 3a ceaHC Tepanun B Te4eHne KaneHaapHoro roaa)

Yenyru yupexxaeHus ¢ KBannguunpoBaHHbIM CECTPUHCKUM YXO0M

Yenyrv npodeccrioHanbHOV MeAVLIMHCKOW CecTpbl B CTalyioHape
(oo 100 gHen 3a kaneHAapHbIN rof)

JleyeHne xXuMmnyeckoii 3aBUCMMOCTU

AmbynaTopHoe obcnyxvBaHne

$15

$0

$0

CTaumoHapHoe 60/1bHNYHOe 06Cny)XKMBaHWe 1 06CNyXMBaHUE MO MeCTy
NPOXM1BaHWsS

I'Icuxvna'rpuqecn(aﬂ nomMmouub

AmbynaTopHoe 06cyuBaHe (rpynnoBble nocelleHns — gornnarta
B MOSIOBVHY CYyMMbl)

$100 Ha Kaxxayto rocnuTanusaumio

$0

CrauvoHapHoe 60/1bHUYHOe 06CTyXMBaHMe 1 06CNyXXMBaHWE N0 MeCTy
NPOXM1BaHWs

AﬂbTepHaTVlBHaﬂ MeguunHa

MFﬂOyKaﬂbIBaHVIe

$100 Ha Kaxxayto rocnuTanusaumio

[onnata — $0, Ao 20 camocToATeNbHbIX 0OpaLLeHnii B rog,

[ononHuTeNbHble NosioXeHust 06 ycnyrax MaHyaJ'IbHOIZ Tepannn

[Honnata — $0, Ao 20 camocTosATeNbHbIX 06paLLeHnii B rog,

JleyebHbIi Maccax

[Honnata — $25, Ao 12 camocTosTeNnbHbIX 0bpaLleHnii B rog,

Hatyponatus
Ycnyru, cBsi3aHHbIE CO 3peHNEM

O6bI4HOe 06ciefoBaHMe r1a3, ONTUYecKe CpeacTsa
1 OMTUYECKIMe yCnyri

Ycnyru, cBsisaHHble CO CITYXOM

AI'II'IapaTHbIe KOMMOHEHTbI C/TyXOBbIX annapaTtoB

Donnata — $0, HeorpaHn4eHHoOe Konn4ecTso noceLleHuin

MokpbIThe B pamkax oTaenbHOM nbroTbl: VSP Vision Care.
MoppobHee Ha caiite: myseiu.be/vsp

MokpbIThe B pamKax oTaenbHOW NbroTbl: ycnyru EPIC Hearing. bes gonnartbl;
6e3 orpaH1YeHNI1 Ha Kaxxgoe yxo Kaxaple 3 rofa AJist MOKPbITUS CTOMMOCTY
CNlyx0BOro annapara.

Y3HaiiTe 6onbLue Ha cTpaHuLLe myseiu.be/epic.

MonHoe crpaxosaHne KPNW
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KpaTkoe onucaHue njaHa
cToMaTonorn4yeckoro o6cny>xkmsaHus PPO
JaTa BctynneHus B cuny: 01.08.2026 r.

370 KpaTKoe M3NOXKeHWe AOCTYMHbBIX JIbroT, KOTOPOEe CIYXKWT TOSbKO A5 CPAaBHEHUs U He SiBSieTCsl LoroBopoM. Mocne permcrpaumm
L5 yHacTVA B NiaHe Bbl NOSy4mMTe JOCTYN K CBOE BpoLLtope 0 NbroTax, B KOTOpoit conepmtcs 6onee nogpobHas nHpopmaLms

o nnaHe Delta Dental PPO. 3BoHuTe B oTAen o6cnyxumnBaHus knmeHtos Delta Dental no TenedoHy 1-800-554-1907 nnu noceTtnTte
Beb-cant DeltaDentalWA.com, ecnu y Bac ecTb Kakve-nmbo Bonpochl.

Mepuop npenocTaBneHns Nbror:
1 aHBapst — 31 aekabps

MakcumanbHbIn nepuop,
npepfocTaBneHns nbrot*

(Ha YenoBeka; He NpUMeHseTcs
K knaccy I): $5 000

OpTOAOHTMSA [N B3POC/bIX U ieTeld:
50 % npwn makcmyme $5 000 Ha Yenoseka
3a BeCb CPOK 06Cy>KMBaHNSA

* CTomMaTonornyeckas NoMoLLb, Nofy4eHHas
y ctomaTonoros PDA, 6yneT nokpbiBaTbCst
MOSTHOCTBIO 10 MaKCMMasibHON CyMMbl,
coctasnatoLlelt $2 000, Npu 3TOM COBMeCTHoe
CTpaxoBaHue He npumeHsieTcsa kK Knaccy III —
[LoporocTosuyyie ycnyru.

Cetb Delta Dental

Mpw noceLeHNK cTomaTtosora s cetu
Delta Dental PPO Bbl MOXeTe nony4nTb
[OMNONHUTENbHbIE NbroThbl. Bam Takxe
poctynHa cetb Delta Dental Premier®

c ewe 6onee 06LLMPHBIM BbIGOPOM yCnyr.

Monyuurte
6ecnnaTHyto
3y6HYI0 LLIEeTKY
Sonicare

YyactHukm Delta Dental, koTopble BnepBsble
noceLlatoT NocTaBLLmKoB ycnyr Pacific
Dental Alliance (TxooKeaHCKOro anbsHca
ctomatonoros, PDA) MoryT 6ecnnaTHo
nony4nTb 3yOHylo LLIETKY Sonicare.

Ha cTpaHuLe npeacTaBneH NoHbIN
CMUCOK NOoCTaBLUMKOB ycnyr PDA:
myseiu.be/oe-pda.

He npumeHsietcs
K Knaccy I n oprogoHTMmn
Ycnyrun BHe ceTu ($50 Ha YenoBeka)

Knacc I — inarHoctuka u npodpun

0ObcnepoBaHus

YucTtka

dTOpMpPOBaHUNE

PeHTreHoBCKMe nccnenoBaHus
lepmeTun3npytoLwme Matepuansi

Knacc II — BoccTtaHoBneHue

BoccTraHoBneHune

3afiH1e KOM6UHNPOBAHHbIE NIOMObI
DHAOAOHTUSA (KOPHEBbIE KaHasbl)
MepropoHTMA

YenocTHO-NMLEeBas Xnpyprmsa

3y6Hble NpoTesbl
YacTnuHble 3ybHble npoTesbl
MMnnaHThbI

3y6Hble MOCTbI

KopoHku

Delta Dental
PPO

$0

NaKTUKa

100 %

100 %

Knacc III — [loporocrosiLyue ycnyru

80 %

Delta Dental
Premier

BbluuTaemas ¢ppaHLUM3a NIaHa 38 NEPUOA, NPefoCTaBlEHUS NbroT

$50

80 %

60 %

40 %

Ycnyru cneuuanucTos,
He BXOAALWMX B CETb

$50

80 %

60 %

40 %

Oco6eHHOCTN

MuHMManbHble pacxoapl,
NoKpblBaemble 13 CO6CTBEHHbIX
cpencTs

I'Ipe,u,bﬂBneHme npeTeH3nn ot
BaLlero nMeHun

o

YHpaBneHme Ka4eCcTBOM U CTpaxoBoe
NOKpbITUE pacxonos

o

o

KCTPEHHas cToMaToNIornyeckasl TOMOLLb. YYacTByOLLME B NaHe NOCTaBLUVKK ycnyr GyayT okasbiBaTb
3KCTPEHHYIO CTOMATOJIOrMYECKyto MOMOLLb B pabouee BpeMs. KomnaHms 06ecneynT NbroTbl Ha MOKpbiBaeMble
ycnyru, NpefocTaBsemMble yHacTBYOLWVIMU NOCTaBLUMKaMI YCIYT NPY OKasaHUy SKCTPEHHO CTOMATOIOrMYecKoi
NOMOLLN. 3aCTPaXOBaHHbIA MOXET MOMYYUTb SKCTPEHHYHO CTOMATOMOMYECKYIO NMOMOLLb Y HE YYaCTBYIOLLETO B MaHe
MOCTaBLLMKA YCIYT, €C/IN OH HAaXOAUTCSA Ha PaccTosiHUM 6onee 50 MUMb OT oduca y4acTBYIOLLEro NOCTABLLUMKA YCYT.



KpaTkoe onncaHue niaHa

SNV SEIU 775 S 1175
» i Wlllamette CTOMAaTOJIOrM4eCcKoro oocny>xuBaHums
n‘s BEN EFITS G RUU P 46. Del’ltal JaTa BCcTynneHus B cuny: 01.08.20626 r.y

CrpaxoBaHue npenoctaensercs komnarvern Willamette Dental of Washington, Inc. 3ToT nnaH BKII0YaeT LUMPOKUIA CNEKTP YCIyT.

B cnncke Hmke onvcaHbl Hanbonee pacnpocTpaHeHHble NpoLeaypbl, MOKpbIBaeMble BalLM NAaHOM. YTo6bl y3HaTb NogpobHee,
3BOHUTE Mo Homepy 1-855-433-6825 v nocetuTe Beb-cantT myseiu.be/oe-willamette. Cnvcok orpaHyeHNiA N CKITIOYEHNI MOXHO
HalnTu Ha canTe myseiu.be/willamette-exclusions.

E>kerofiHbIii MakcMmym HeT exxerogHoro makcumyma®
Bbluntaemas ¢ppaHLumsa HeT BbluMTaemMo ppaHLLn3bI
MocellleHne kabrHeTa Bpaya-CTOMaTosNOra M OPTOAOHTa HeT ponnatbl 3a noceLleHne

[uarHoctuka u npodpunakTM4eckue yciyru

PerynsipHble 1 HEOTNOXHble OCMOTPbI, PEHTIeH, YNCTKa 3y60B, NeyeHre GTopom,
repMeTUKM (151 KXKAOTO 3y6a), CKPUHWHE paKa rofioBbl U LLen, MHCTPYKLMS Mo MoKpbIBalOTCA [AOMMATOM 3a NOceLleHne KabrHeTa
rurueHe NosiocTy pTa, NapoAoHTaNbHOE KapTUPOBaHME, NEPUOLOHTANbHAS OLEHKa

BocctaHoBUTENnbHas cToMaTosnorus

MnoM6upPoBOYHbI MaTepuan (aMmanbrama) MoKpbIBaloTCA fOMNNATON 3a NocelleHre kabuHeTa
MeTannokepamMmmyeckast KOpoOHKa Bbl gonnaunsaerte $250
MonHbIN BEpXHE- UK HUXXHEYeNtoCTHOWN 3y6Ho npoTes Bbl gonnaunsaete $400
Mocrt (3a 1 3y6) Bbl gonnaynBaete $250

DHAOAOHTMSA 1 NEPUOAOHTUS

JleyeHune KOpHeBOro KaHana — nepegHuii 3y6 Bbl gonnaunsaerte $85
JleyeHne KOpPHeBOro KaHana — MaJblii KOpeHHo 3y6 Bbl gonnaunsaerte $105
JleyeHune KopHeBOro KaHana — 60nbLLIOIN KOPeHHON 3y6 Bbl gonnaunsaerte $130
YacTrnyHoe (Mo KBagpaHTaM) Xupypruveckoe yganeHume Koctu Bbl gonnaunsaerte $150
BblpaBHVBaHMe NOBEPXHOCTN KOPHei (Mo KBaapaHTam) Bbl gonnaunsaerte $75

YenwcTHO-NMLIEBas XUPYprus

06bl4yHOE yaaneHue (oaunH 3y6) MoKpbIBalOTCA 4OMMAToM 3a NoceLleHne KabrHeTa

Xvpypruyeckoe ynaneHve Bbl gonnaunsaere $100

opTOAOHTVI‘-IECKOE neyeHue

MpenopToaoHTMYECKas NOAroTOBKa Bbl gonnaymBaete $150%*

KomnnekcHas opToAoHTMYEeCKasi MOMOLLLb Bbl gonnaymveaete $1 500

Cromartonorn4yeckme UMnNaHTbl

MakcmMarnbHasa Nbrota Ha uMnaaHTaumo coctaensaet $1 500 3a

MmnnaHTauys 3y6os .
KaneHAapHbIV rog,

MecTHoe obe3bonusaHmne MoKpbIBaloOTCA AOMNNATON 3a nocelleHve KabuHeTa
OnnaTa ycnyr 3yboTexHuyeckoii nabopatopuu MMoKpbIBaloOTCA AOMNNATON 3a nocelleHve KabuHeTa
Okcup asoTa Bbl gonnayvsaete $40

Bu3unT K cneumnanmcty Bbl gonnaymvBaete $30 3a nocelleHne

CTpaxoBoe BO3MELLEHUE 33 YC/TYTN SKCTPEHHON MeAVILIMHCKOM MOMOLLM

o Bbl onnaymBaeTe CTOMMOCTb YCNyr 3a Bbl4eToM $250
BHe 06CNy)XMBaeMOii TeppUTOpUN

*TM]J: exxerogHblii Makcumym — $1 000 / MakcMyM 3a BeCb CpoK o6cnyxumBaHus — $5 000

**[lonnata y4nTblBaeTCS B Ka4yeCTBe [0MNNaTbl 38 KOMMIEKCHOE OPTOAOHTMNYECKOE fleYeHe, eCnN NaLMEHT COrMaLLaeTcs ¢ NIaHOM fledeHuns. IKCTpeHHas
cToMaTonornyeckas NoOMoLLb. Y4acTByloLLMe B MiaHe NOCTaBLLMKN ycyr 6yAyT OKasbiBaTb IKCTPEHHYIO CTOMATONIOMMYeCcKyto NoMoLLps B paboyee BpeMs. KomnaHus
obecrneynt NbroTbl Ha NOKPbIBaeMble YCIyru, NpeaocTaBAseMble y4acTBYIOWMMM MOCTaBLLMKAMM YCIYT MPU OKa3aHUM SKCTPEHHON CTOMATONOrMYeCKol MOMOLLM.
3acTpaxoBaHHbI MOXET MOMYYNTb SKCTPEHHYK CTOMATONOMMYECKy MNOMOLLLb Y HE YYaCTBYHOLLErO B M/1aHe NOCTaBLLMKa YCIYr, eCNN OH HaXOAMTCS Ha PaccTosHUN
60nee 50 Mub OT 0dUCa yHaCTBYIOLLLErO NMOCTABLUVKA YCYT.
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KpaTkoe onucaHme nnaHa VSP Advantage
AaTa BcTynneHua B cuny: 01.08.2026 r.

¥Sp Vvision

3TO TONBKO KpaTKue cBefeHUs. YTobbl y3HaTb 60/bLLE O BallleM HOBOM 0hTa/IbMOIOMMUYECKOM CTPaxOBOM MOKPbITUW, 06paTuTech
B VSP Vision no tenedpoHy 800-785-0699.

MnaH VSP Advantage c n

AonnaTbl (06cnefoBaHUs, OUKW)

YacToTa

OJIHbIM CNEeKTPOM ycnyr

MpenmyLiecTBa 06paLLeHNs K CETEBOM

KomnnekcHoe o¢TanbM0norW4eCKoe

O6cnepoBaHne Kaxpable 12 mecaues
JINH3bI Kaxpable 12 mecaues
OnpaBa Kaxgble 12 mecaues

y noctaBLUmnKy ycayr VSP

[Jonnata $0
ob6cnepoBaHue
O6cnepoBaHue ansa nogéopa $0
KOHTaKTHBIX JINH3
CKPUHUWHI ceTyaTKun $0

OCHOBHble opTanbMoIornyeckmne
ycnyrun

MoHogoKanbHble INH3bI

BxoaaT B NnoKpbITE MEANLINHCKOrO NnaaHa.
B 3aBucrmocTu oT pasmepa cod)MHchmposava BU3NTOB K Bpa4yy

BkntoueHo B nokpbITue

BudokanbHbie ¢ pa3aennTenbHom
NUHWENn

BkntoueHo B nokpbITHe

TpudokanbHble ¢ pasaenuTensHom
NNHWENn

BkntoueHo B nokpbITHE

Bmecto nnH3 nnuv onpassbl

Monukap6oHaT

Po3HMYHas ckngka Ha onpasy $250
Ckunpaka Ha onpaBy 6peH/0B $270
13 NoA6opKN

OnpaBa, 3KBMBaJIeHTHas $250
onpase Costco

KOoHTaKTHbIE INH3bI N0 BbIGOpY $600

AononHUTeNbHbIE YNy4LLEHWA INH3 (ON/1Ia4MBaloTCA U3 CO6CTBEHHbIX CPEACTB)

BkitoueHo B nokpbITHNE

AHTN6NUKOBOE NnoKpbiTHE

[Jonnata $40

3alWMTHOE NOKpbITME OT LapanuH
n Y®-usnyyeHums

BkitoueHo B nokpbITHeE

C BbICOKMM NHAEKCOM npenomneHvs

BkitoueHo B nokpbITNE

QOTOXPOMHbIe JINH3bI

BkitoueHo B nokpbITHE

CTaHAapTHbIe nporpeccBHbI€ JINH3bI

BkntoueHo B nokpbITNE

MporpeccMBHbIe INH3bI:
VHAVBUAYaNbHbIE U
npemMuyM-ypoBHs

[Jlonnata $55

Bce ocTanbHble Yyy4LleHUs INH3
CO CKMAKOM

30 %

CKUAKW Npy o6paLleHnuv

K NOCTaBLUMKY YCYyr BHE
cetun VSP

O6cnepgoBaHve $45
MoHo¢oKanbHbIe $30
JNINH3bI

BugokanbHble $50
JNINH3bI

TpndokanbHbie $65
JNINH3bI

JNleHTUKynsipHbIe $100
JINH3bI

MporpeccrBHbIe $50
JNINH3bI

Onpasa $70
KoHTaKTHbIe

JNINH3bI N0 BbIGOPY

Bmecto nH3 $105
1 onpasbl




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

°® °
% KAISER PERMANENTE.: SEIU Healthcare NW Health Benefits Trust - Core Plan-R

Coverage Period: 08/01/2026-07/31/2027

Coverage for: Individual / Family | Plan Type: EPO

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest

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 see

https://kp.org/plandocuments or call 1-800-813-2000 (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

1-800-813-2000 (TTY: 711) to request a copy.

Important Questions

What is the overall
deductible?

Answers

$0

Why this Matters:

See the Common Medical Events chart below for your costs for services this plan
covers.

Are there services
covered before you meet
your deductible?

Not Applicable.

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
https://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?

$1,250 Individual / $2,500 Family

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, 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

Will you pay less if you
use a network provider?

Yes. See www.kp.org or call 1-800-813-2000
(TTY: 711) for a list of Participating 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.

Group ID: 12420 Subgroup ID: 020 SBC 1D:22786
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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

Services You May

What You Will Pay
Participating Provider

What You Will Pay
Non-Participating Provider

Limitations, Exceptions & Other Important

e 2l (You will pay the least) (You will pay the most) Information
Primary care visit to
treat an injury or No charge Not covered None
illness
If you visit a health iolict vigi iai
care provider's Specialist visit $15/ visit Not covered None | '
office or clinic S e ] You me;_y haxe I;ro pay for s_grvn_:fet?1 that aren't
e s preventive. Ask your provider if the services
m{i - No charge Not covered needed are preventive. Then check what your
plan will pay for.
Diagnostic test (x- Xray: No charge. Lab tests: No
ray, blood work) charge Not covered None
If you have a test maging (CT/PET
sr::]:r?én?\/l(Rl's) $50 / visit Not covered Some services may require prior authorization.
. : Up to a 30-day supply (retail) & up to a 90-day
, $5 (retail) & $10 (mail order) / . .
Generic drugs - Not covered supply (mail order). Subject to formulary
prescription. guidelines.
If you need drugs to . . Up to a 30-day supply (retail) & up to a 90-day
irgra:a ?{%unr iliness or grrggz"ed brand $?e53£:rr?t?ig)n& $50 (mail order) /| ot covered su%pl?( (mail order). Subject to formulary
RIESCTIpRON. uidelines.
More information g :
about prescription ; ; Up to a 30-day supply (retail) & up to a 90-day
drug coverage i 50 (retail) & $100 (mail order) / supply (mail order). Subject to formulary
@\g/ailable at Non-preferred drugs prescription. Not covered guidelines, when approved through exception
www.kp.org/formulary process.
Up to a 30-day supply (retail). Subject to
Specialty drugs $50 (retail) / prescription Not covered formulary guidelines, when approved through

exception process.
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Common

Medical Event

Services You May
Need

What You Will Pay
Participating Provider

What You Will Pay
Non-Participating Provider

Limitations, Exceptions & Other Important
Information

Facility fee (e.g.,

(You will pay the least)

(You will pay the most)

ambulatory surgery | $50 / visit Not covered Prior authorization required.
If you have Center)
outpatient surge
2 . Physician/surgeon N s Nt e Physician/surgeon fees are included in the
fees g Facility fee.
Emergency room o . Copayment waived if admitted directly to the
care $200/visit $200/ visit hospital as an inpatient.
If you need .
: : : Emergency medical . .
m:p&?;te medical |- c o $75 / trip $75 / trip None
‘o Non-participating providers covered when
Urgent care $30/ visit Not covered temporarily outside the service area. $30 / visit
If you have a Egggiiglf?go(:]')g” $100 / admission Not covered Prior authorization required.
hospital stay Physician/surgeon Physician/surgeon fees are included in the
fee No charge Not covered Faciity fee.
If you need mental | Qutpatient services | No charge Not covered None
health, behavioral
health, or substance | |npatient services  |$100 / admission Not covered Prior authorization required.
abuse services
Depending on the type of services, a
copayment, coinsurance, or deductible may
Office visits No charge Not covered apply. Maternity care may include tests and
services described elsewhere in the SBC (i.e.,
If you are pregnant uitrasound).
Childbirth/delivery Professional services are included in the facility
professional services No charge Not covered fee.
Childbirth/delivery $100 / admission Not covered None

facility services
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What You Will Pay What You Will Pay
Participating Provider Non-Participating Provider

Limitations, Exceptions & Other Important
Information

Common Services You May
Medical Event Need

(You will pay the least) (You will pay the most)
130 visit limit / year. Prior authorization
Home health care No charge Not covered required.
T — o — Outpatient: 20 visit limit / year. Prior
—SRéarr\}iactglsltatlon $?1u(§8a/t'aegrﬁ'ﬂ2;%r/1 visit Inpatient Not covered authorization required. Inpatient: Prior
If you need heLp VLT : authorization required.
recovering or have
other spegim health | Habilitation services |$15/ visit Not covered 20 visit limit / year. Prior authorization required.
needs Skilled nursing care | No charge Not covered 100 day limit / year. Prior authorization required.
Durable medical Subject to formulary guidelines. Prior
equipment No charge Not covered authorization required.
Hospice service No charge Not covered Prior authorization required.
Children's eye exam | No charge for refractive exam Not covered None
If your child needs | Children's glasses | Not covered Not covered None
dental or eye care - |
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.)

® Children's glasses o |nfertility treatment ® Private-duty nursing
e Cosmetic surgery ® |ong-term care ® Routine foot care
e Dental care (Adult & Child) e Non-emergency care when traveling outside ® Weight loss programs
the U.S.
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
® Acupuncture (20 visit limit/year) ® Chiropractic care (20 visit limit/year) ® Routine eye care (Adult)
® Bariatric surgery ® Hearing aids (1 aid / ear / 36 months)

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
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.
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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 1-800-813-2000 (TTY: 711) or www.kp.org/memberservices
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.cciio.cms.gov

Oregon Department of Insurance 1-888-877-4894 or https://dfr.oregon.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 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 (F X): iR FZE P XHIE B, HIRITIX 153 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)

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)

B The plan's overall deductible $0
B Specialist copayment $15
B Hospital (facility) copayment $100
B 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)

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

B The plan's overall deductible $0
B Specialist copayment $15
B 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)
B The plan's overall deductible $0
B Specialist copayment $15
M Hospital (facility) copayment $100
B 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 | $12,700  Total Example Cost |  $5600  Total Example Cost | $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $0 Deductibles $0 Deductibles $0
Copayments $100 Copayments $300 Copayments $400
Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn't covered What isn't covered What isn't covered
Limits or exclusions $60 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is $160 The total Joe would pay is $300 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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Nondiscrimination Notice

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable federal and state civil rights laws and does
not discriminate, exclude people or treat them differently on the basis of race, color, national origin (including limited English proficiency),
age, disability, or sex (including sex characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity,
and sex stereotypes).

Kaiser Health Plan:

®m Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate
effectively with us, such as:

e (Qualified sign language interpreters
e Written information in other formats, such as large print, audio, braille, and accessible electronic formats

® Provide no cost language services to people whose primary language is not English, such as:

® Qualified interpreters
e |nformation written in other languages

If you need these services, call Member Services at 1-800-813-2000 (TTY: 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with our Civil Rights Coordinator, by
mail, phone, or fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you. You may contact our Civil

Rights Coordinator at:

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

Fax: 1-855-347-7239

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

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

Room 509F, HHH Building

Washington, DC 20201

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

NW_Commercial_ACA_1557_NDN NOA_2024



For Washington Members:
You can also file a complaint with the Washington State Office of the Insurance Commissioner, electronically through the Office of the

Insurance Commissioner Complaint portal, available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or
by phone at 1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/

complaintinformation.aspx.

This notice is available at https://healthy.kaiserpermanente.org/oregon-washington/language-assistance/nondiscrimination-notice
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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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KpaTtkuit 0630p CTPAXOBbIX BBIMAQT M CTPAXOBOIO MOKPLITUA: YTO MOKPbLIBAET 3TOT MAQH M KOKME CYMMBbI Bbl ONMAQYMBAETE 3Q YCAYTM, HA
KOTOPbIE PACMNPOCTPAHIETCA CTPOAXOBKA

MNeproa CTpaxoBoro nokpsbitTia: 01.08.2026 r.-31.07.2027 r.

CrpaxosaHue: SEIU Healthcare NW Health Benefit Trust — Bo3meLLeHne MeAULMHCKUMX PACXOAOB KOMMNAHMen Progyny Ha Ae4eHne
6ecnaoams, HAOAIOAEHME B Nepuos 6epeMeHHOCTH U MOCAE POAOB

Aorosop

AOKYMEHT «KpaTkmi 06300 CTPAXOBbIX BbINAQT M CTPAXOBOrO nokpbituay (Summary of Benefits and Coverage, SBC) nomoxet Bam
BbIOPATb MAQH MEAMLMHCKOTO CTPAXOBAHMSA. B SBC COAEPXMTCH MHADOPMALIMG O AOAE PACMPEAEAEHUS 3ATPAT MEXKAY BAMMU M MACHOM
30 MOKPbIBAEMbIE MEAMLMHCKME YCAYTU. ACQHHBIE MATEPUAABI IBAFIOTCH MCKAKOYUTEABHO OO30PHBIMU. AAS MOAYHEHUS AOMOAHUTEABHOM
MHAOOPMALLMM O BALLIEM CTPOAXOBOM MOKPbLITUM OBPATUTECH K CBOEMY NEPCOHAABHOMY TPEHEPY Progyny no 6epeMeHHOCTU U
NocAepoAOBOMY Nepuroay (Pregnancy and Postpartum Coach, PPC) UAM K KOHCYABTAHTY Progyny no AeYeHuio 6eCnAOAMS Y
naumentos (Fertility Patient Care Advocate, PCA) no teaedbony (833) 233-0517.

Ba>kHbIE BOMPOCH! OtBeThbl [Novyemy 31O BAXKHO

Kakosa obLLLas -

Cymma MHAMBUAYOABHOE B BALLMX MAQHOX Progyny HET CTPOXOBOW COPAHLLIMSDI.
- CTpQaxoBaHMeE — 0%

CTPOXOBOM

AOPAHLLIM3bIZ

CemenHoe
CTpOxoBAHME — 0$

ECTb AU Y MeEHS B BALLIMX NMAQHAX Progyny no A€4YeHUIO 6ECNAOAMS M HADAIOAEHMIO B MEPUMOA

Her.

AOMAQTA? OEePEMEHHOCTU U MOCAE POAOB, HET AOMAQTHI.
B BaLLmx NAGHAX Progyny no AeveHmio 6eCnAoAmi U HOBAIOAEHUIO B MEPUMOA

ECTb AUy MeHS Her. OepeMEHHOCTU 1 MOCAE POAOB HET COBMECTHOTO CTPAXOBAHMS.
COBMECTHOE
CTPOXOBAHME?
ECTb AW KOKME-AMBO Bbl He ByaeTe NAQTUTb M3 CBOETO KAPMAOHQA 3A YCAYTH Progyny No Ae4eHMto
YCAYTU, Her. 6eCnAOAMS M HAODAIOAEHMIO B MepUos BepemMeHHOCTU U
MOKPbIBOEMbIE MOCAE POAOB. BCe yCAYIrH, NPEAOCTABAIEMbBIE B PAMKOX MACHA, SBASIOTCS
CTPOXOBKOM AO TOTO, NPOMOUACKTUHECKMMM U HE MOAAEXAT AOAEBOMY YHACTUIO B PACXOAQX.

KOK Bbl AOCTUTHETE
CBOEM CTPOXOBOM
AOPAHLLIM3bIZ
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MpeAyYCMOTPEHDLI AU

CTtpaxoBas OPAHLLM3A He TpebyeTcs AA9 NAAHOB HRA komnaHum Progyny no

PACXOAOB MO ITOMY
MAQHY ¢

APYIUE BUAbI Her. AEYEHMIO OECMAOCAMA U HOBAIOAEHMIO B NEPUOA BEPEMEHHOCTU M MOCAE POAOB.
CTPOXOBOM Bce yCAyMM, NpeAOCTABAIEMbIE B PAMKOX MAQHJ, SBASIOTCS

JOPAHLLM3bI MO NPOMOUACKTUYECKUMM U HE MOAAEXKAT AOAEBOMY YHOACTUIO B PACXOAQKX.
KOHKPETHbIM

YCAYTOM?

KQKOB AMUMMUT HE NHAMBUAYCQABHOE B BALLIMX NAGHOX Progyny HE YCTOHOBAEH AMMMT PACXOAOB CTROXOBATEAS HA
MOKPbIBAEMbIX CTPOXOBAHME — OMAQTY MOKPbIBAEAMOTO OOCAY>KMBAHMUS.

CTPOXOBOM 0%$/cememnHoe

KOMMNAHUEMN CTPaxoBaHMeE — 0%

Y MEHbBLLIMTCS AU
BALLIA CYMMA
OMAQTbI, ECAM Bbil
OyAeTe MOAb3OBATLHCH
YCAYraMm
MNOCTABLLIMKA,
BXOASLLIETO B CETbS

HenpumeHmrmo.

Bce ycAyr1 TpeHepoB Progyny Mo Ae4YeHMIO 6eCNAOAMS U HAODAIOAEHMIO B
nepuoa 6epPeMEHHOCTU U MOCAE POAOB M MOCTABLLIMKOB MEAMLIMHCKMX
YCAYT BKAIOYEHbI B DTOT MACH. MNpK BbIOOPE YCAYTU TOEHEPOB, HE SBASIOLLIMXCS
CNEeLMAAMCTAMM Progyny, CTPAXOBbIE BbIMAATHI HE MPEAYCMOTPEHDI.
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UCKAIOHEHHbIE YCAYTU U APYTUE NOKPbIBAEMbIE YCAYTU

NCKAIOYEHUSIMU SBASIOTCS HOOOPBI AAS MPOTHO3MPOBAHMS OBYAILMM B AOMOLLIHUX YCAOBMUSX, YCAYTU U MPUHOAAEXHOCTH,
NPEAOCTOBASIEMbIE MOCTABLLIMKOMM, HE BXOAILLIMMM B CETb, A TAKXKE METOAbI AEHEHMUS, KOTOPLIE AMEPUKAHCKOE OBLLLECTBO
PENMPOAYKTMBHOM MEAMLIMHBI CHMTAET DKCNEPUMEHTAABHBIMU. BCE PACXOAbI, CBI3AHHBIE C YCAYTAMM AAS CYPPOTATHOM

MATEPMU, BKAIOHAS, MOMMMO MPOYETO, MAATY 30 AQOOPATOPHbIE AHAAM3bI, HE MOKPLIBAIOTCS MAQHOM. ECAM BALL BPAY 3aNpALLMBAET
YCAYTU, HE NEPEUYNCAEHHBIE B AQHHOM PYKOBOACTBE, OBPATUTECH K CBOEMY KOHCYABTAHTY PCA, 4TOGbl MOATBEPAMTH CTPAXOBOE
NOKpPbITHE. HEKOTOPbIE YCAYTM HE MOMAAQIOT MOA CTPOXOBOE MOKPLITHUE KOMMAHMM Progyny, OAHOKO OHM AMOTYT ObiTb MPEAOCTABAEHbI B
PAMKOX BALLIETO MEAMLIMHCKOTO MAQHJ.

Bawum npasa HaO NpoAAEHUE CTPAXOBOrO MOKPbITUSA: CYLLLECTBYIOT OTEHTCTBA, KOTOPbIE MOTYT MOMO4b BAM MPOAAUTL BALLIE CTPAXOBOE
MOKPbITUE MOCAE UCTEYEHMS €r0 CPOKA AEUCTBMSA. KOHTAKTHAS MHADOPMALMS DTHX AreHTCTB: Healthcare.gov — nocetute Beb-camt
www.HealthCare.gov 1AM No3BoHUTE NO TeAedOOHY 1-800-318-2596 MAM HO BUPXY MEAMLMHCKOTO CTPAXOBAHMS LUTATA MAM SHOP.
Bam TaKXKE MOTYT ObITb AOCTYMHbI APYTME BAPUAHTbI MOKPbITUS, BKAKOHAS MOKYMKY MHAMBUAYOAABHOTO CTPOXOBOTO MOKPbLITHA Yepes3 Drpxy
MEAMLIMHCKOTO CTRAXOBAHMA. AAF MOAYHEHUI BOAEE NOAPOBOHOM MHADOPMALMM O BUrpXe noceTute Beb-camt www.HealthCare.gov
MAM MO3BOHMTE NO TeaePoHy 1-800-318- 2596.

Bawu npasa Ha NOAAYY XXAAOG U ANEAAALLMI: CYLLLECTBYIOT AreHTCTBA, KOTOPbIE MOTYT MOMOYb, ECAM Y BAC €CTb XXOAODOQ HA BALL
NAQH B CB43M C OTKO30M B YAOBAETBOPEHUM MCKA. TAKAS XXAAODQ HA3bIBAETCS NPETEH3NEN MAM ANEAAILMEN. AAR MTOAYYEHM BOAEE
NOAPOBHOM MHADOPMALMU O BALLIMX MPABAX O3HAKOMbBTECH C PA3BICHEHUEM CTPOXOBbIE BbIMAQT, KOTOPBIE Bbl MOAYHYMTE MO AOHHOMY
MEANLMHCKOMY UCKY. AOKYMEHTbI BALLIETO NAQHA TAKXE COAEPXKAT MOAHYIO MHADOPMALLMIO O TOM, KOK MOAQTb MCK, AMNEAAILLMIO, UAM
XKAAOOBY NO AOOOM NPUYMHE B BALL NAQH. AOMOAHUTEABHYIO MHAOOPMALMIO O BALLIMX MPABAX, HOCTOILLLEM YBEAOMAEHUM UAU
MOMOLLIM MOXHO MOAYYUTb HO camTtax www.dol.gov/ebsa/healthreform v http://www.cms.gov/CCIlIO/Resources/Consumer-
Assistance-Grants.

MpeAoOCTABASET AU 3TOT NAGH MUHMMAABHOE HEO6X0AMMOE NOKpbITUE? HenpumeHumo.

MUHUMOABHOE HEODXOAMMOE MOKPLITME ODLIYHO BKAIOYOET B Ce0S NAQHbLI, MEAMLIMHCKOE CTPOXOBAHME, AOCTYNMHOE Yepe3 DMPXKY,
UAU APYTHUE MHAMBUAYOAABHBIE PbIHOYHBIE MOAMCHI, Medicare, Medicaid, CHIP, TRICARE 1 HekoTopble Apyr1e B1Abl CTPAXOBOro
MOKpPbITKA. ECAM Bbl UMeEETE MPABO HO OMPEAEAEHHbIE BUABI MUHUMOABHOIO HEOBXOAMMOIO MOKPbLITUS, Bbl MOXETE HE MMETH MPABA HA
HOAOTOBbIM BbIYET MO CTOAXOBbLIM B3HOCOM.

CoOTBETCTBYET AU 3TOT NAGH HOPMAM MUHUMOAAbHOMU CcTOMMOCTU? HenpumeHumo.
ECAM BALL NAQH HE COOTBETCTBYET HOPMOM MUHUMOAABHOM CTOUAMOCTU, BOMOXKHO, Bbl MOXKETE MMETb MPABO HO HOAOTOBbIM
KDEAMT HO CTPAXOBbIE B3HOChI, KOTOPbIM MOMOXKET BAM OMAQTUTL MACH HO OUPXE.
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YBEOOM/IEHUE HIPAA O MNMPABAX HA CMNEUNANBHYHO PETUCTPALUIO

Ecnu Bbl OTKasbIBaeTeCh OT PErncTpauum ansa cebs nam cBoux MameeHUes (BKAYas cynpyra)

M3-3a Ha/IMYMA APYroro MeAnLMHCKOro CTPaxoBaHUA UM FPYNNOBOro MeAMUMHCKOro CTPaxoBaHUS, Bbl
MOMKEeTe 3apermcTpupoBaTb ceb6s U CBOMX UXKAMBEHLEB B 3TOM MNJ1aHe B C/ly4ae NOTepu Bamun Uav BawnMmm
MKOMBEHL,AMM NPaBa Ha 3TO Apyroe NnokpbITUe (MAK Npu NpeKkpalweHnn pabotogatenem BHeCEHUSA
B3HOCOB B ApYyroe MOoKpbITME 411 Bac UM BaWnX UxauBeHues). OA4HaKO Bbl 4O/KHbI MOAATb 3aMpoc

Ha perucTpaumio B TeyeHue 30 aAHel Nocne OKOHYaHWUS CPOKa AENCTBUS APYroro NOKPbITUS A5 Bac Uau
BaLUMX MXKAMBEHLEB (MM NOCNe NpeKpalLeHns paboTogaTesiem BHECEHNA BSHOCOB B ApYroe NokpbIThe).

Kpome Toro, ecnm y Bac NosABU/ICA HOBbIN MXKAMBEHEL, B pe3y/ibTaTe 3aKaloueHus bpaka, poskaeHus,
YCbIHOB/IEHUA WM NEepeaaqm Ha YCbIHOB/IEHME, Bbl MOXETE 3aperncTpnupoBaTh ceba n CBOUX UKAMBEHLEB.
OfAHaKo Bbl A0/KHbI NOAATb 3aABKY Ha perncTpaumio B TeyeHne 30 aHel nocne 3akaodeHms bpaka,
POKAEHUA, YCbIHOBIEHMA UK Nepeaaym Ha YCbIHOBAEHME.

Ecnu Bbl UM BaLLK MKAMBEHLLbI NOJTyYaETe NPaBO Ha CybCMAMIO LWTAaTa Ha ONJIATy CTPAXOBbIX B3HOCOB
yepes3 Medicaid nnu State Children's Health Insurance Program (Mporpammy meguLMHCKOro CTpaxoBaHma
AeTel, NPeAoCTaBIfAEeMYHO LUTAaTOM) B OTHOLUEHMM NOKPbITUA NO 3TOMY NAaHY UAW €C/IU Bbl UK BaLLM
nxaMBeHUbI TepseTe nokpbiTne oT Medicaid nau Children's Health Insurance Program (Mporpammbl
MeAMUMHCKOTO CTPaxoBaHWA AeTei) Npu noTepe NpaBga, Bbl MOMKETE 3aperucTpmMpoBaTthb cebsa n cBomx
WXKAMBEHLLEB B 3TOM nsiaHe. O4HaKo Bbl AOJIKHbI MOAATb 3asABKY Ha PErMCTpaLmio B TedeHue 60 gHel
rocsie onpeaeseHvs npasa Ha NoJlyYeHre TaKoM NOMOLLM AJ/1A BAC UM BALLUX UKAMBEHLLEB.

YT06bI NOAATH 3aABKY Ha CMELMaNbHYIO PErUCTPALMIO UM MOAYUYNTb AOMOJHUTENbHYIO MHGOPMALMIO,
obpatuTech K agMmnHuUcTpaTopy ¢poHaa:

MagnaCare

P.O. Box 24811

Seattle, WA 98124
TenedoH: (877) 606-6705
dakc: (516) 723-7395

Ba)xHoe npumeyaHue 0 peTPOaAKTUBHOCTU
(npegBapuUTeNbHOM AEUCTBMU CTPAXOBOro NOKPLITUA A0 ero npeaocraBieHus)

Obpatute BHUMaHME, YTO €C/IK Bbl MOXKeTe BblbpaTb npoaneHue nokpbitna COBRA a0 HactynneHus
BaLLEero yCTaHOB/IEHHOTO }XU3HEHHOT0 COBbITUA UM CNeLUanbHY0 PerMcTpaLmio A8 HOBOTO MXKAUBEHLA
B CBA3M C POXKAEHUEM UNN YCbIHOBIEHUEM A0 AAaTbl POXKAEHUA MU YCbIHOBAEHUA, Bbl A0XHbI ONNATUTb
Bce 06A3aTeNibHble B3HOCbI 33 BCE MecALbl A0 NPEAOCTaB/NeHUA PETPOAKTUBHOIO CTPAXOBOr0 NOKPbLITUA.
PeTpoaKTMBHOE NOKPbITUE AOMKHO 6bITb HENPEpPbIBHbIM C MOMEHTa NEPBUYHOIO NOJly4eHUsA NPaBa Ha
peTpoaKTMBHOe NOoKpbITUE. Bbl MOXeTe noaaBaTbh 3aABKMU HAa NOAyYeHUe YCAYr B TeYeHue nepuoaa
BPEMEHHOIO NPEeKpaLLEHUA AeNCTBUA MOKPbITUA, HO OHU ByAyT OTNI0XKEHbI 4,0 BHECEHUA BAaMU
06A3aTe/IbHbIX CTPAXOBbIX B3HOCOB.

Ecnn y Bac ecTb BONpoCbl 0 TOM, Kak 3Ta MUHGOPMaLMA OTHOCUTCA K BaM, CBAMKUTECH C OTAE/10M
obcnykusanua knmeHTtos SEIU 775 no tenedoHy (877) 606-6705.

877-606-6705
seiu775benefitsgroup.org
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NMomouwb B onnate ctpaxoBbixX npemun no Medicaid
u Children’s Health Insurance Program (lMporpamme
MeauuMHCKoro ctpaxoBaHua aeteun, CHIP)

Ecsu BbI WM BalllM JIeTH UMeeTe NPaBo Ha ydyacTue B nporpaMmmax Medicaid miam CHIP 1 npaBo Ha MOKPbITHE
IpyU MeJULUHCKOM CTPaXOBaHMHU OT Ballero paboToaTesis, B BallleM LITaTe MOXeT AeHCTBOBATh IporpaMma
MIOMOLIY B OILJIATE CTPAXOBBIX IPEMHUH, KOTOPas MOMOXET OIJIATUTh MOKPBITHE cpefcTBaMy nporpaMM Medicaid
nan CHIP. Eciiu y Bac wiM Ballux JeTel HeT npaBa Ha yyactue B Medicaid wiau CHIP, Bbl TakKe HE CMOXKeTe
y4acTBOBATb B 3TUX IPOrpaMMax OMOILHU B OIlJIaTe CTPAXOBbIX IPEMUI, HO CMOXKeTe NPUOoOPeCcTU HHAUBUIYaTbHOE
cTpaxoBoe nokpbiTHe Ha Health Insurance Marketplace. [Togpo6Hee cM. Ha caiiTe www.healthcare.gov.

Ecsiv BbI W/ BalllM WXKMUBEHLBI YKe 3apeructpupoBaHbl B Medicaid unu CHIP u xuBeTe B 0/JHOM U3 LITATOB,
nepevyrcaeHHbIX HIKe, 06paTuTech B opuc Medicaid miam CHIP Baiiero mraTa, YTo6bl y3HaTh, JOCTYIIHA JIX
NIOMOILb B OIJIaTE CTPAaXOBbIX IPEMHUM.

Ecsu Bl WM Balu Wx/MBeHLbI B HacTosiee BpeMs: HE 3apeructpupoBansl B Medicaid wiaun CHIP u cuuTaere,
YTO Bbl WM Bally WKAUBEHIIbl MOXKETe UMETh [IPAaBO Ha y4acTHe B 0JJHOM U3 3TUX POrpaMM, 06paTUTECh B 0PUC
Medicaid unu CHIP Barero umrraTa in6o no tesedony 1-877-KIDS NOW uin Ha Be6-callT www.insurekidsnow.gov,
4YTOGbI Y3HaTh, Kak N0AaTh 3asiBJieHHe. Ec/IM Ballla MpaBOMOYHOCTb NOJATBEPAUTCS, y3HANUTe, eCTh JIU B BallleM
HITaTe NporpaMMa, KoTopas NoMoXKeT BaM OIJIATUTb CTPAaXOBble IPEMUH [JIs TIJIaHA, CIOHCUPYEMOT0
paboTojaTesieM.

Ecsiv BbI WUIM Ballld WXKAMBEHIBI UMEETe MPABO Ha MOMOIIb B OIJIATe CTPAXOBBIX MPeMUH 1o nporpamMmaM Medicaid
nnu CHIP, a Takke UMeeTe IpaBO Ha CTPaxOBOM IJIaH Balllero paboTozareJisi, Balll paboToJaTesb JOJIKEH
pa3peuruTh BaM 3apeTUCTPUPOBATHCS B CBOEM IIJIaHE, €CJIU BhI €llle ITOT0 He CAeJalu. DTO Ha3bIBaeTCs IMPaBo Ha
«Oco0bIif Iepro]T PETHCTPAINY, U Bbl JO/KHBI 3alIPOCUTH NOKPbITHE B TeyeHHUe 60 AHel moc/ie Toro, Kak 6b1710
YCTaHOBJIEHO, YTO Bbl UMeeTe NMPaBo Ha MoJIyYeHHe MOMOIIHY B OIlJIaTe CTpaxoBbIX npeMuid. Eciin y Bac
€CTb BOIIPOCHI 110 TOBO/ly PErMCTPaLMY B IJIaHe Balllero paboTojaTeis, CBKUTech ¢ Department of Labor
(MunuMcTEpCTBOM TPyZaA) 1O afpecy www.askebsa.dol.gov nin nossoHuTe no Homepy 1-866-444-EBSA (3272).

Ecsiu BBl 2KMBeTe B OAHOM M3 C/IeJyI0IIHX IITATOB, Bbl MOXKeTe UMeTh PAaBO Ha MOMOIIb B OIJIaTe
CTPaxoBbIX MPEMHH MO MJIAaHY MeAUIIMHCKOTO CTPaxoBaHUsA paGoTtojaTeJis. [IpuBejeHHbII HUXKe CITUCOK
LITAaTOB aKTyaJIeH N0 COCTOAHMI0O Ha 31 aHBapsa 2026 roga. O6paTuTeCch B CBOM IITAT 32 AONOJIHUTE/ILHOM
uHpopMmanyeil 0 NPaAaBOMOYHOCTH.

MOHTAHA: Medicaid OPEI'OH: Medicaid u CHIP
Be6-caiT: Be6-caiiT: http://healthcare.oregon.gov/Pages/index.aspx
http://dphhs.mt.cov/MontanalHealthcarePrograms/HIPP Tenedon: 1-800-699-9075

Tenedon: 1-800-694-3084
Appec anextponHoi noutsl: HHSHIPPProgram@mt.gov

BAIIMUHI' TOH: Medicaid

Be6-cauT: https://www.hca.wa.gov/
Tenedon: 1-800-562-3022
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YTO6BI Y3HATH, J06ABUJIM JIU IPYTHeE IITAThI IPOrpaMMy HOMOIIH B OIJIaTe CTPAXOBBIX MPEMUH MOCIIe
31 auBaps 2026 roga, UM MOJYIUTD JTONMOJHUTEJIbHYI0 HHPOPMAIHIO 0 TpaBaxX Ha Oco6bIi epuos,
perucrpanuu, o6paTUTECh B CIeYIONNe OPTraHU3alUU:

U.S. Department of Labor (MuHuCcTepcTBO U.S. Department of Health and Human Services
Tpyaa CLIA) (MuHHMCTEPCTBO 3/jpaBOOXpPaHEHHUS U COLUATbHBIX
Employee Benefits Security Administration cayx6 CIIA)

(YnpaBJsieHue 1o o6ecrneyeHuIo JbroT JJs Centers for Medicare & Medicaid Servicess (LleHTpbI
paGOTHHKOB) 06c1y>KMBaHUA No 1aHaM Medicare 1 Medicaid)
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, nanee HaxaTb 4, 106. 61565

3asBneHue no Paperwork Reduction Act (3akoHy 0 cokpalwieHumn o6bLema AOKyMeHToob0opoTa)

CoryacHo Paperwork Reduction Act of 1995 (3akoHy o cokpauieHiH 06beMa gokyMeHToo60poTa) (Pub. L. 104-13) (PRA),
HHKTO He 00513aH 0TBEYaTh Ha 3aIPOCkl 0 cOope HHOpMaLNH, ECIH TaKOH cOOp HE MMeeT AEHCTBYIONIEro KOHTPOIEHOTO HOMEpa
Office of Management and Budget (AmmuHICTpaTHBHO-OF0KeTHOTO ypasieHus, OMB). /lenapTaMeHT oTMe4daeT, YTo dpefepaibHoe
areHTCTBO He MOXKeT MPOBOAUTD WJIM CIIOHCUPOBAThb c60p MHPOPMaLUU, eC/IU OH He oZ06peH OMB B cooTBeTcTBUU ¢ PRA
U He UMeeT JeHCTBYIoLero KOHTpoJbHOro HoMepa OMB, a 0611ecTBEHHOCTb He 06513aHa 0TBEYaTh Ha 3ampoc o c6ope
nHpopManuu 6e3 JelcTBYIIero KOHTpoabHoro Homepa OMB. Cum. 44 U.S.C. 3507. Kpome Toro, HecMOTps1 Ha Jilo6ble
Jpyrue MnoJioxeHusl 3aK0Ha, 3anpeniaeTcs WTpadoBaTh JIUI 3a HEBLIIIOJHEHHE 3anpoca 0 c6ope UHPOpPMALMH, eCJIU Ha

HeM He yKa3aH JIeHCTBYIOILUN KOHTPOJIbHbIN HOMep OMB. Cm. 44 U.S.C. 3512.

[lo olleHKaM, BpeMeHHbIe 3aTpaThl Ha Mpe/CTaBJeHre UHPOPMAI[UK B paMKax JJaHHOT0 c60pa COCTaBSAT B CPeJHEM

OKO0JIO CEMU MHHYT Ha OJIHOT'0 PECNOH/IEHTA. 3aMHTEPECOBaHHbIE CTOPOHBI MOTYT HAMPaBJATbH KOMMEHTAPUH 10 OlleHKe
BpeMEHHBIX 3aTPaT HJIK JII06Or0 JPYroro aclekTa JaHHOro c6opa HHPpOpMaLMU, BKIOYast TPE/JI0MKEHHSI 10 CHUMKEHHUIO TAKHUX
3aTpar, 1o ciexyomemy agpecy: U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and
Research, Attention: PARA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 u1u o
3JIEKTPOHHOM nouTe ebsa.opr@dol.gov ¢ ykazaHHeM KOHTpoJibHOro HoMepa OMB 1210-0137.

KouTposibHbiid HOMep OMB 1210-0137 (geiictByeT mo 31.03.2026 r.)
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MaTepunahbl 110 IIJIaHY

OTaen 06cny)>kuBaHUA KINEHTOB

Mo BONpocam MeAVULIMHCKUX NbroT MAGNACARE"

Mo Tene¢poHy 1-877-606-6705 noHepenbHMKa rno natHuuy, ¢ 8:00 go 18:00

Mo aneKTPOHHOW noyTe SEIU775BG-caregiver@magnacare.com

YyeTHas 3anucb AgnsA ynpasBieHus

myseiu.be/magnacare
MeAULMHCKMMMU NbroTamm

eo®,
Kaiser Permanente Northwest Wy KASER e,
Ycnyru pnsi HOBbIX YJ1IEHOB 1-888-491-1124 myseiu.be/kp-new-member
gnﬁecT)?)iLiZLv:l;e;‘faocT::KoB) 1-800-813-2000 myseiu.be/kp-member
McuxunaTpnyeckas NOMoLLb 1-800-813-2000 myseiu.be/kpnw-bh
KoHcynbTauuu mepcecrep 1-800-324-8010 myseiu.be/kp-nurse
fAisbikoBasi noafepXxka ansg unedos  1-800-813-2000 myseiu.be/kp-language
Delta Dental 1-800-554-1907 deltadentalwa.com
Willamette Dental 1-855-433-6825 myseiu.be/oe-willamette
Yenyru EPIC Hearing 1-877-363-5638 myseiu.be/epic
Progyny 1-833-233-0517 myseiu.be/progyny
VSP Vision Care 1-800-785-0699 myseiu.be/vsp

MonyyaiiTe nopgaep)kKy Ha BalLleM POAHOM si3blKe

O6pawaiiTechb B otAen o6cny)xmBaHUs KNIMEHTOB No Homepy 1-877-606-6705 nnu no agpecy
SEIU775BG-caregiver@magnacare.com. Bac coefuHAT C npeacTaBuTeneM, KOTOpbI rOBOPUT Ha BaleM S3bIKe 1 MOXET
NOMOYb C BONPOCaMK O Nofaye 3asBeHns 1 yNpaBieHUn NbrotaMu.

f13bIKOBasi NoAepXKKa byneT OCTyNHa B paMKax Ballero niaaHa MeMLMHCKOro CTPaxoBaHKs Nocsie perncTpaLmm B HeMm.

KPNW





