“'A SEIU 775
ﬂAm BENEFITS GROUP

2026-2027

fek R DR
e ©

TRRIEZRER RSP E,

NREBRRPHFERIBHEAVEEE, FEE 1-877-606-6705,

Get healthcare coverage
information in your language.

dlepll densi Wlogleo Ll Juas
RENLUEERRESREORRRIVES.
sgmmslﬁﬁmsfaﬁmsmmhﬁmﬁ;amnm
MEIUEHAY
SHZO2 El 9|7 Hyl HEE #olst
[SPNIeN
et I fEg IgEamd Feod §9
Aredrdt YUz S|
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
MeANYHOI CTPaxXoBKM CBOEI MOBOHO.

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

myseiu.be/hc



1

BIPAGXETFRIL, BTORPMA,
MR ERFRA G ES 5215

FA I8 B 1772 1L BB (EEH KR
. B AEEIESTRIZARSS , MITIRE
BETFESRE. XA, LUKRERT
MEBIX P EE L,

I RAF EE A B T AR B R B
IR, LURBFEIFEL R, IR
REFENE. LUREFTR I L EF
TBIRS IR R F5o

7 TR BRI RRRIE ARG, B
H—B BB NCEI R T E
&R, MIZIIHE. BHAEFI, Z%E
28 %, ¥ Carina FELET
TERIML, XLEREFLY ETEN e
2HIZFF, 1h5E myseiu.be/bg,
THEIEAIE R

Merissa Clyde, CEO
SEIU 775 Benefits Group

EFBRSE 1-877-606-6705

HTR ORI

izl

1) TRIZEERIE

O TREMRIET, HEMEMTEEHE, UTRLAZ. arkE R
ZHENER,

O &EBZ 5 IWEIEIHE, TRERETAEE.

O EIRRPETI F i+,

2) EERIF

O #EFENER. CEBRUMSRLSSTREIZBHA RIS,

O Coverage for Kids (F&Z{Fi%) : EEFENBERFAREX . 1157
myseiu.be/cfk T#RIFAERSHEKIHEA,

3) SIEERFRPEEFIMA

O ETRMFINEMF, i§5i : myseiu.be/hba, EHIMKHE
MagnaCare (ZRVZEREFNEER) S, BRIKFRMER RS,
REREEPHIES HEMZIF, BB 1-877-606-6705,

4) {R3ZHIF
O i&7e#i Ik B#B#3HIA myseiu.be/magnacare {5 B @I EIF IR
Big. EZEENE 50

O Coverage for Kids (F&Z{%) : RERERERIRFAEX S, 15
518 myseiu.be/cfk T RINAIRIISC

BT 1 KRBT B FERFUREIERIBEI, H7E 30 RAET B FRp UL EI&
RIRTE, MRIELEUWE, EHRIT 1-877-606-6705,



rEERE-1EFE,
Dani AT EFIHER

T Coverage for Kids

(FLIFR), HABE—R g | /N
PRy “BERLE”, AL =) W
BHNRESAEEFE. -

%I 1

By

TARKE EFFHFE
&b

25%7 /R

BRAR®E 25 %57, MAeEiLEC
ERETHFRRR,

SARHRES | BER HERRKNS
THEE, %6 6 N THRESER,

HEER

SAT{E 80 /Ny Lo

Dani R N L
EiPA, Asotin Ifﬁ IJ\

BHMNE 25 %7, BIRIRBERENRERERK,
ERILUARN A B CERR, WAIUABHRREF
7N Coverage for Kids (FLZIRM),

S0 2 5597 3
92 SR
W W

AR + Coverage AR + Coverage

for Kids (FZ{Rk2) for Kids (FZ&{Rk2)

ErfFERE 1 FEHRIE
35%5t/B

125%5 /R

BRARE 125 %7, mEeitBS
MF =R ETMFRRI,

SAXMRKER

BHARFE35%7T, MEELES
ERETMFRRR, FiLFR
ERFEHRI,

XieEHFEMSLEFi, BAB—IF!

TRILIAIMA S RENZRF TR, BEEHERH 26%, AIFFETFL. BHFFL
BFLHMREFENFZ.

AEER

FHATIE 120 N L,




3

PRI p A

REWEIPIERIS

TERHTRRENTERERMIZ, BIRIFERSRHE
RFMEHITFEMER. BANNTRMEMIPIEED, ERILERSP
ERPIERS,

M EAARSS FTRE R E (I 2R

BEIRPMRISHNE

BRI REZRRIPMRIZEMIZ. E3RIPEHWIEER
BN — MG EEE. SRFEERTRETENCRESRH

B5o

%75

BRI ZMATSY, SEFTEBEIRERIMARS.

IR R

TBHRIEPEETWOERESS. BAEE. &6, &
PR, URELRBRIFETAMITINERRR.

fEEis S Mty

BT MESS, ST A TR
BoR. EEHIEARIES. PEANNIES UL EBEE
PSR A,

REMFERRE

VIR, RE. BHEREPE, $RTEUREEBRRITL
BRERNTB9ERR.

EFBRSE 1-877-606-6705

"

VSP IR DRI EHEZEMRFHOE ., EZRRRI
BREEAMNE, UKNEBE ZHRMEENSE,

Uivy

i@ EPIC Hearing, &HIEHFLAILUBEMLERARSS
RIEERTBIR NI BNOF 28T FARSS o

RKEER. EES5hFPE

@i Progyny, ErRILRISAESTMNEREER, MEF.
KEZIRIZH. FERUKEFH. REEERITATT.
MEX ST AR I S EPMP IRV RPL,

IRSTIFE, TRxENER
L 71EN

ERfENETMFRITRINTRAA, SEEMERAU
K75 siZHET IR ERE,

‘ Deborah ZEIEZFIGOMEFAR, MFRERE, FAE
BEE2HB+EET. WEMETIBOER, ik @ “EaT
KUEEFECHIFEET.”

Deborah M.
&P A, Vancouver



Zsaapl

ST

FrEN eSS ELERRISEER. ERI
RIBEEREIITR, EFESEEIITR,

Melissa E.
HIPA, Seattle

© DELTA DENTAL 2= Willamette Dental

FERSET 5000 £t x
B{J&m 0 %5t 0 &5t
BHIEE SEERIRCEA SEERIRCEA
ST IEfRT = =
Delta Dental #5T ZB B4 RERS Willamette Dental fE £ TR FE Zp
REEMLE, SESNHIX, ErTLE] KRBERZIRS R, 75 SMNRAE
EFriiams Delta Dental PPO FEAL R, BAR (I-5 corridor) A4 A IR B S 3
EF BEEF. —{i Willamette ZF &,
deltadentalwa.com/fad/search locations.willamettedental.com
TR FE 1%$% "Delta Dental PPO" TfiiEiEZRER, EIERER NGB EYRRD,
1-800-554-1907 1-855-433-6825
BESER . .
DeltaDentalWA.com myseiu.be/willamette



HEnfI7 EIRE A ARPEZES?

TR AELHENBEB I 80 T IMNEME, 7EARKER
NARBL

e

i5ia myseiu.be/magnacare TEHiE,

WMEEULE| Health Benefits Application (EZRE{RIAEF]ER
BR), WA LUHEZHNRIERETHEEERIFR LA
HEASH, HXHEBZ,

81T 1 KRB B FH AU SRIBEI, H7E 30 XANIE
SIERHEBFHEREIERRE, NRESEWE, BT
1-877-606-6705,

Bt ABHERTLARIE?

T&BILATE 3 Y] R BB IRRG

1. MASRAER | BEHREEROIM AR LB ERE
60 XN, IS RAREEEERAEERNITR,
2.0pen Enroliment (f2FE{RISEFERIFHA) : S5

781 BZE20 H. MREESR, WENREEEHHIT,
PRAFEARRHITERY, BUWERRIMEFITR.

3. FAARNEESEMN (QLE) : EHTEMRERNS
KB QLE RE/ER 30 KW, QLE B F BBV F.
KEHMBRERMEEE. IRTHREZER, BHR
myseiu.be/qle,

FRFTSEE? BMATTLIE Open
Enroliment ({ZRE{RPEEEERISHE)
HAiE]ERig,

LEEH IIEMEET 80 /B, 1FIRRBIE * UWFFBENAR
K. HEEAIIERERET 120 /)6, Coverage for Kids
(FRRKE) FrEEX.

* NIREEFEHTIINARE 80 /MY, NWLHEELATHIER, BREBFHEE
SEIU775BG-caregiver@magnacare.com BiE— {3 EiER,

5 EPFIRS 1-877-606-6705

B RROR IS AL ] it

A 5EI%T® Coverage for Kids (FLiRE) AIENRE?

TR IESEHNEEEIE 120 P IREMUE, 7TEEKE
% Coverage for Kids (FZ1RK)

AT LLGEFINT Coverage for Kids (FifRig) w2

TRILURINFF S 500 F . (EMA1% 26 0. FEFMN
NERRFFREEFETFL. WFTFR. #FLNREFE
BF 2o

I 5ESmE—it, BREFREE—UEIFAZT,
R LIS RIMDIE. I/ TRESES, BEE
1-877-606-6705,

YN{EI3#RIN Coverage for Kids (FifRkg) ?

1. MR ELR B AR ERIERS Coverage for Kids
(FZIRPE) 85

2. SEFRPEIEN ¢ ETA TR TRL,

3. ERRFIERN—ERZENRHF ANRIEX M, HEH
ElE 60 RNFEAZ **, AlRRHIX A FEEBFMA R H
FIERAEENFAIT H SRR E RN EIRICAIZ TR AR AT ER
R&o

**HRAFREBRNFTEHITZRFARIL EFFRENRX ZAIERIETHX M.

i1 myseiu.be/cfk TIEEZER :
« Y0faIERiE Coverage for Kids (FZIRK)o
o IR LU AR
© RBRZHFRARIEXX M

O

Sandra C.
EiPA, Kennewick



RIS AINFIGER?

Open Enroliment (f2E{RISSEERIEHRA) : 57 7 A 20
HERRXZHIFHEN, BAIER 8 A 1 BFIRERIR,

IESREBMTSZBNETSS | RO TREIHLE

THYRIBERRTRA 1 BFFIRER, KRAFE 2 ARtEl, tbil,
NIRRT RIRIERIZABEAN ¢

« £3 A 15 8a1, WRMEKETF 4 B 1 BABRER.

+ £3 8 16 BE 31 BHfE, WRKK T 5 B 1 BFRER.

Coverage for Kids (F&Z{#2) REEWREIHLEENR
EFRARIEEZ BEE.

ISz {4 A E (I RPEER?

EHREFEMNENTEFNFESARNRNE (EEA
IANEE) . WMREBEILERG, ERIKEIBLEMBEF
B, SISETHEMRRES M, EUBEXRHEL
BRERIRPEARFIIK 97K

CDWA &P A | BNE—EMIRFTEBRT.

Br TEBiEN IR MR GRS 2

—BESRTRE, B—PANIRERE 2 MARNRIIR
To a0 1 1 BNIRET 3 BREH R,

TR M ERRIER

1B > 38

2B - 4A8

3 - 58
- 4B > 68 e
E 58 > 78 =
2 68 - 8A g
oy 78 > 98 g
€ 88 - 108 ]

98 > 1M1AB =

108 - 128

1B > 18

128 > 28

MRFABLLILRIE, BIZEAD?

ER BB O HTFLHRK, 1E1R3 Waive Coverage Form
(MEFRREE) . WRE 15 HZaksl, MWxE 1 BRIER
. WNR7E 15 BZEWE, NBR—MAN 1 BELRR,

BERT  8HEE%E Open Enroliment (BFERIEERE
) HERTEESNETEHZEENEM. 781 BHZA
WEIBI R FERIEIETE Open Enroliment (BERRFEERIE
HA) HABIEE., EHAURR—17HHI Waive Coverage Form
(BFRIORIE) , FRERBEMNMRFEH, MREEITE 12
MEAGEZIRE, WEEhEFEM, PRIFEIRHIN

BFER.

MRBNT(EEIFRES, ZEAM?

ERASFRERS 2 N ANERRER, MREEEIX
SMMEM IR, tHEEFEBEMENZIHFALEZERE,
iB1A18) myseiu.be/gm, THREZER,

MRERET R, NIRBEIFALTNARER, KIS
RERA COBRAMWMEXER. MRERBNEFETLT
1, EZEERTRSERTMN Apple Health it RIS RE
%, =XifiE wahealthplanfinder.orgs.

RISES T, RGFER R,
NREREES THRMELEEZERR,

JE=I Carina.org, XE—I%RZERTIEILAD
&R, AIUEBEKREIESER,

v
S CARINA

Patrick M.
&P A, Puyallup



\"5 SEIUTTh
HAB BENEFITS GROUP

INSTE

XFEFERIE. FE. BRIFURHEMSEEER

EFRSIENEANEA—ERRELF 8 RETF6 R

1-877-606-6705
KBRS B,

FEBSHIRSZHF

JEEF myseiu.be/magnacare FREUI K=,
SEIU775BG-caregiver@magnacare.com

EIEREEXRAFERTFRSS? BREBFEMG, ERE 2 IERR
WEIEIE,

T IRERRIEARIE T B X Coverage for iR R RIREEFIITS
BERDARBNEN, BFHIBRIEHN Kids (F%&{xiE) BE T RIS I P H 1 R R
ERFEZ ZER myseiu.be/hba
myseiu.be/hc-terms TR EHAS ERRER,

myseiu.be/cfk

Caregiver Kicks : HIFANRE TR

90 RAREEAIHIESFE, ©4F Reebok (§%%) # Skechers (HEl3) Famh#,
Caregiver Kicks @—ME#, ERIULEREILFERER2. EifE, FEHAKHN
BIPABEIURTEIRG —INEE!

myseiu.be/kicks



S'ﬂ SEIU 775
%4\ BENEFITS GROUP

2026-2027
BRRRRIS

T X
HH

TFEREIEEXN, FIFEBETRBEMNGERRR

EXEHIEE (SMM) :
FIHEAYITRIB 2026 & 8 B 1 HEERIFMEEMHLE,

Err RISt
3 SEIU 775 Benefits Group 8 —{1&88 7R ET i+ XIF1 F RBLEDiE
FIBE LS

EFFREHHE (SBC) -

SHERIITRIRIF4IRRE, B4E

« BRETERMLTS (Blastis. Wi, ¥RHIPES) BRRER.
« BXANBRURTHIZANER (BAEH. £S5, HERK).

« AREEMAARERE (RFRCERESHEFRINEE.

HRIZER
AR =] FRRYEX Z BB IE R R o

Maila C.
EiPA, Seattle

&\ﬁ},} KAISER
"% PERMANENTE.

2554 Kaiser Permanente
Northwest EfFit%I8E18,
IitkIE%EA7n 2026 £8 B 1 HE
2027 €7 B 31H.

METHHRXTF SBCHEZEEFHEMSHRRE
XM, iEBE& Health Benefits Customer
Service (BEFRMREHNEFIRS) :
1-877-606-6705

BA—ZEZARLEF8RETF 62

SEIU775BG-caregiver@magnacare.com



TR E KB
RO ki 2

% KiB53 SEIU Healthcare NW Health Benefits Trust 73
Consumer Direct of Washington (CDWA) P A$PIBIRSS 1R
& (IP) FMINMMIFIEIRSIRILE (AP) IRIERIEFRIRIE

FEXEIHE ("SMM") 28 T Dt HIRERER (B “9H1”) B9itRIgERER ("SPD")
PESIIMEE, ZABERT#E 2026 F 8 A 1 BEITL.

B 2026 £ 8 A 1 Bite, HHIEFMMERERRFEMUERELK. AP IP T #ELITEF 2.
VSP Vision Care B AE#HITEMBEHOE. MAHBIEE R ERIRARSS UL,

EPIC BhURZRRIERENE £ EEUH.
TRRECARIEIAIRK 12 A BENHET AR IEZ Y.

HEAMAHE ("SMR") {2207 Bt RIRERIRPE (FFR “HR17) BORIMEFER ("SPD")

hEENESMES, ZiRBERT 8= 2026 &£ 8 A 1 BAvITE,

B2026 8 A1 HE, HEMNMBRERLESANELZEZNK, APMIP NTHEUTAR !
SEIU Healthcare NW Health Benefits Trust A~ Hi&id Headspace 12 AR5,

MBH—T THXLETE, BTA—EAELF 8 RETF 6 REKARFRS, BiF:

1-877-606-6705, EB-FHRFS :
SEIU775BG-caregiver@magnacare.coms



S'ﬂ SEIUT75
%4\ BENEFITS GROUP

° °® o -~ ~| mllk
&5, Kasser 2% HMO RIS
V% PeRMANENTE. [

IR 2 SEIU 775 Benefits Group IRIEHEFIEE, MIFEGEHSRIEA. MERIER, SEERLFE, HNCEETRS. YTFEAFREER
BERSS, SRRBTXMNROMAESMEREMFEAATERZRS. N TFEEZRBERENNTEREER, BERENSRIER.

P RARER

BERRRE

BI2R 1250 &7t
BIRE 2500 %7t
EENE 0%

BT G 0%
RIFIE 0%
S SiabE 15 &5t
R2mp 30 &5t
At E 0 =7
KIE 0%
XK. Bf&R. SEHIgHiER 0%

CT. MRIL. PET {35

& (MigkHA)

5% (&% 30 RAMNE)

BRFRIZ 50 Eit. RERSATREFTESREN.

5% (AFEFZ) /25 % (BiEmhEzy) /50 &5t (FFEEMAEE)
fREBE (0% (AFEFIH) /0% (Bikmh#sy) /0 £t (FEERMEE)
W NZEH EPI Pen ('8 LARZFIESIER) 15 ot FEEFZ) /25 Kt (BNEmEE)

HRIEE 525 (%% 90 REVHNE)

10 =7t (AFEFZ) /50 &t (EEmEZ) /100 X (FFEERAEE)

BEEA5RY, aiFis (MBI NgHER)

0 %7t

PR EMISHIER S

=S

PATE B P=FUHPIEN &R = R I 0%
LI 0%
X B, FEHISiER (e

ERAAERRS

&RERE 100 E7T

KPNW £1{x



T2

AT R EARBNETIMNLRS U FAEEXIRSS

ERRARSS

HIFIRS (BXRIEX)

BE—mBEFSR . Progyny £BES5KEEE. 2+1 Smart Cycles
B RESEBESHERIEZIR. 7518 myseiu.be/progyny, THHEHEE

75 &7t

212

200 5T (oNSR{ERE, MRUgEER)

(BTBREER, SIUTERSHER 20 RA7T)

BAHPIEIZhEARSS

EBR AL LIFERS (B1BHFEERS 100 X)
HHF Rk HRSS

I Ii2RABRSS

ERmAERRS &R1ERE 100 7T
BT / MEATT RS 15 %7t
MAETRE. INMREEEFMNERE 0% HERE
IR, SiENMBRTTIE 15 %5

(ES

0 %7t

Em A ERFEER
DIRfR AR SS

Ny

&RAERE 100 E7T.

BiEirE

ITI2BARS (EHRLZ 12 ES ) 0%
EBtm AERFMEERS BR1ERE 100 5T

MHRS

EMREMOE. NAMHBNEEMNRS

UivalE

R

FTRBRSS 0 =ESH, BERS 20 REHEZ
HEIREERRSS 0 =iESH, BER%S 20 REHEZ
RESTE 25 ZnESH, 8F&% 12 REHEZ
BT 0 EHESEE, FRMIZREK

B —I B IhAYEFI SR ¢ VSP Vision Care,
i8] myseiu.be/vsp, THREZES

it — I IRAIAERIBR | EPIC Hearing. 15 3 S BhIR28 28 ARIR (AN,
FHESHE, BSMNELNMETET LR,
i8] myseiu.be/epic, TRESZER

KPNW £1{x




&N SEIU 775

%4\ BENEFITS GROUP O DELTA DENTAL llRkabicts

E£MHEHA: 2026 F8H 1H

XEUEZZEMNNEE, NAFLEREN, FMEEaE. —BIANITR, EaLEREEFFM, MHTEXTFE Delta Dental PPO 31X
WEZFAEE, REELER, 5 E 1-800-554-1907 BX & Delta Dental EARERI), Zi415) DeltaDentalWA.com,

Delta Dental | Delta Dental

o= .
Téﬁ%ﬂég 128318 PPO Premier PS5
SR
BRHIRAE * FEBFE 1 XHBEHE B B B
(EA ; RERTFE 1) RSk (B A 50 Z57) 0 %7t 50 7T 50 %7T
5000 %7t 8 1 2 - U
s
BHHE — e
BRAFILE: ot = 100% 80% 80%
50%, GAKLBEIRET X K
5000 5t S

B2XK-BE

* 71 PDA FELEZ FRIGT 2BEAREEN,

BEEAIR 2000 £55, T 3% — BATER BE
SHHFERI TR ER G, E%Eéiﬁﬁ
e (IRE) Air 100% 60% 60%
i b=tid
Delta Dental M4 O
Delta Dental PPO MALHEL 0
AIREFBEHNEHN, EthaLlis .
1a] Delta Dental Premier® f4g, 1%‘5(#*
A EE2EE, RELE
B 80% 40% 40%
FR
FE

REREN

Sonicare
B EARIE o
il o o
NITIZ R RS
3¢F Delta Dental B 5, WRE PRI
EEE, BABENRE Pacific R SIEN SR (o] (o]
Dental Alliance (K¥F#FHRIEE

83, BDPDA) RRiZBY, EIREZEIR

T—3% Sonicare Rl

) FHEIS | MENEEESENANERANFRNEISIREAT. MTMERRHEHTFRAISATRENARTER
EETED PDA IRSB1RMHEBR: MRS, ASNGIREERN, MESREESTAMSENREENAEBD 50 HE, NXSRETUIETMEIMNIEER
myseiU.be/oe_pdao f#E‘JEFﬁI’%J??I%ﬁH&%O



S'ﬂ SEIUT75
%4\ BENEFITS GROUP

A3+ %IE Willamette Dental of Washington, Inc. &R, =RMHIZHEARRS. UWTHIREHRT BRI IAARRHN—LRERLF
ARHEXER. MEEZER, FE 1-855-433-6825 5i/5i7] myseiu.be/oe-willamette, & XRHEIFNHIFNFIZR, EHIRA
myseiu.be/willamette-exclusions.

%'«% Willamette [Eiagelets
Dental L3 EHA : 2026 £ 8 B 1 H

FERSEMI TFEERE AR *
B{IEn P A=kNE]

— AR K B R IE S E RIS BRI TIES LR
ICERANTAPL ARSS

BMR2ILRE. XAFH. B AliaT. SAHH (BHFE).

SR N
LB, ORDARS. FAE. FERETE AETESER IS R

H7E GRE®) HEEISEMIZIESHD
BEERTT BEL (T 250 ETHES &
BEN TR BEL T 400 ETHIES
I (BEFE) EEZ (T 250 ETHES
REA/T — 8l BB {4 85 ETHIES
RERIT — WRHF EEZ (T 105 ETHESEH
RERIT — B BB (T 130 ETHES &
XigEFAR BEL T 150 ETHES

X IR T 2 BEX(T 75 ETHES &
BT (RFFH) HEEISEMIZIES BT
FARREF EELT 100 ETHES
EFFRT

EFRIATT BEL (T 150 ZTHES & **
ZEmEIEHIERT BEL (T 1500 E=chESH
FRMEFAR SMHRFEMERENRSREE 1500 =T
Hfth

5 EBRFEE HEESEMIZIESEF
FRISREERA HEEIEMIZIES BT
—gt=x EEZT 40 ETHIES &
T AIZFRI2 gRIZ, BEZ(T 30 ZxESE
B ERIPESRIRECE &G A 250 &7t

*TM) BRTERXT) MWEERSHEHH/ 1000 £t/ £ERSRETAI 5000 E7t.
FONRBFRZATI, WESHITAGABERERTHESER, FE212 | NENRHESENARERAFRZISREET. WTFNERNRHEHNFRZISAET
RENAREERNRS, QEBRMHEFN. NRSREBBEAMNENREEDQTED 50 RE, WZSREFJUEZMEIMERERHNFRAILBITRS.



SNV SEIU 775

%4\ BENEFITS GROUP

¥Sp Vision

VSP Advantage {5
LA 2026 £8 51 8

EXHNAFE, IFEELEHHANRENESES, FEE 800-785-0699 BXHR VSP Vision,

VSP Advantage it £ERS

ESH (BE/RH)

o 51218 e a5 %57
RIS 51218 P, 30 £572
i 51218 TSR 50 %5
SERRRE 0 EHSH ERLER 100 &5
ERRReE 0 %5 WHSEEHES | 50%%
AR 0%5% i 70 #5¢
BRRHPE gggﬁigEﬁﬁﬁmﬁm&ﬂiﬁ Eggﬁgzﬁ 105 =70
P AR

AR AR

BASHER AR

BEFEI 250 %5

FESESRAE BRI 270 %5

Costco [FFRRIE 250 7T

SR FHRIRSS 1 22

B (PC) A AR

PRSI 40 SR

BB, BEESMEM AR

BIREER AR

TEEH AR

Ty Ty AR

S / RS 55 ERIESH

FRUAELfth iR TE 5 FHRARSS

30%




FERMAFRBERE. AT RIARARSS U EFE N ARRS ZIHZE A #{RHA: 20265E8A1H 20274 7H31H

N KAISER PERMANENTE.: SEIU Healthcare NW Health Benefits Trust - Core Plan BEHR: A RKE | iHRIZER: EPO

Fr&11%/35EKaiser Foundation Health Plan of the NorthwestiZ {3 &%

EFFNAREEIEE (Summary of Benefits and Coverage, SBC) XIS EEB IS EIFERFEITR), SBCEEME, MFRFEMETIRS, &M
A\ RIETRIDNEERENEA. 515 SEFHHINER FRHERR) 28R, ZISB‘CFHI#J?HEO WMHEFTFEFRCEDN
FLEL, SRIVAREERELRMNEE, EiHR httns//kn org/plandocuments  (3232) ¢$%$71-800-813-2000 (TTY: 711), %?%mxﬁéﬂ’] fi%
EX, PINATFEE. EFKE, HERE. HU%. ZEH. ETRSEME, tEMHE TLINARE, BEIELER. &a]ikE
www.healthcare.gov/sbe-glossary/ Z &AL ZR, Ti#4$]1-800-813- 2000 (TTY: 711) REB 7,

EE(n)@ Bl BEZR:

BAREEHEZ 12 %0 ﬁ;%%g? “BMETES K, TRESARITIFEFRIRS
IEIEA T RS> & BMERR B RERBE, ANiTHBEAFRELET EMARS. ErEE
E;ﬁﬁﬁmaju’ ¥ SEL: FEE SR R, F140, T@ﬁﬂ%%ﬁZ%,$ﬁﬂ ﬁﬁﬁ
TR(T? = ° ENFAMRS, BERKEEADIBER, NEEEAFRIFIER
Sl 758, 15151A] https:/Mmww.healthcare.gov/coverage/preventive-care-benefits/o
=n RENE A AR D 2 S 2

EOR SIABMER = BB RS RIS,

iR LR B{J LR RIEERE—FEFNARRSZANEE 28, NREGHM
2207 MA: $1,250, 5K EE: $2,500 RABSEREITE, IEEXZECPANERN LR, BEEREIRE

S LR,
~ BF. R RRNES RS %A,
BIESERFGEW 9% | s ram AR R MBS B, KBt RA NS R,

=R S,
ZI:-LHzIJﬁﬂaI;C TIRSZIRHEMLE, MNREFIFARITRINEANNESTIR
ZRHEMEZIRS, CEQEEGEIE’J%HE@EEO fEARMNEINEST BR
ERAMKEETIRS 2o NEFBES5IHINEFERSIEEE SEHENZBALLMSERS, HEETGERIZETIRSEHE
RHENERE B, 1A wwwkporg (X)) THKFT FERMMKE, BERES(EFFRENEE B SITRIRRE A2 BER
BEIRK? 1-800-813-2000 (TTY: 711) o (RREFKE) ., BEHNE, EHNEETIRSIRHEETREXNITER

RSN RS R E LR S (BINMKRR) o RSS2 AT,
BASENETRSEHERAX R,

U?*—HEIQE}E»E.: FE, BREFALUBTRNAERE EHEREREEMEZARRS, AU I8 E2EA,
BEEN EREER, (AT T RS R E A5 2 M DS 1Y

§I

HEgRS: 12420 FHEKLRS : 001 SBCHRS: 22784
1 % \ 9 7N ﬁ 6


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

A\ FRIIBRFIEEATMERET, HIBEERFIRES (&)

BREST &R

£5it¥ EI’J IZ?"'HE“?EF*
EZ(THI2E A
(1ZFREAENR

o In
85 IET RS
REELNRE  WHER. OMERALGESES
(EFEAEHR
&)

AT A B EEIRRY
N TFERF i
MREBIETRS ERELEL AT R 7
AR AR (ERIREBE N AETB AR S5 (1 28, i5ifIa)
PO R FBH IR 2 R R THEFRSIEEE, URIAMERSE
e/ Ff iz - BEINTAERS. ARMIAERITXI
=AENZER,
$_Lliﬁ|‘§£%/1ﬁ$j>(7l§ %%o 1‘{{19_1 Z:%g(,f% 9'3
EEE (TR
#2134 [Computed
Tomography, CT],”
MREIEZINE [EBFREHTE
Hi[Positron Emission | /X FLIZ$50 AT AR R IRSZFEETIEN
Tomography, PET]«
MR R
[Magnetic Resonance
Imaging, MRI])
= : =) - TE: RZIKAE; WY HHOK
{5HIZS Sihte® R 5 xeam BE. bl (RABNEH) LoE
Sl P e N
et Sy Epudelizts) $50 (B0 . = TR 2. Ml (RIZYFA) EBIIE
LRRNES QQ’E =ZOKAE,; . R=PI0K
f£8, EnE e o SHRF: $50 (B e s B =
ot ko.orafformula EEEmEZY $100 (HBit) TR AE, U GEEZEYFM) ERMERN
(—3&'%9—“‘ ° /E, TEBISMER B RIE L,
° ZIKAE (BE) . U (AEAY
TR B $50 (BE RFHER ?Hﬂ» ERRIE N, BFREEFIIMSHE
ML,



http://www.kp.org/formulary

4y S 457 ==
ZEE ZER

S5IHNETRSREE KRESHINETIRS

BHETER SRR ENRS e AR REZ (IS PREIFR. FISMRRMEMERRES
(@gig?ﬂ% (@@ig?mﬁ

N SRt FFHR FERE.
BER EL ANEE |4 — B2 N HEEAAE DA R
B ERE R0 SRFIL20 AR IEUERESHIONG, WAk
MESWER | meErEiaEs | B9 EENE =
S %@?%fﬂw SRNBS100 FFRR BEEIEL. |
EEHEE g ——— EE SHEERRS TR
NREEEEE RS %% FFHR %
L) R, SRNBS100 FFHR BEHLEN.
AEC A E?%’?ﬁ%ﬁg% ggﬁ?%ﬁ%@é%cﬁz
PR e AR ERESIANR RS (e
AREHE 2L REL e RFHE =V BRS BE B O ATEHEE A,
SRR e a0 FFHR x




BRES &R

451 =
el

S5 N ET RS R

A2 (HI2E A
(1ZFhRRENR
{£22H)

BEMm
*EB 5 RINETRS
REES (TR
(CFRBFENSR
=)

PREIFR. FISMRRMEMERRES

ERESRERS | %5 FFEIR SERIBORIRS, TEELEN,
T35 BRERSS; : 15 SERORRIL, BERLE,
e Al {5 SRABSI0, AR (Eh BEBAEL,
ﬁiggﬁﬁgg ERIERS | SRt FFER SER0RRIL, EEEFIEN,
=R ZAIPIEARSS o2k RFEAR FERI0K, EEELIEN,
i LU (GRSZATER) FRIE R,

WEESSY %5 RFHR R EanE

GEERRS SR RFAR EEEIIAY,

ERRGE  ENREAeE RFAR x
&D%ﬁgﬁtiﬁi I\ EEREIRE | RTER RFAR x
FRAREHER ) o onps FPEAR FFER %

PRIMAR SS Ko ELth A RARSS -

BERIERRFARNRS (FERATHRERIRI, RNESESREMEMIFINESSFE, )

o AEIEATT
o KHIIPHE

o )LEFCIRARSS

o AEITY
o fliTERPIFE

o XEIRIMNKITHABRIFR S IFIEMRSS

Fh AP
FEHPE (AR LE)
BEFAIRS

Hith#RARSS (XLEERSFIREIRBIREIRR. ILAHRTESS, ERERRISH,

)

o HAEMZIFE (BFR0XFIZ)

o BEF

o PITEREHPE (AA)

o HHRARS (BFR20RHIZ)

Bhirgs (BREHR

36 MNAR1RENIRER)

BEENESARNE . MREFBERORVEHRLRE AR, IMNGENHRGED, XENWIBRAEEIFER TR, AIER
BHMRM S RAHEERE, SRBIERFERIETHHENARKR. METHEEXHINESES, 1HHRwww.HealthCare.qova i FT

1-800-318-2596,

SERERRIFS LIFNF: MREHFENITUENRBIRTER D, AIMTENIEREER, ERIFTA "B 8 L
METHAEXECPREANFRINESZESR, BERERREINETZEEF R, St AR5 BRI LUERIRE &R

2 o
X2

HERME. LiFERF, NETHEXEFRMERINE). MBNNEZER, NEFERXEY, BERATERAPINM,



http://www.HealthCare.gov

BT &SR ERNFIRPRS LIFRFINERES:

Kaiser Permanente=> 51 AR 55 2B 1-800-813-2000 (TTY: 711) 5%, www.kp.org/memberservices (Z2X)
% 1 EpE BRI EIER 1-866-444-EBSA (3272) 8§, www.dol.gov/ebsa/healthreform
EEBESARIRSEL, HEEERSRAEE R 1-877-267-2323 x615653%, www.cciio.cms.gov

BEIXMN RIS 1-888-877-48943}, https://dfr.oregon.gov/

e RN RIS 1-800-562-69005%, www.insurance.wa.gov

FitHI BB IREREERER? B
REERERFREEEBRTEERRIOTIIHEM N ATHIHFREWIEIE. BEER, LUKMedicare. Medicaid. CHIP. TRICAREF]ELfth4F
TR, MNREERRFEEERENSRREARAR, NIEaIE88 ARIKFEREFRIEEE,

Tt B AERENERE? 2
MRENHH R ERBNETE, ErRIEERRRASRERMIRSE, UEMEEIRRERTIZMEEIT,

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

TRADITIONAL CHINESE (1 3): iR 75 £ b S #E B, 159k 11X~ 5-A5 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)
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Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) &5y #H 3¢ RIS AN RABGEEE, ARAM. Bt FaEEEE (5

WREAIRMEIL) o i, FRBFRROCEER] CRARMERRAAE . [BPEERAL: MR B SORDL ;s PRI PR3N R S AR ZIR BT R D) 1B
HEF B0 RRAEAT N

Kaiser Health Plan :
m kR N LR BERHE DL G B (08 A Bh s B AR SS, MBS AT A RGN E, .
o LUK TIERNE R
o At XM BIER, FIURFARMA . B, 5 XL RS
N FEEAE S ARTOEM A H IR E SRS, Bl
o STMIER
o ARG FMAIIE B
R T B e AR S5, 154k371-800-813-2000 (TTY: 711) Bk &< GRS (Member Services).

RN yKaiser Health Plan R B (X L8 ik 55, BRFET AFh. R, JFAREEE. 6. BRG]k R sl B ) DL A 5 50
S TS, AT LI I W R Bl e AT BOBCE A A (Civil Rights Coordinaton) i Hi FF . W RARTESRAZ VR 7 T 75 ZEHE B, 8A4T]
T RA P IR DA O SR A b B . AR SR R E B 0F

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

3 1-855-347-7239

&b m] Lhis ik R A2 = (Office of Civil Rights) #7117 Wk, 7EZE 1A 38 E A5 A A% E#(U.S. Department of Health
and Human Services) AL 2 3 H BBV, Mk Ahttps:/locrportal.hhs.gov/ocr/portal/lobby.jsf , 2 a] 3 i fif {4 5k H 1G4 T

U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201
F1% © 1-800-368-1019
TDD : 1-800-537-7697
R 1% W.www.hhs.gov/ocr/officeffile/index.html,

NW_Commercial ACA_1557_NDN NOA_2024


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

RPN 2= RIEER:

TS AT L SRl RS & S s SRR, 7R RS T R A SRR S FE LR AT, Mk
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status ; il #£ 7 L N iS558 © 1-800-562-6900
.360-586-0241 (TDD). #1f# ik IlLhttps://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

A 75 N 251 L https://healthy.kaiserpermanente.org/oregon-washington/language-assistance/nondiscrimination-notice

NW_Commercial ACA_1557_NDN NOA_2024


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).

NW_Commercial_ACA_1557_NDN NOA_2024



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).

NW_Commercial_ACA_1557_NDN NOA_2024



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.
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Excluded Services & Other Covered Services:

Exclusions include home ovulation prediction kits, services and supplies furnished by an out-of-network provider, and treatments
considered experimental by the American Society of Reproductive Medicine. All charges associated with services for a gestational
carrier, including but not limited to fees for laboratory tests, are not covered. If your doctor requests services that are not listed in this
guide, please check with your PCA to confirm coverage. There are some services that do not fall under Progyny's coverage; however,
they may be provided through your medical plan.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact
information for those agencies is: Healthcare.gov: www.HealthCare.gov or call 1-800-318-2596 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
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#marketplace

KT HIR SR NF) BT HIPPA B %N

MRIEEE M RERARRSE R R XRETMIES DB CSHZHAFA (BIEERE) SR, #ﬂ“
BIEMZMAARET HMREHSEREE (BUEEFIEABHENZHFT AR E MR AR
BAN B EMZFRFASREKITL HE,W'ﬁfﬁ&ﬁ%ﬁ%k%ﬁ%ﬁ@%m(ﬁﬁi
FIE A HMREEMTR) 530 RARIFESR.

HeSh, MREEREE. £8. WFRWRFREME THNZRRFA, BALUABCMZRFAS
®. B2, BUAELEE. £5. UHFIWFRER 30 RARHFESR.

WMREB CHZRFAE FEREF Medicaid ETT#NT ZSOM JLE R RARME TR BIA TR T 8%
RARSS R MERYMNRIC BB IRBNAME, BB CHZMFABTABHEGHENERMARET
Medicaid EFTMATTRBILERRERRITRIBR, ERILCHE SFZMFT ASERARITH.
BB CRERF AR E A TRRFULIEIE 60 RN HBIFSE.

MERIBEARSARIALERNESER, BHRRAGREETR:

MagnaCare
P.0.Box 24811
Seattle, WA 98124

Big: (877)606-6705
f£E: (516) 723-7395

XTI R E i A

BEEE, MREFLULERE COBRA ER (EHEER) COBRA BRBHEEZH) , SEFETH
ERBFRMZRFANENSRE (AHEHESWFEZH) , WELAXTERE AR ENR
%, REFHRBEPRE. BHRELTNERRF[ENZRZMNEER. BAUEEEHR
RBETHEXBEHER, EXLEREFHEE EEBITVENRESE.

MRIEWAEEBHNERTEE B D], 1F3H (877) 606-6705 B & SEIU 775 Z P AR .

877-606-6705
seiu775benefitsgroup.org

HBT-RQIRD-04 04/24



Medicaid Efr#bBIAEF
JLERRRE TR (CHIP) TR FRZM

WS BIE T L& Medicaid BRIT AN R B CHIP 15544, FF BIEA T& MR 40 S RABRERRS, I8 FrfE
(RN AT e ORI SR bR vtRa, w] DU A Medicaid BRI7 M5 SR80 CHIP J7 W3 W B SO ORI 3. W
IR BT LAFFE Medicaid BRI7#MYIJT 2B CHIP BISAE, BRI TR 22 M ORI S i Bt ), R I&w]
DA I f R R TiT 37 SEAS N RSy . 8K T RS2 245 5., 16 Vi i) www.healthcare.gov.

o AR R ) 32 7R N E NN Medicaid BEI7 M7 R CHIP, HE B FIUME—M, 5B RGN K
Medicaid BT #bBh 7 8 CHIP FpEE4L, T R H 2 SR LIRS 2 % B o

R S B 235 N H BT AR I Medicaid BEJ7 #hBh 5 28k CHIP, {BIEI N ESIE AT 2372 A ]
REH BRI IR, 1586 R G FTAE I Y Medicaid 58 CHIP /p54t, 44T 1-877-KIDS NOW 515 1]
www.insurekidsnow.gov | U BTG o WIERIEFFA 260, 1 W RIS BT E RN 5 v LS B S A e 2 B2
BRI DR S: 2%

I R 277 AFF & Medicaid BRI7 #7580 CHIP ORI SRR Bh B, RIS AR5 E i EHRII 5%
AR AINN, R E BBV R ). X2 PrEN “RrkS R e, BBTERHEHEN
AREEIRBREFIEIER 60 RABIESMR. WREX M FETHRIGEMEER, 75 Uj 7 www.askebsa.dol.gov
B E HL 1-866-444-EBSA (3272) Bt &3 H 7 13-

MREBFEAEUTER—M, BRAEERIREZEZRETRIGR R UTENEREE
202641 A 31 H. BBNEXRERNEZELE, HEERABHIERM:

ERKZEM - Medicaid EJrfhBh R BREIXIM - Medicaid EJF#hBh AR E CHIP
oA ks < M%G:  http:/healthcare.oregon.gov/Pages/index.aspx
http://dphhs.mt.cov/MontanaHealthcarePrograms/HIPP HiE: 1-800-699-9075

Hig: 1-800-694-3084
FEF R4S : HHSHIPPProgram@mt.gov

A ERIRMN - Medicaid EEITAMBI T R

Wk https:/www.hca.wa.gov/
FiE: 1-800-562-3022

T TRE 2026 5 1 H 31 HBORESA AN 1 IR 2; BRBI TR, B80T A REFR S RN E 25
THBAR LT AE—#0:

S [ 57 THB FEE DA 2~ RIS
JE GUAR A DR P A B ) Medicare 1 Medicaid BJ7 M 77 S ik 55 H0
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, EHEHXRIEIL 4, F 5 61565


http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://healthcare.oregon.gov/Pages/index.aspx
https://www.hca.wa.gov/
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/

Paperwork Reduction Act ¢ (I SCHTAEERY ) BH

R 1995 1) Paperwork Reduction Act ( (J/DCH TAEEZ) ) (Pub. L. 104-13) (PRA), BRARE B Bon 1A AT
BUE BT (OMB) #2509, 5 WAEAT NHRTC 5 A% 555 SRS [ R 2381 1R S, BN S IT e sl B 15
RWEES), BRARZESIRYE PRA /53] OMB HItHE, B 50 20K OMB 26 5% AR W05 S iE sh A
IR, BRARZIE )RR M HTA 20 OMB 428 5%, 120 US.C. ( (EEVEI) O 58 44 %8 3507 #i5r. Mook, RE
BARAHARE AR E, W RIS B 410 A 200 OMB #6565, AT NASS R A5 2 15 B ER M 2 B4 11
HZ US.C. C (GRETE) ) 2R 44 5% 3512 #7)«

FAdiit,  BeAE BCESS 2 A R AR & T - 20 5 IR 2053 7 0Bl e WOWA -8 J7 S HEAG 5 slAR Vs B Y
FEART FCAR 7 T £ R O, U A ek 7 ) 4 . RAF IR AP 2. ULS. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 202105 H-FIE4f: ebsa.opr@dol.gov; % OMB ##il51%: 1210-0137.

OMB il 5%: 1210-0137 (R E 2026 43 H 31 HD



mailto:ebsa.opr@dol.gov

Health Benefits Customer Service (f2FRREEFEFKRS) MAGNACARE"

BiE 1-877-606-6705 (A—E=ARR L8 RETF 6 R)
BB FHR {4 SEIU775BG-caregiver@magnacare.com
{2 RIRPEAEFI P myseiu.be/magnacare

e®,
Kaiser Permanente Northwest Ny, KSR e
M= 5MRS 1-888-491-1124 myseiu.be/kp-new-member
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Willamette Dental 1-855-433-6825 myseiu.be/oe-willamette

H {357

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