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Welcome to Your Home Care Benefits!

Welcome to the sixth “Your Benefits” book from the SEIU 775 CARE
Benefits Group (formerly the SEIU Healthcare NW Training BEGINS WITH
Partnership and Health Benefits Trust.) This book is designed to Yo U
serve as a complete guide to your training and health benefits.
It features resources and information to make it easier to get the
support you need.

As a Home Care Worker, Care Begins With You. Your training and health benefits are a
critical part of the compensation you receive and they provide the skills and personal
stability needed to help you deliver excellent care to your consumers and create future
career pathways.

You are the key to quality care in Washington’s long-term care system. Thank you for all
you do to promote excellence in home care.

Charissa Raynor David Rolf
Executive Director Board Chair, Training Partnership
SEIU 775 Benefits Group President, SEIU 775

Keep track of your personal benefits information

Training Account Information

Student ID / Username: Portal Password:
Health Plan Information
Primary Care Provider Name: Phone Number:

24-Hour Consulting Nurse Line:

Group Health: Kaiser Permanente:
Seattle Area: 206-901-2244 WA State: 1-800-297-6877 1-800-813-2000
Closest Urgent Care Center: Phone Number: Hours:

Your Health Plan Name: Your Health Plan Number:

Your Dental Plan Name: Your Dental Plan Number:

2 MYSEIUBENEFITS.ORG
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i) QUICK START GUIDE

One-Stop Guide for Training, Health Benefits

This benefits book is here to guide you through all of your health and training benefits
from SEIU 775 Benefits Group.

COLOR KEY

. Individual Providers . Training Information

Agency Providers . Health Information

In this book, you will see information for both Individual Providers (IPs)
and Agency Providers (APs) and health and training benefits. Look for
these colors to find your benefits information.

TRAINING HEALTH
The Skills You Need The Benef
to Succeed to Improwve

Learnskils and knowledge to launch your career,

?FAMIUES‘ AUTISM STORES
4 FUTURE CARE

| | HOV TABLETS CAN CONNECT HCAS

Where to Find Updates

After the book is released, we will update your benefits in these places:

ONLINE An online version of the book is always available if you misplace your copy or want
to find updates. View it online at www.myseiu.be/2017henefits.

HOME CARE INSIGHT MAGAZINE Updates will also be in Home Care InSight, the magazine
for Home Care workers. The next issue will be mailed to you in Fall 2016. You can find all
stories online at www.homecaremag.org.

4 MYSEIUBENEFITS.ORG
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& Training Quick Start

1  Take Orientation & Safety Training

Your first step after contracting is to complete Orientation & Safety training. This is a
5-hour online course that counts toward your training requirement and may be taken on

any computer with an internet connection.
1. Visit www.myseiubenefits.org to create your training account. (See page 11 for
steps)
2. Launch the Orientation & Safety training
3. After completing, credit is automatically granted and you are ready to be
authorized for personal care.

See page 22 for full details on Orientation & Safety Training.

2  Register for Basic Training

After completing Orientation & Safety, your next step is to register for Basic Training. See
page 32 to find your specific training needs depending on what type of care you provide.

See page 24 for full details on what is covered in Basic Training.
M Individual Providers Register for classes at www.myseiubenefits.org (See page 11
for steps.) Call the Member Resource Center to register over the phone at
1-866-371-3200.

Agency Providers Check with your employer on the best way to register. Your
employer has policies on scheduling for training.

3 Finish Strong!

Make sure you go to your scheduled classes. Once you are contracted, you have 120

days to complete your required training. Get started today!

2016-2017 BENEFITS BOOK
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i) QUICK START GUIDE

New Health Benefits Highlights

FREE mental health and chemical dependency office visits

New this year, mental health and chemical dependency visits have no
copay. You can start by talking with your Primary Care Provider or calling
the numbers below for your health provider. Making this call can be the
first step to a happier, healthier you.

Group Health members:
e  First time appointments: Call 1-888-287-2680 or 206-901-6300

e Urgent or crisis care, call 1-888-287-2680

Kaiser Permanente members:
e (Call 855-632-8280 to schedule therapy and counseling services.

e Emergency psychiatric services (24 hours), call 1-866-453-3932
(toll free)

Home Care Aides now eligible for plan after two months

If you are newly eligible for our health plan, the waiting period will reduce
from 3 months to 2 months. You will need to work 80 hours per month for
two months in a row and allow one month for processing.

See the Health Basics section on page 46 for eligibility requirements and
the Benefit Summaries section on page 68 for full insurance plan summaries.

6  MYSEIUBENEFITS.ORG



Investing In Your Future: Pension Fund News

After much hard work in bargaining since 2002, Home Care Aides successfully
established a pension fund to benefit both Individual and Agency Providers. It is the

first savings plan of it's kind for HCAs in the country.

SEIU 775 Benefits Group is currently
working on setting up the pension fund,
collaborating with participating agencies,

and creating the guiding principles for how

the fund will operate.

But in a nutshell, the pension benefit will
work like this: The state will pay 23 cents
per hour worked into the retirement fund
privately managed by the Benefits Group.

That money is earmarked for Home Care
Aides, who will receive a set amount when
they retire. Like Social Security (which
is itself a type of pension), pensions are
paid out in regular installment payments
throughout retirement.

Coming this year, you will see more
updates from us about the pension fund
and a timeline of when you might start
receiving benefits.

Home Care Pension
Highlights

State to pay 23 cents/hour into
pension fund

Fund will be managed by
SEIU 775 Benefits Group

Private pension will have best
return for workers

More details on what you can expect
from the fund coming this year.

2016-2017 BENEFITS BOOK 7



i) QUICK START GUIDE

CARINA

P

A lasting bond can make a major difference for home care aides, clients, and
families. But we know it can be difficult for home care aides and clients to find the
right match, be it full-time, respite or back up care.

Carina is a new online platform here to help bridge that gap. With Carina you'll be
able to connect with home care aides near you, find more hours and clients, and
share information.

A bond between home care aides, clients, and families takes time but we hope to
help in your first steps.

Get started at

8  MYSEIUBENEFITS.ORG



HOME CARE
HOME CARE

INSIGHT

(THEAMAGAZINE FOR NORTHWEST HOME CARE AIDES. THE MAGAZINE FOR NORTHWEST HOME CARE AIDES

Palma rebuilds life.after

& escaping civil war
o

CARE & FAITH

FOCUS ON MUSLIV CAREGIVERS PLUS: SPOTLIGHT ON SOMALIA
SHAKE THE SUGAR TOOLS DETHETRADE
TAKE THE DRINK CHALLENGE D STRESS W G
AZSEIN 775

£1U 775
S BEIEFTS GROUP

All magazine articles available at www.homecaremag.org

Home Care InSight Magazine

As a community of Home Care Workers,

you do important work and you have an Magazine highlights include:
important story to tell. Home Care Workers e Skills refreshers and useful resources
across the region share their common e Self care and health tips from
challenges and experiences in each issue Home Care Aides
of the magazine. Share your ideas with us e Recipes from Home Care Workers
by emailing editor@myseiubenefits.org. e How to report workplace injuries

To receive your copy, make sure your e Updates to your training and health
mailing address is accurate in the Portal benefits
and you will receive one each time an issue
is released.

SEND US YOUR STORY IDEAS!

As a Home Care Aide, you have amazing stories to tell. We want to hear from you! If you
have a great story or tip to share, please send it to editor@myseiubenefits.org or post your
idea on our Facebook page www.facebook.com/seiu775henefitsgroup

Read all magazine stories online at

www.homecaremag.org

2016-2017 BENEFITS BOOK 9
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TRAINING
The Skills You Need
to Succeed

Knowledge to launch your career.

- -
Apprenticeship
& Provides Career E

HEALTH

o0 >
e
Pycc Rax

AfSomall >

Tiéng vigt >

ra

manig

MYSEIUBENEFITS.ORG

The Benefits You Need
to Improve Your Life

Improve your health and save money.

Easy to read on all devices

Your online source for training, health benefits, and more!

Once you get your username and password, you're ready to go online to manage and take
training! (See following pages for instructions.)

Username

Password

Easy-to-use Portal login box.

inder helps you find the affordable hé
f to discover the appropriate care option

Do you work as a Home Care

The new “Coverage Finder” helps you
find health coverage that works for you.

10 MYSEIUBENEFITS.ORG

SUPPORTING CONSUMERS
WITH ANXIETY DISORDERS

Continuing Education Course

Take online courses, register for training.
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Translated benefits information
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Manage Your Training and Benefits Online

The best way to manage your training is through the www.myseiubenefits.org website.
Through this website, you can easily update your information, register for classes, and
take your annual Continuing Education courses.

1. Go to www.myseiubenefits.org
In the top left corner you will find your login box. If you are brand new to the site, click on
Sign Up! to create your profile.

If you would like a video walk-through, click on Need Help? for a full tutorial on
how to log in.

& Training ¥ Health L News © About Us @ Help Q Search
\/ -
%
/7Y You provide valuable care

Your deserve valuable care, too

User

Affordable health insurance is here for you

Sign Up!
Need

If you need assistance with your health or training benefits, email mrc org or call 1-866-371-3200

2. Select your Provider Type
Select your Provider Type, either Agency Provider or Individual Provider, then click Next.
If you are both, you can select either.

'3 # Home & Training % Health 0 News @ About Us © Help

]

Please select your Provider Type Agency Provider
_ Individual Provider

If you are both an Individual Provider and Agency Provider, you can select either.

coror |t

3. Enter your name and Provider Number or Student ID

You will need either your Provider Number (the 6-digit number you use to get paid) or
your Student ID (the 12-digit number located in your welcome packet) to create your
profile, then click Next.

2016-2017 BENEFITS BOOK 11



i) QUICK START GUIDE

4

'E # Home & Training & Health 0 News @ About Us @ Help

B

Please Enter:

First name, last name and provider number (the first 7 digits of your ProviderOne ID number you use to get paid)
OR

First name, last name and student ID (this is your 12 digit student ID)

First Name I Provider Number: the first 7 digits of your ProviderOne ID number you use to get paid
OR

Last Name I Student ID: this is your 12 digit student ID

My Preferred Language Is? | None B

SIS m

4. Fill out your contact and personal information

Please provide your best contact information such as email, evening and mobile phone,
and mailing address. On this screen you will also choose your password and language
preferences. Then click Next.

]
DK

# Home & Training Y Health 0 News © About Us © Help

Please add the information below, the fields with a red bar are required
Last Name |

First Name
Email

Email Confirmation

-

Birthdate

Evening Phone
Mobile Phone

Is Mobile Text

5. Now you are ready to log in!
Enter your Username (Provider Number or Student ID) and the password you chose on
the previous screen.

ok | # Home & Training Y Health O News © About Us © Help
Login
)

You have Successfully Registered as a New Student. Please use your credentials to log
into the Portal.

Username 123456789102
Password




A Look Inside Your Training Account

Once you are logged into your training account, you can register for Basic Training
courses around the state, take online Continuing Education Courses, and keep all of your
contact information up to date.

SNYZ SEIU 775 Cogouf]
%4 BENEFITS GROUP

Requirement Details: |
« Your current Continuing ‘
Education requirement of 12.0
hours is due by 07/25/2015

« Registered Hours: 0.0

: 0. Welcome to the Training Partnership's Portal
« Additional Hours Required: 9.0

« Care Begins With
You: Watch These
Videos to Learn
More
Care Begins Wi
You: Choosing Urgent
Plan
You: Your Mental
Health Benefits
Care Begins Wi

You: Preventive Care
is Important for your
Overall Health

Welcome!

Empowering Washington state's home-care workforce

Click on “Manage My Training” to register for courses
On this page, you can see your current training, search and sign up for new courses, and
view your training history.

Home Manage My Training Resources
 prir|
Training Search My Training Calendar | My Training History |
Search For Online Courses Start Date From Zipcode 98082
Instructor Led End Date il June 4| 2015 i | From Above 60
Language  -All Languages- |5} Webinars City |Sun Mon Tue Wed Thu Fri Sat County
3l 1 [ 2|3 |45 [
TRAINING /EVENT NAME Al & | 9 | 10|11 12 3 CREDITS LANGUAGE
ENROLL TYPE COURSE DESCRETONN 1, 15 | 16 17 18 | 19 | 20 DURATION SEATS  INSTRUCTOR WHENW|
Skin and Body Care, Hygiene Skinand Body Care, ~ Thisclasswill| 22 22 23 24 25 27 3 5 English Mon 06
Hygiene hygiene and h¢ pics Bremertl
LT willincludeski) 28 29 30 1 2 3 4 Jewill 3h Julie Boghokian

Click on “View Your Profile” to update your contact information
View Your Profile Found on the gray bar on the left side of the screen, click on
myseiubenefits.org | “View Your Profile.”

Contact Us

SEIU 775 Informatid On thi q i i d4d
Community n this page, you can update your email, mailing address,

Interpreter phone number, and language preferences.
e Health Benefits

2016-2017 BENEFITS BOOK 13



i) QUICK START GUIDE

Google

M Gmail Features Formobile Forwork Help

The ease & simplicity ’
of Gmail, available -

Tech Tip: How to Create Your First Email Account

From registering to take the Department of Health certification exam to submitting your
payroll hours online with Provider One, having your own email account is a powerful way
to stay connected as a Home Care Aide.

If you are new to the game, don’t worry! Here are a few simple steps to get your account
up and running. These steps use Gmail as an example, but you can also use services like
Yahoo, Hotmail, or AOL. All are free and simple to use.

Step 1: Create Your Create your Google Account
Account
Name

Go online to www.mail.google.com
and click the blue Choose your username
“Create an account” button.

On the next screen you will enter
your name, create a username or
the address to receive and send
your emails, and create a secure
password for your account.

Username tip: You might find that your name (johndoe@gmail.com) is already
taken. Try adding a middle initial, dots between names, a variation of your name, or a
significant number (john.e.doe60@gmail.com).

Keeping it professional is always a great idea.

Create a password

14 MYSEIUBENEFITS.ORG



Password tip: Simple, guessable passwords make it easy for hackers to break into
your account. Use something only you will remember with a combination of numbers,
upper case letters, and a symbol. (Ex: “MaggieSuels#15”.) It is also a good idea to
change your password every 60 days.

Google
Gmail ~ = & o
& e
I Inbox (3)
Gmail Team
Starred
Sent Mail Gmail Team
Drafts
Gmail Team
More +

=2 Social % Promol
The best of Gmail, wherever you are - Hi Sreedev Get

Stay more organized with Gmail's inbox - Hi Sreedev

Three tips to get the most out of Gmall - Hi Sreedeav T

Step 2: Welcome to Your Inbox

You will see a few welcome emails from Gmail with tips on how to use your account.
To view an email, just click anywhere on the text of the email to open and read.

Beware the unknown sender: Always look at the sender’s name before clicking on an
email. If you see an email that is from an unknown address, or is offering prizes you
didn’t sign up for, click on the check box to the left of the email and then click on the

trash bin to delete it.

Step 3: Send Your First
Email

Click on the big red “Compose”
button to open a new message.
Add an email address you want to
send to and a subject line that lets
the receiver know what the email is
about.

A few other helpful tips:

tarred

mail ~

COMPOSE

/
Inbox (3)
\

To | janie.doe50@gmail.com Ce Bec

suect  Peer Mentorship Meeting

Hi Janie!
- ’? I’'m excited to meet you this Saturday for the
first Peer Mentorship workshop. I'll be your
new mentor as you take your Home Care Basic
Training.

Please send me any questions you have about
the class!

Best, John

IEl: s s@c0

You can use your email address to

register for things like Provider One payroll online and for training updates at
www.myseiubenefits.org. Check your email at least a few times a week for new emails

and responses to emails you send.

Find more tutorials on Google’s help page at www.support.google.com.

2016-2017 BENEFITS BOOK 15



i) QUICK START GUIDE

G Chrcme DOWNLOAD ~ SETUP ~ CHROMEBOOKS ~ CHROMECAST ~

Get a fast, free web browser

One browser for your computer, phone and tablet

For Mac 05 X 10.9 or later

Downlead Chrome for another platform

Tech Tip: Install Google Chrome For Your Online Courses

Google Chrome is the best internet browser to use when taking your online
Continuing Education courses. This browser will load your courses correctly on your
desktop computers.

Note: Courses will not load correctly on tablet and phone devices. Courses are best
completed on a desktop or laptop computer.

Step 1: Download Chrome Installer File to Your Computer
Open your computer’s current internet browser (most likely Internet Explorer if

you use a PC or Safari if you use a Mac.) And visit www.google.com/chrome. Click

“Download for Personal Computers” at the top of the screen.

Step 2: Launch Chrome Installer

Accept the Terms of Agreement after clicking “Download Chrome” and follow your
computer’s instructions to install. If promoted, click “Run” or “Save.”

If you choose “Save,” double-click the installer file to start the installation process.
Chrome will automatically import your homepage settings and browser history for you.

16 MYSEIUBENEFITS.ORG



Step 3: Open Chrome

Windows 7: A Chrome window opens once everything is setup.

Windows 8 and 8.1: A welcome box appears, click “Next” to set Chrome to be your
default browser.

Windows 10: A Chrome window opens once everything is set up. You can then make
Chrome your default browser.

Step 4: Register for classes

You are now ready to register and complete Online Continuing Education courses.
Visit www.myseiubenefits.org and login to your Training Account. From there you'll
find a full list of courses available to you.

Need help?

Call the Member Resource Center and receive support over the phone at
1-866-371-3200.

You can also find how to articles online at www.support.google.com.

PERKS OF GETTING

ONLINE '

Take online training courses,
Did you know you can use an email address to... see your transcripts, and
discover job resources.

260
——

Make doctor’s appointments,  Pay utility bills or parking Shop online for grocery
order prescriptions, and tickets, and manage your delivery, clothes, and home
email your health team. banking. goods.




i) QUICK START GUIDE
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Member Resource Center (MRC)

The Member Resource Center is available to support you with resolving issues and
providing answers to common questions from certification to health information.

1-866-371-3200
Monday—Friday
8a.m.—6 p.m.

The MRC is closed on the following holidays:
e New Year's Day
e Martin Luther King Jr. Day
e Presidents Day
e Memorial Day
e Independence Day
e Labor Day
e Thanksgiving
e Day after Thanksgiving
e Christmas Eve Day
e Christmas Day

Check www.myseiubenefits.org/help/ for office closures and the most updated hours.

B Individual Providers If you need information about your training or benefits eligibility,
log in to www.myseiubenefits.org first. If you cannot find the answer to your question,
contact the Member Resource Center at 1-866-371-3200.

Agency Providers Contact your employer for support.



For Assistance

) ails Lo slac¥l s)lg0 3Spe Juas!
Al Al cus 13 1-866-371-3200
oyetd gl cupaild Juessialf ol Baclie
clilisiwl e Joasll Moo ciS 13 Lo
X ol duseaadl dyle i
WHSIMSHYRAYR N UESMSUENSMA
FYLUE 1-866-371 3200 1WIiANAHM[EIF
IS WIS TN I ENUSIUAN UM Iy
UINAHS YISHFERD INAHAES
A USNUGTIMHEUTINRSISAITS
FiusmMNUISY

WL HRE I B T MR IR B B3R
B AE 5 TSR B, 3 1-866-
371-3200 BEZRZ GURIEA L,

Contact the Member Resource Center at
1-866-371-3200 if you need assistance
registering for your training or to find out if
you are eligible for healthcare benefits.

THdAHS FAY A 14 S
A8l E=wo] oA 3 UX A AE
1-866-371-3200 = A 3}F 4] 2.

AOOMFVFOVCTIDTEVIZN (Member

Resource Center) $¢h 1-866-371-3200 1j2u19
VCI29MVO0IWFOBHID LVMVIINTLIVL
FIUNIMVENDUSLH2D9UNID W) CWOIDN
So’nﬂ"U»SOlOSUCSUQDUC@aﬂ')QU”')U
Qccag2zWIVHL.

Ecnny Bac ecTb BONpochl, CBA3aHHble C
onpegeneHnem pacnucaHna 3aHATUR, Unn
OTHOCMTENbHO NoyYeHns Bamu nocobun
No HeTPYAOCMoco6HOCTY, ObpalLaiTecs B
YuebHO-MeToguYeCcKUit LeHTp no TenedoHy
1-866-371-3200.

Faafesootai le Member Resource Center
ile 1-866-371-3200 pe afai ete manaomia
le fesoasoani mole resitaraina mo lau
toleniga pe fia iloa pe ete agavaa mo
faamanuiaga mo togafitiga tau soifua
maloloina.

Comuniquese con el Centro de Recursos
para Miembros al 1-866-371-3200 si
necesita asistencia para registrarse en su
entrenameinto o para saber cual es su
elegibilidad para los beneficios de salud.

Kala xiriir Xarunta Macluumaadka Xubinka
1-866-371-3200 haddii aad u baahan
tahay caawimaadda diiwaangelinta
tababarkaaga ama si aad u oggaatid
haddii aad u galantid dheefaha daryeelka
caafimaad.

Makipag-ugnayan sa Member Resource
Center sa 1-866-371-3200 kung kailangan
ninyo ng tulong sa pagpaparehistro ng
inyong pagsasanay o para malaman kung
kayo ay karapat-dapat sa mga benepisyo
sa pangangalaga ng kalusugan.

3BepHITbCA A0 YU60BO-METOLNUYHOIO
LeHTpy 3a Ten. 1-866-371-3200, akwo Bam
6yne noTpibHa gonomora 3 peecTpalli€io
[ NPOXOMXXEHHS HaBUYaHHSA abo AKLLO
Bam 6yne HeobxigHO 3'scyBaTy, Un

Ma€Te Bu npaBo Ha ninbru 3 MeguyHoro
3a6e3neyeHHs.

Hay goi Trung Tam Nguén Luc Thanh Vién
theo s6 1-866-371-3200 néu quy vi can
dugc trg giup trong viéc lén lich dao tao
hodc tim hiéu vé diéu kién dé nhan phuc
lgiy té.
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#Welcome

to Home Care Training

Your work allows people to live their lives with dignity in their own homes.
Whether you're just starting out as a Home Care Worker or you are interested

in continuing your education, the Benefits Group is here to support you.

Types of Training

Orientation & Safety - page 22
Basic Training - page 24
Refresher Courses - page 25

Continuing Education - page 26

Advanced Home Care Training - page 28

“ | really like the support and background that (the Benefits Group) provides.
This makes me really want to perfect my job. | can do this right and so
much easier this way.”

— Annette, Home Care Aide

Left: In a Basic Training class, Gladys works at a skill station with
instructor Julie.

2016-2017 BENEFITS BOOK 21
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Learn More  Learn More  Learn More

Orientation & Safety
GS hours g Online Course ‘Paid Hours eraan”s;%}iaon

Taking Orientation & Safety prior to providing care helps prepare you for caring for your
consumer while you are in the process of receiving certification. You will cover topics like

emergency readiness, how to stop the spread of infectious diseases, and accident prevention.

Steps to Complete Orientation & Safety:

1. Open a Chrome browser on a desktop or laptop computer. Courses will not load
correctly on phones or tablet devices. (See page 16 for steps to install Chrome.)

2. Login into your training account at www.myseiubenefits.org (See page 11 for steps.)
3. Click on “Manage my Training” tab

4. Click on “My Current Training” to see the 10 Orientation & Safety Training lessons.

To receive credit for each training section:

5. Click the launch link to start each section. Lessons must be watched in order.

6. After each lesson, close the training screen by clicking the “X” button.

7.Click the Refresh icon on the “My Current Training” page. You'll notice the lesson you
just completed is no longer listed on this page and the next lesson is ready to launch.

8. Follow these steps for each of the 10 lessons. You can find all completed lessons

under “My Training History.”

22 MYSEIUBENEFITS.ORG

Lea



THE ROLE OF THE HOME CARE AIDE
Menu Glossary Resources Help Exit

o INSTRUCTIONS | =+ TRANSCRIPT

The Role of the HCA

This is the first module of
Orientation and Safety. You will
learn about Consumers, what
kinds of care they might
receive, and about the job of an
HCA. Documentation, the care
plan, and reporting are also

covered. You will hear more
on this module in just a @ @ @ @
few minutes.

Learn More | Learn More = Learn More  Learn More

Tips:

« Use the “Pause” or “Exit” button to take a break during a lesson. “Exit” will save your
place so you can pick up where you left off later.

+ Use a laptop or desktop computer with internet access and the Google Chrome
browser. Phones and tablets will not load courses correctly.

(See page 16 for steps to install Chrome.)

Don’t have internet access? Order an Orientation & Safety DVD

You may request a DVD from your agency employer or the office that contracted you as

an Individual Provider.

If you use the DVD to complete Orientation & Safety training, you will need to:

1. Call the Member Resource Center (1-866-371-3200) to get a confirmation
number

2. Call 1-866-483-1397 with your confirmation number and the last 4 digits of
your Social Security Number to receive credit.

The Member Resource Center (1-866-371-3200) can also help you take the online
training in your preferred language.
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Basic Training
© 70 Hours g paid ours 550 G @R R
ate

Basic Training prepares you with the information and skills you need to successfully

pass the certification exam and become a Home Care Aide. Before certification, you'll
be equipped to deliver respectful, high-quality, and comprehensive care, learning how to
properly perform a variety of tasks and skills to work with your consumer and

their care team.

Some of the Skills You Will Strengthen:

e How to best transfer a consumer to avoid injuring yourself

e How to provide medication assistance for your consumer

e Understanding consumer rights and ways to encourage your consumer to become
independent

e Respecting cultural background, lifestyle, and traditions while providing care

Tip: You can request a translated skills guide (available in 18 languages) at any time, even
after completing Basic Training. Call the Member Resource Center to order yours at 1-866-
371-3200.

Register for your Basic Training class at On the path to certification
www.myseiubenefits.org See page 34 for the complete steps for
See page 11 for how to create your online Home Care Aide Certification.

training account.
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Basic Training Skills Refresher

Free to Instructor Classes Translation
32 Hours Attend ;’\Led éround Available
tate

Want to sharpen a few skills before taking your Home Care Aide certification exam? The
free two-hour Skills Refresher course is a chance for you to ask questions and practice

skills with other students and an instructor in a small class environment.

Skills Refreshers Are a Chance to:

e Practice skills that will be tested in the state certification
exam.
e Work on skills that need the most practice.

e Attend as many courses as you would like.

Courses are held in the following counties:

e Pierce e Kitsap
e King e Spokane
e Thurston e Chelan
e Snohomish e Benton
e Clark

Register for a Skills Refresher course by calling the
Member Resource Center at 1-866-371-3200.
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Continuing Education
i ] Cl i
©rzvours @i, Nl e ST @I

State

Our Continuing Education (CE) courses offer you the opportunity to expand your
professional skills and further explore topics most relevant to your consumer’s needs. We

offer instructor-led classes across the state and Continuing Education courses online.

What Can You Expect From Continuing Education Courses?

e Online courses let you learn at your own pace whenever it is convenient for you.

Login to your training account at www.myseiubenefits.org to see all courses available to

you. (See page 11 for steps.)

e Webinar courses allow you to interact with instructors and other students from your

home computer.

¢ Online courses are provided in multiple languages available to take 24 hours a day,
7 days a week.

e New online and instructor-led courses are added every year. Login to your training

account and read InSight magazine for the latest on newly available courses.
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HEALTHY COOKING AND SUPPORTING CONSUMER FOOD PREFERENCES
Menu Glossary Resources Help Exit

WELCOME

The purpose of this course:

To teach you about a variety of common ethnic foods and
seasonings. You will learn healthy cooking methods and tips. You
will gain tools for cooking to your Consumer’s preferences while
following their care plan.

Click NEXT to continue. NEXT >

Find Your Courses Online at www.MySEIUBenefits.org

In addition to dozens of course in English, there are new online CE courses in Russian,
Spanish, Vietnamese, Chinese, and Korean.

With online classes you pick the times and topics that work for you. You can see the
available courses, register for and access courses, receive credit, and navigate help
information-all online and all 24 hours a day!

Each online course has one hour of content. Actual times may vary depending on learning
style, reading speed, and Internet connection speed.

Find all available courses in your Training Account at www.myseiubenefits.org.

’ Tip: If you have a question for an instructor while taking online courses, you
can call the Member Resource Center at 1-866-371-3200 to get connected to

an instructor.

Find all available courses online at

www.MySEIUBenefits.org
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Advanced Training Opportunities

Advanced Home Care Specialist Program

Paid H $0.25/Hour Facilitator Led
Hours ‘ aid Hours ‘ Raise ‘\ and online

The Advanced Home Care Specialist program is a 70-hour learning experience that
provides you with advanced skills for helping improve your consumer’s quality of life. As a

graduate, you receive a raise and new skills to boost your career.

For more information on the program and eligibility requirements, visit

www.myseiubenefits.org/advanced-hca

Nurse Delegation Courses
3-10 ‘ Paid Hours ‘ Self Study

Hours \with Exam

Nurse Delegation Core is a DSHS-created, 10-hour Continuing Education course that
includes self-study and a written test administered by an RN. This class allows you to be
delegated by a consumer’s RN to do a specific, RN task(s). You must be delegated by

each consumer’s RN case manager to do specific tasks for that consumer only.

Nurse Delegation Diabetes is a 3-hour Continuing Education course that trains you to
administer insulin. It is also self-study and requires a written test administered by an RN.

Nurse Delegation Core (above) is a prerequisite and same delegation requirements apply.

To register for the Nurse Delegation courses, login in to your training account at

www.myseiubenefits.org and search under available Continuing Education courses.
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Learn in Your Language

We currently offer full course materials for Basic Training in eight different languages:

Spanish, Russian, Cantonese, Arabic, Korean, Viethamese, Cambodian, and Somali.

We are now providing translated course materials on a more limited basis in Amharic,
Nepali, Samoan, Tagalog, Ukrainian, Laotian, Farsi, and Punjabi. If you primarily speak
any of these languages, you will need an interpreter for the class, but you will receive some

materials in your own language.

For Home Care Aides who want to further hone your skills, we also offer Instructor-Led
Continuing Education courses in Arabic, Cambodian/Khmer, Cantonese, Korean, Laotian,

Russian, Samoan, Somali, Spanish, Tagalog, Ukrainian, and Vietnamese.

Don't See a Class in Your Language?

If we do not offer classes in your primary language, you have a couple of options:

For Basic Training courses, request a free personal interpreter:

1. Contact the Member Resource Center at 1-866-371-3200 to register for the course
and have an interpreter assigned to you.

For all other courses, register and bring a Community Interpreter (friend or relative):

1. Select “Bringing an Interpreter” when registering for a course online or by calling the
Member Resource Center at 1-866-371-3200.

2. Find and share our Tips for Community Interpreter with your interpreter. Go to
www.myseiubenefits.org and search for “Community Interpreter” or call the

Member Resource Center for support.
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Your Training
Standards

Training standards vary for different types of workers. Be sure to check your own training
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standards online and see the training standards chart on the next page.

Basic Training Curriculum

Different types of workers have different Basic Training standards. Basic Training is the

introductory training you take to understand the fundamentals of Home Care Aide work.

Continuing Education

Different types of workers have different Continuing Education standards. We provide
quality, instructor-led and online Continuing Education (CE) classes across the state.
Continuing Education covers a broad range of subjects. You choose the ones that are best

suited to your interests and the consumers you serve.
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TRAINING STANDARDS
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BYuur Guide to Certification

ONLY FOR WORKERS WHO REQUIRE CERTIFICATION

The Department of Health (DOH) is the state agency responsible for issuing the Home Care
Aide (HCA) credential. DOH works with a testing company named Prometric to provide the
HCA written and skills test.

If you are required to become certified, we recommend the timeline on page 36 to allow
time to get through the certification steps. The steps below outline our SUGGESTED timeline
for certification.

Prior to Providing Care:

Take Orientation & Safety

You will receive instructions on how to complete Orientation & Safety online when you are
hired. Taking Orientation & Safety before providing care helps prepare you for caring for
your consumer while you are in the process of receiving certification. Look for “How to
Videos” on the website under “Help.”

Get a Background Check

e You will need to complete a name and date of birth background check before begin-
ning work. Ask your employer how to do this.

e Then you will need to schedule a fingerprint appointment. Ask your employer how to
do this.

e Make sure to keep a copy of your OCA number found on the fingerprint receipt.

How to Get your HCA Certification:

STEP 1: Send in Your DOH Certification Application
DOH requires that you send your application to become a Home Care Aide within 14 days
of when you are hired.

When applying, rather than mailing in a payment, make sure you check the “state pay”
box in the application, on Page 1 of the Home Care Aide Certification Application (which is
on Page 13 of the PDF).

i
o ) o [X] Provisional Certificate
Limited English Proficient (LEP)
Revenue 0299100001
students: Horr  .are Aide Certification Application
Fingerprint-based backgrour  CA#:
Mark that yOU are a LEP Student Illynuna‘ ne.:m ved with .ﬁn?‘;:,:::h“w:;mho:' mcn:!n:mr:-:l ':,N;m;?:‘mn
) ] :;ﬂ.:pspnzl‘nahs‘mpnt:drgﬁue‘:‘ is avai me care ai ility to read, wrif
on your DOH application. You e e B s
: A= g M;lls:pllf 'm:;;on i - |
may be given up to 60 extra dayS Social Security Numbr ) National Provider Identifier Number (NPI)
(If you do ot have a §¢ Astructions) (Enter 10 digit number) BF:M
to get certified.
e ~ [X] x] State pay =
Birth d  (mmiddryyyy) Siace of birth I
State | Country
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UPDATED AS OF JUNE 2016

STEP 2: Register for Training

Individual Providers:

e Use your user name and password to log in to the training portal at
www.myseiubenefits.org

e  For support, call the Member Resource Center at 1-866-371-3200.

Agency Providers:
e (Check with your employer on the best way to register.

STEP 3: Schedule and Take Your Basic Training
Take your training as soon as possible to find classes in your area and in your preferred
language.
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STEP 4: Check Your Email, Self Study and Prepare for Exam

Check your email frequently after completing Basic Training for an “Authorization to Test”
letter from DOH. Your test will be scheduled between 14-30 days after completing training.
You will only be notified via email.

To prepare for the exam, review “Exam Preparation Materials” found on the Prometric website

for the HCA Exam.

e You will find practice questions, skills checklists, and instructions that will help you
be successful in the exam.

e You can also review the Practice Exam at www.prometric.com/WADOH

STEP 5: Take Your Exam
Arrive at your test location ready to follow testing guidelines in the Candidate Information
Booklet and General Instructions. www.prometric.com/WADOH

STEP 6: Get Certified

Your exam results are sent to DOH and they will send you a letter confirming you are

officially certified.

e You can check the DOH website to see if your certification is “Active.”

e Ifyouare “Pending,” it means that DOH does not have all the information they need to
complete certification.

e Make sure you have fully completed the application, background check, and explained
any personal history that could affect your ability to get certified.

Next page: Suggested timeline for
certification and FAQs.
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DAY 200: STANDARD HOME CARE AIDES ARE REQUIRED TO RECEIVE CERTIFICATION

CUHETIVES

! 9AI9081 0} SAep |euonippe aAey Aewl NoA
31411439 139 "9 d31S ‘Joyjeads ysi|8ug payiLul| e a4e NoA J|, .

WYX INVL G dALS

INYX3 404 34Y¥d3Yd *AQNLS 4738 't d3LS
> — - — - = - = = - i

NOILI1dIN0J 404 3NITaV3C 9NINIVYL 9ISYE 40 NOILITdWOD LIYVL '€ diLS

>

ININIVYL 404 Y31S193Y T d3LS

—
NOILYJI1ddY NOILYJI4ILY43I HOQ LINANS °1 d3LS

AL34VS 3 NOLLYINIIHO 3NVl
34V INIAIAOYd 01 HOlYd

@ © 0 00

NOILYJI41143) ANY ININIVEL 404 INFTINIL A3LSTIINS

MYSEIUBENEFITS.ORG

36



UPDATED AS OF JUNE 2016

DOH/Prometric Exam Frequently Asked Questions

Q: What happens if | don’t apply to the
Department of Health (DOH) / What happens if
| don’t send in my application to DOH?

A: You must submit applications to the
Department of Health (DOH) within 14 days
of your hire date. This is important because
DOH issues your candidate ID number or
HM #.

If there is no application with DOH, there
is no data to match and payment for the
certification exam cannot be confirmed
between the Benefits Group and DOH.
Further, DOH may pursue sanctions for
unlicensed practice.

Q: Do | need to fill out separate applications
for certification and the exam?

A: No. Prior to May 1, 2016, you did
need to fill out an application to DOH for
certification and also to Prometric for the
exam. However, as of May 1, 2016, those
applications have been combined.

Completed applications are now sub-
mitted to DOH. Prometric will continue to
administer the exam. Once an applicant
meets all requirements to take exam, DOH
notifies Prometric to schedule the exam.

Note that Prometric will not schedule a
certification exam without an email address.
Applicants must check their email regularly,
including junk and spam folders, for com-
munication from DOH and/or Prometric.
Applicants without an email address must
list the email address for someone who will
frequently check their email and pass on
information to them.

Updated applications may be download-
ed at www.myseiu.be/DOHApp. If you have
any questions, contact the Department of
Health at (360) 236-2700.

Q: When will I be notified of my examina-
tion date?

A: After completing basic training,

DOH will verify you are eligible to take the
certification exam, email you an Authoriza-
tion to Test notice, and notify Prometric to
schedule your exam.

If you do not receive an “Authorization to
Test” email 14 days after completing basic
training, call DOH at 360-236-2700. If you
have not received an examination date 14
days after receiving the DOH Authorization
to Test email (30 days if you requested a
reasonable accommodation and/or an inter-
preter), call Prometric at 1-800-324-4689.

Q: What should I do if Prometric tells me
they have not received payment for the exam?

A: If Prometric tells you that they did not
receive your payment (and it's two weeks
after the training completion date), contact
the Department of Health at 360-236-2700
immediately. DOH staff will then research
the issue and get it corrected as soon as
possible. If you do not need an interpreter,
you will receive a testing date the day your
issue is resolved.

Payment should be verified by DOH
before sending the Authorization to Test
email and notifying Prometric to schedule
the exam. Applicants should NOT contact
Prometric before receiving the Authorization
to Test email from DOH as Prometric will not
have any information on the applicant and
will not be able to help them.
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CLASSROOM POLICIES

Student Code of Conduct and Classroom Expectations

At the Benefits Group, we know you have taken your valuable time to come to class. We
created the following policies to ensure a successful learning environment in which every-
one can support each other and get the most out of each class.

Any inappropriate behavior will not be tolerated and a student may be asked to leave
resulting in non-completion of the module.

Class Registration
e Students need to be registered for class and on the class roster in order to take a
class.
e |f you have not previously registered, you will not be able to take the class.
e |f your name is not on the roster you will need to fill out an attestation form if you
decide to stay in the class. Please note that filling out an attestation form does not
guarantee that credit will be granted.

Bring Picture ID
e Students are expected to show a state-issued picture ID to sign in for class. It can be
a state ID, a driver’s license, or a passport.

Safety
e Students and staff must work within a safe and secure environment. Any behavior
that compromises this is not acceptable.
e No firearms or other weapons may be brought into the classroom.
e No drugs or alcohol may be brought into the classroom. The Benefits Group
reserves the right to remove any participant suspected of being under the influence of
drugs or alcohol, or who otherwise behaves disruptively, from a training course.

Student Participation During Class Time

e You should arrive to class 15 minutes before the start time to avoid being late.

e Students are expected to fully participate in the learning experience.

e Students will be doing skills over and over again; practicing skills is for the student’s
benefit to help equip students to pass the state exam.

e Be respectful of others by listening when others are talking and waiting your turn.

e Class time is the opportunity to hear from other perspectives; please respect others’
opinions.

e Return promptly from breaks and lunches.

e Be prepared for all classes by bringing relevant books, files, pens, and supplies.

e Treat instructors, support staff, and fellow students with respect at all times.

Phones
e Personal phone calls or other personal matters should be taken care of during
breaks/lunch.
e Silence your cell phone during class.
e Refrain from texting during class.
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CLASSROOM POLICIES

Attendance
e Only registered students and registered interpreters are allowed in the class.

e Students may not bring consumers, children, pets (excluding service animals), or
any other visitors to the class.

Late Policy
e |f you arrive to class after the start time, you will be considered late and you will

need to reschedule your class.

e Instructors will close class for attendance 10 minutes after the scheduled class start
time, except for the first day of a Basic Training Course, when Instructors will provide
an additional 10-minute grace period before closing class attendance.

e Students who arrive after this time will not be permitted to attend the class and will
be directed to the Member Resource Center (or whoever registered them for class)
to reschedule.

Facilities
e Respect the property/classroom/restrooms; pick up after yourself (coffee cups, food,
paper, etc.).
e |f food is not allowed in the facility, please leave your food and drinks outside the
classroom.
e Smoking, including vapor cigarettes and chewing tobacco, is not allowed in the
facility or within 25 feet of its entrances. Use designated areas only.

Class Cancellation
e A student will need to cancel class registration at least 72 hours in advance of the

class time.

e |f the Benefits Group has to cancel a class, a notification of the class cancellation
will be sent to you based on the communication preference in your online profile.
We will work with you to reschedule the class.

Inclement Weather
e |f the Benefits Group has to cancel a class due to inclement weather, a notification

of the class cancellation will be sent based on the communication preference in
your profile. We will work with you to reschedule the class.
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REASONABLE ACCOMMODATION POLICY

Policy on Reasonable Accommodation of Students With Disabilities

SEIU 775 Benefits Group (formerly known as SEIU Healthcare NW Training Partnership)
admits students regardless of race, color, national origin, ethnic origin, gender, age, dis-
ability, and sexual orientation to all the rights, privileges, programs, and activities generally
accorded or made available to students by the Benefits Group. It does not discriminate
on the basis of race, color, national origin, ethnic origin, gender, age, disability, and sexual
orientation in administration of its training and educational policies, admissions policies,

scholarship and loan programs, and other Benefits Group administered programs.

Students with disabilities have the right to request and receive reasonable accommo-
dation so that students may have the opportunity to take full advantage of the Benefits

Group’s programs and activities.

When is a person regarded as having a disability?
For purposes of accommodation, a person is regarded as having a disability if he or she
has a sensory, mental, or physical impairment that is medically cognizable or diagnosable,

exists as a record or history, or is perceived to exist.

What is Reasonable Accommodation?

Reasonable accommodation means modifying or adjusting practices,

procedures, policies, educational services and delivery, or the training environment so
that a student with a disability can enjoy equal educational opportunity, so long as (1)
there is sufficient medical evidence establishing a relationship between the disability and
the need addressed by the specific accommodation, and (2) it does not impose an undue
hardship on the Training Partnership.

What is Undue Hardship?
Undue hardship means, among other things, an excessively costly, extensive, substantial,
or disruptive modification or one that would fundamentally alter the nature or operations

of the Benefits Group or its programs.

Overview of Accommodation Process

To request reasonable accommodation, a student with a disability should request accom-
modation by completing the “ADA Request Form” found at www.myseiu.be/adapolicy or
by calling the Member Resource Center. Once the request is received, the Accommoda-
tion Process will start, during which the student will be asked to provide current docu-
mentation of his or her disability, the functional limitations resulting from the disability,

and recommendations for specific accommodations.

As part of the Accommodation Process, the Benefits Group will confer with the student to
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identify appropriate and reasonable accommodations that may be warranted under the

particular circumstances.

The Benefits Group has the right to establish qualifications and other essential standards
and requirements for its courses, programs, activities, and services. All students are ex-
pected to meet these essential qualifications, standards, and requirements with or without

reasonable accommodations.

More detailed information on the Accommodation Process can be found at
www.myseiu.he/adapolicy.

About This Guide

This handbook is intended to be an overview of your benefits and a general resource.
For more detailed information about your health and dental benefits, you should consult
the Summary Plan Description (SPD) and Certificate of Coverage for those benefits. This
handbook is not a “Plan Document” or the official SPD. In case of any conflict between

this document and any “Plan Document,” the terms of the Plan Document shall govern.

The handbook is not a promise of benefits. All benefits described in the handbook are
provided pursuant to existing collective bargaining agreements (CBA) and employer par-
ticipation agreements with the SEIU 775 Benefits Group (also known as SEIU Healthcare
NW Health Benefits Trust) Agreements and HBT Trustee Policy Manual, the SEIU Training
Partnership Trust Agreement and Training Partnership Trustee Policy Manual, and the
relevant employer participation agreements. Should the Trust documents, CBAs or other
agreements terminate, change or otherwise become ineffective, the benefits described in

this book may also terminate or change.

Equal Opportunity

SEIU 775 Benefits Group (also known as SEIU Healthcare NW Training Partnership)
admits students regardless of race, color, national origin, ethnic origin, gender, age, dis-
ability, and sexual orientation to all the rights, privileges, programs, and activities generally
accorded or made available to students by the Benefits Group. It does not discriminate
on the basis of race, color, national origin, ethnic origin, gender, age, disability, and sexual
orientation in administration of its training and educational policies, admissions policies,

scholarship and loan programs, and other administered programs.
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YOUR HEALTH BENEFITS

Supporting Home Care Aides’ Quality of Life

You work hard to make sure that your consumers’ needs are met
with great care and dignity. It's easy to ignore your own health when
you are juggling the challenges of caring for others. Your health

matters, too. We ensure that you have the helpful resources you
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need to succeed — professionally and personally.

SEIU 775 Benefits Group is a nonprofit organization providing
affordable health coverage focused on keeping you healthy. The
healthcare benefits we offer are part of a community of care that

starts with you.

2016-2017 BENEFITS BOOK 43



Home Care Aide Jernece =’

3 Ways to Get Covered

Care Begins With Your Health Insurance

We want you and your family to get the coverage you need. Learn
more about the healthcare options available to you in this plan
breakdown and find out if you qualify for healthcare through our
SEIU 775 Benefits Group health plan, Medicaid (Apple Health), or
the Washington Healthplanfinder.

Coverage Finder Not sure how to get healthcare

The Coverage Finder helps you find the affordable health care options best for you. Answer insurance?
the questions to discover the appropriate care option for you.

Visit www.myseiubenefits.org and
Do you work as a Home Care Aide in WA State? search for “Coverage Finder.”

-3

This new questionnaire will help
you find health coverage that
works for you.

How many months in a row have you been working?
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COVERAGE YOUR COST

ELIGIBILITY

APPLY

+

—_—

Your'Health Plan Options

AN Y/% SEIU 775
HAS BENEFITS GROUP

SEIU 775 BENEFITS

GROUP HEALTH PLAN

$25/month.

Washington
Apple Health

MEDICAID/
APPLE HEALTH

Free, depending on your
household income.

P
RIS

WASHINGTON HEALTH
PLAN FINDER

Varies depending on

the plan you choose.
Silver level plans provide
the best value for most
people.

Dependents covered
only for Agency
providers who pay for
the full premium of their
dependents.

Spouses and
children covered.

Spouses and
children covered.

Work 80 hours for 2
months in a row.

B Individual Providers
may enroll at any
time.

Agency Providers,
may enroll when
initial eligibility is
first met or at open
enrollment if eligible
then.

e Depends on household
income.

e Enroll any time when
eligible.

If you do not qualify for
insurance through an
employer, you may be
eligible for a subsidy
for health coverage
purchased on the
exchange.

Open from Nov. 1,
2016, to Jan. 31, 2017.
Or when you have a
“qualifying event” such
as marriage, a child, or
losing coverage.

See page 46 for eligi-
bility information and to
apply visit:
www.myseiubenefits.org

Visit Washington
Healthplanfinder for more
information at
www.wahealthplanfinder.org

Visit Washington
Healthplanfinder for more
information at
www.wahealthplanfinder.org
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Eligibility
Do | Qualify for SEIU 775 Benefits Group Coverage?
7E3 Question 1 Question 2:

Have you worked 2 months or more In those months, have you worked
in a row as a Home Care Worker? at least 80 hours per month?

If you answer “Yes” to both of these questions, you meet the first eligibility requirements!
If you work both as an Individual and Agency Provider, you can combine your hours to
count toward the 80 hour requirement.

If you answer “No” to either question, you can still receive health insurance through
Washington Apple Health (Medicaid) or the Washington Healthplanfinder. See page 45 for
more information.

m INDIVIDUAL PROVIDERS

If you are contracted through the Department of Social and Health Services (DSHS), you
are considered an Individual Provider (IP). You can apply at any time by visiting
www.myseiubenefits.org or calling the Member Resource Center at 1-866-371-3200.

AGENCY PROVIDERS

If you are a Home Care Worker working for the Washington agency employers below, you
are considered an Agency Provider (AP). Talk with your employer about enrolling in our
health insurance.

e Addus Healthcare e Concerned Citizens Council

e Amicable Healthcare e Fidelis e (Coastal Community Action

e Behavioral Health Resources e First Choice In-Home Care Council

e (Catholic Community Services e Home Care Services of e ResCare

e CDM Montana e Senior Life Resources North-
e Chesterfield e Korean Women'’s Association west

e Community Psychiatric Clinic ® Olympic Community Action
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Get to Know Your Plan Benefits

If you are eligible for insurance through our health plan, you receive a variety of
packaged benefits. We strive to provide you excellent access to medical care, while also
guaranteeing you the lowest possible out-of-pocket costs.

Medical Benefits

For $25 a month, you will receive medical, prescription drug, mental health, vision, and
dental benefits. Depending on your ZIP code, your medical, vision, and prescription drug
health care coverage will be provided by Group Health or Kaiser Permanente. See the
plan chart on page 68.

Some of these services may be covered in full, or you may have a copay (small out-of-
pocket cost) for the following services:

e Acupuncture e Mammograms
«( d e Allergy shots and other e Maternity services
injections e Mental health and chemical
e Chiropractor visits dependencies
e Doctor’s office visits e Rehabilitative therapies
e Hearing exams e Routine immunizations
9 e Hospitalization e X-rays and diagnostic
e |aboratory services imaging

Want more information on what’s covered? See pages 68-87 for full Benefit Summaries.

New Health Benefits Highlights

FREE mental health and chemical dependency office visits

New this year, mental health and chemical dependency visits have no
copay. You can start by talking with your Primary Care Provider or calling
your health provider. Making this call can be the first step for a happier,
healthier you.

See page 52 to set up an appointment with Group Health or Kaiser.

Home Care Aides now eligible for plan after two months

If you are newly eligible for our health plan, the waiting period will reduce
from 3 months to 2 months. You will need to work 80 hours per month for
two months in a row (waiting period) and allow one month for processing.
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CARE

BEGINS WITH

YOU

Tips to Save Time, Money and Support Your Health

As Home Care Workers, you help others but may not have the time
to focus on your own health and personal care. You deserve the
same attention that you give others. Care Begins With You means
caring for yourself as compassionately and deeply as you

care for others.
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Get to Know Your Primary Care Provider

Establishing a strong relationship with your Primary Care Provider is one of the best ways to

get and stay healthy. Your Primary Care Provider will work with you to help you take charge

of your health through regular checkups, screenings, and immunizations. And when inju-

ries or ilinesses pop up, you will have a provider who is dedicated to your personal health.

Find a provider today:

Group Health Kaiser Permanente
www.ghc.org www.KP.org
1-888-901-4636 1-800-813-2000

DID YOU KNOW?

It costs much less when you
use in-network providers.
One office visit with a Group
Health or Kaiser Permanente
provider is just $15.
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In-network office visits are the best value for your money!
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Out-of-network providers. Costs could include
co-insurance, deductibles, or the full cost of the visit
depending on your plan.

Group Health or Kaiser Permanente provider




Find More Health Information Online

&% KAISER PERMANENTE.

® Find doctors & locations.

About Us | Careers | Group Health Research Institute | Grou|
FOR MEMBERS

e i

Members sign on

L userid

Member ID #:

Password:

Forget your password?

& Password

If you're new to MyGroupHealth,
register now.

TOUR ONLINE SERVICES

NORTHWEST HEALTH CLASSES

& EVENTS

Volunteer at Group Health Seattle Storm youth basketball clinics

Registering at www.ghc.org or www.KP.org will help get you connected to the most con-
venient care. You can make appointments online, order prescriptions, and email your

Primary Care Provider (PCP).

Group Health Kaiser Permanente
www.ghc.org www.KP.org

On the Go
Both Group Health and Kaiser

= KAISER PERMANENTE.

Messages
4 New Messages.

Permanente have mobile apps

Symptom
Checker

where you can:

Appointments .
No Upcoming Appointments -

f(r-
8 @ +  Make appointments
Contuling Locations Chatna . Lo
8 v O * Refill prescriptions
0 S S \ + Email your medical team
i Settings E Medical Record

+  See lab and test results

*  Find urgent care locations

. Discover health and wellness
blogs

«  Discover classes and events

No New Test Results.
2 Reminders

) GroupHealth.

Available on the
App Store
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FREE

MENTAL ) ) ]
HEALTH New this year: There is no copay (cost to you) for mental health and chemical

VISITS dependency office visits with Group Health or Kaiser Permanente members!

Know Your Mental Health Benefits

When you think about staying healthy, is your mental health part of the equation? Mental

health is just as important to your overall health as physical health.

What are Mental Health Services?
For our members, mental healthcare and treatment can look like a number of things:

Psychotherapy: One-on-one therapy with a trained mental health professional.
Medication: Medication does not cure mental illness, but it may help with
symptoms.
Group Therapy: Support group meetings where members guide each other toward
the shared goal of recovery.
Complimentary & Alternative Medicine: These services may be used in place of or
in addition to standard treatment practices.
Often, the first step is talking to your Primary Care Provider. Let them know you would
like to access your mental health benefits. With your input and preferences, they can help
guide you to the care that is best for you.

Make the Call Today:

Group Health members: Kaiser Permanente members:

e  First time appointments: Call e (all 855-632-8280 to schedule
1-888-287-2680 or 206-901-6300 therapy and counseling services.

e Urgent or crisis care, call e Emergency psychiatric services (24
1-888-287-2680 hours), call 1-866-453-3932 (toll free)

Call 911 if you or a friend show any signs of self harm.
You can also call the 24-hour Washington Recovery Help Line at 1-866-789-1511.
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Insured Through Medicaid or Affordable Care Act?

Here are a few of the mental health organizations around the state. Many are Medicaid-eligible or
covered by insurance. Visit their websites for more information.

NORTHWEST

Compass Health:
Island, San Juan, Skagit, Snohomish,

Whatcom
WESTERN WA
KING COUNTY EASTERN WA
sea Mar Community Sound Mental Health Frontier Behavioral
Health Centers: ) Consejo Counseling Health
Clallam, Clark, Franklin, Seattle Counseling (LGBT)
Grays Harbor, Island, King, Asian Counseling & Referral Services
Pierce, Skagit, Snohomish, Valley Cities:
Thurston, Whatcom Kent, Auburn, Federal Way, CENTRAL
Counties. PIERCE COUNTY  Renton Comprehensive:
o Cle Elum, Ellensburg,
Comprehensive Life Sunnyside, Yakima
Resources —
Goldendale, White Salmon
SOUTHWEST TRI-CITIES
Columbia River Mental Tri-City Mental
Health Health Services

Southwest Washington
Behavioral Health

‘ 10 Common Signs of

Depression and/or Anxiety

If you can check off two or more of these, you may have symptoms of depression, anxiety,
or both. They may show up slowly or arrive suddenly.

Sleep problems, such as Sudden change in appetite and/or
oversleeping and insomnia. chronic digestive problems.
Loss of interest or pleasure in Not being able to stop worrying.

activities that you once enjoyed.
Thoughts that you would be better
Persistent feelings of sadness, guilt, off dead.

hopelessness, and/or pessimism.
Increased frustration and/or

irritability.

()
>
=]
m
(o]
m
)
=
7]
=
=
=<
o
c

Difficulty concentrating,
remembering or making decisions.

Feeling nervous, on edge and/or
unable to calm down.

Decreased energy, fatigue.

Visit www.myseiu.be/checkmymentalhealth to take an
=i online depression self-assessment.
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Find Your Affordable Prescriptions

Prescription drug coverage is a big part of your health benefits. Make the most of them
by managing your prescriptions wisely. Your cost for prescriptions will be less if you use a
Group Health or Kaiser Permanente pharmacy.

Free Prescriptions
Some “value-based” prescriptions are covered at no cost for you when you order them
through the mail-order pharmacy. See next page for a list of value-based drugs.

Mail-Order Prescriptions Save You Money
Group Health members get a copay discount of up to $15 when they fill their
prescriptions through the mail-order pharmacy.

1-month supply: up to a $5 copay discount
3-month supply: up to a $15 copay discount

Kaiser members can get a three-month supply for only two copays when they fill through
mail-order versus three copays at the retail pharmacy.

Transfer Prescriptions
If you have existing prescriptions, have them transferred to Group Health or Kaiser
Permanente to receive the best benefit from your coverage.
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Manage Your Chronic Conditions

**Value-Based Drugs

Rx Copay (In-network) for 30-day supply Diabetes: High Blood
Drugs Group Health Kaiser Permanente Metformin Pressure:
o Hydro-
Formulary $0 $0 Glipizide cglo:gthiazide
contraceptives*® ~
Glyburide Chiorthalidone
Value based drugs | $4 $5 Glimepiride
Lisinopril
Generic drugs $8 $5 Insulin NPH .
Enalapril
Formulary brand $25 $25 High c i
name drugs Cholesterol: aptopri
Non-formulary $50 $50 Simvastatin Ramipril
brand name drugs isi i
g Lovastatin Lisinopril/
Catholic © v Services d ‘ Pravastatin HeTz
atholic Community Services does not pay for . Amlodipine
contraceptive and sterilization services Heart Failure: .
) Verapamil
Carvedilol
Metoprolol x ~ Diltiazem
Spironolactone Metoprolol IR
Atenolol

How to Transfer Your Prescription
Group Health Go online to www.ghc.org to transfer your prescription
or call Customer Service at 1-888-901-4636.
Kaiser Permanente Go online to www.kp.org or call 1-800-813-2000.

How to Set Up a Mail-Order Prescription

Group Health After setting up an online account you can order refills online or by phone and
have them mailed to you—free of charge.

Kaiser Permanente After setting up an online account you can order refills online and have
them mailed to you—free of charge.

Your Vision Benefits

Keeping your eyes healthy and regularly updating
optical prescriptions are important to your overall
health. Vision benefits through SEIU 775 Benefits

Group are an affordable way to ensure your sight is

protected.
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e For a $15 copay per visit, you receive routine
vision care.

e Every two years you receive $200 worth of
optical supplies, including contact lenses and
frames.

DID YOU KNOW?

Everyone should have regular eye
exams, even if you're not having
problems with your vision.

Want more information on what’s covered?
See pages 68-87 for Benefit Summaries
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Give Your Teeth Some Love

It is easy with full dental coverage with Willamette or Delta Dental

Each Home Care Worker chooses either a Willamette or Delta Dental plan during enroll-
ment. If you have chosen Delta Dental, dental cleanings are covered in full-two times
every calendar year. Under Willamette Dental, you also have full coverage for cleanings

two times a year after a $15 copay.

You might be surprised what is covered in your dental benefits

These in-network services are covered at Depending on your plan, some of the cost
no or minimal additional cost: of the following procedures may also be
e Routine exams covered:
e Regular cleanings e Crowns, Inlays
* X-rays e Bridges, Dentures
e Gum care e Implants
e Fillings e Qral surgery
e Periodontics (treatment for gum
disease)

¢ Endodontics (root canals)

Dental P.Ian Quick Willamette O DELTA DENTAL
Comparison Dental Group

Annual Maximum No Annual Maximum $2,000
Deductible $0 $0

Copay for routine exams $15 Copay Covered in full

See full dental plan summaries on pages 84-87
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Find your dentist and more information online

NTS | BROKERS | EMPLOYERS | WILLAMETTE DENTAL GROUP | CAREERS

Willamette

Dental Group

Home Patients Dentists Employers Producers Shop for Insurance

ej_es_,_t,gf_your life. , , N

New Patients Brokers

Current Patients

With the proper Did you know we offer

Individual Dental Insurance Learn About Oral Health

Visit the Delta Dental and Willamette Dental websites to find a dentist in your area, sched-

ule an appointment, and learn more about your oral health.

Delta Dental Willamette Dental
www.deltadental.com www.willamettedental.com
1-800-547-9515 1-855-433-6825

| always make sure that | go every six
months to get my teeth cleaned. | think that’s
really important. Also it feels really good.”

Eva, Parent Provider and Home Care Aide

Your mouth plays a critical role in your health!
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According to the Center for Disease Control and Pre-
vention, half of adults over age 30 have some form of
gum disease.

It is never too late to take action on your oral health
by finding your dentist and taking advantage of your
benefits such as regular cleanings.
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EMERGENCY ROOM

(waived if you are admitted)

*Above copays are $15 for Group Health
m and $30 for Kaiser Permanente.

Need immediate care? Try these options.

Sometimes, the Emergency Room is the best place to go, especially for a serious illness
or injury. But many urgent medical needs can be treated elsewhere. The 24-hour nurse
consulting line, same-day doctor visits, or urgent care may give you the care you need for a

fraction of the price!

C G B

24-hour Consulting Nurse Your Primary Care Provider Urgent Care centers (UC)
can provide advice and (PCP) may offer same-day are located around the state.
direct you to the best place  appointments. Some are open 24 hours.
for care.

Group Health: $15 copay (PCP and UC)

Group Health: Kaiser Permanente: $15 copay (PCP), $30 copay (UC)
Seattle area: 206-901-2244

WA State: 1-800-297-6877

Health examples to treat at Urgent Care or Primary Care Provider:

e Headache/Migraine e Constipation/Diarrhea
Kaiser Permanente: e Urinary Tract Infection e \Viral Infection
1-800-813-2000 e Bronchitis e Asthma

e Back/Neck Pain e Cold, Flu, Fever, Sore

e Sprains Throat

e Painful Respiration * Minor Injury/lliness

For life-threatening

emergencies, always call 911.

Group Health: www.myseiu.be/GHLocations
Kaiser Permanente: www.myseiu.be/KPLocations
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Group Health Urgent Care Centers

Six Group Health medical centers have Urgent Care Centers, most with evening, weekend,
and holiday hours. Group Health also contracts with many community Urgent Care Centers
throughout the state of Washington. Use the Group Health Provider Directory at

www.myseiu.be/GHLocations to find urgent care providers in other areas.

BELLEVUE MEDICAL CENTER SILVERDALE MEDICAL CENTER
URGENT CARE | 425-502-4120 URGENT CARE | 360-307-7300
11511 N.E. 10th St. 10452 Silverdale Way N.W.
Bellevue, WA 98004 Silverdale, WA 98383

Open 24 hours, 7 days a week M-F: 2-10pm, Weekends: 11am-7pm
CAPITOL HILL CAMPUS, SEATTLE TACOMA MEDICAL CENTER
URGENT CARE | 206-326-3175 URGENT CARE | 253-596-3300
201 16th Ave. E. 209 Martin Luther King Jr. Way
Seattle, WA 98112 Tacoma, WA 98405

Open 24 hours, 7 days a week Open 24 hours, 7 days a week
EVERETT MEDICAL CENTER RIVERFRONT MEDICAL CENTER
URGENT CARE | 425-261-1660 URGENT CARE | 509-324-6464
425-261-1500 322 W. North River Dr.

2930 Maple St. Spokane, WA 99201

Everett, WA 98201

OLYMPIA MEDICAL CENTER

URGENT CARE | 360-923-7740

700 Lilly Rd. N.E.

Olympia, WA 98506

M-F: 8am-9pm | Weekends: 9am-5pm

(%l
. >
Kaiser Permanente Urgent Care Centers 7
o
m
[p)
Use the Kaiser Permanente Directory at www.myseiu.be/KPLocations to find urgent care =
providers in other areas. §
=c
LONGVIEW-KELSO MEDICAL OFFICE CASCADE PARK MEDICAL OFFICE é
URGENT CARE | 360-636-2400 URGENT CARE | 1-800-813-2000
1230 Seventh Avenue 360-307-7300
Longview, WA 98632 12607 SE Mill Plain Blvd.
M-F: 6 p.m. -9 p.m. Vancouver, WA 98684
Sat: 9a.m. - 6 p.m. M-F: 6 p.m. - 10 p.m.
Holidays: 9 a.m. - 6 p.m. Weekends/Holidays: 9 a.m. - 6 p.m.

Closed: Sundays, Thanksgiving, Christmas Day
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When You're Hurt at Work
A guide to reporting an injury to L&l

If you are injured performing any tasks on your Consumer’s Care Plan, you can file for
worker’'s compensation through the Department of Labor & Industries (L&I).

Benefits when you report your injury to Labor & Industries

L&I benefits can cover a range of medical expenses and wage replacement that your
insurance does not cover. If your claim is accepted, you might receive:

A
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Medical bill coverage for  Prescription medication  Wage replacement (60-  Travel reimbursement

treatment of your injury. necessary for your injury.  70% of lost wages) if if you travel more than
you miss work because 15 miles to a provider to
of your injury. treat your injury.

SEIU 775 Benefits Group plan members: You can use your health insurance coverage and collect L&l as long as
you continue to work 80 hours per month. If you dip below 80 hours and have a claim accepted with L&I, you can
still receive medical coverage for your injury but will no longer be eligible for the Benefits Group health plan. For
plan specifics, talk with your employer or call the Member Resource Center at 866-371-3200.

Top 3 Myths About Reporting An Injury
Myth #1: L&I will talk to my consumer/client about my injury.

It is highly unlikely that L&I will talk to your consumer about your injury claim. They will
discuss your claim with you directly. For Agency Providers, your employer will be notified
of your claim.

Myth #2: | have to report my injury right away.

You have a full year to report your injury. If you are unsure of the timing, there is no harm
in reporting it to L&l to see if you qualify.

Myth #3: | can’t report my injury if | work in my home

You can qualify for L&l benefits coverage if you are injured performing any task on your
consumer or client’s care plan. For example, a back injury while making a bed or a broken
arm from slipping while delivering care might be covered. Your doctor will be able to assist
in identifying if your injury is related to the care plan.
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Steps to Reporting Your Injury

+)

RS

Step 1: Get first aid. If you are injured at work, go to your doctor, nearest Urgent
Care center, or for severe injuries, the Emergency Room.

Step 2: File a claim. You can file an accident report for your injury at your
doctor’s office, over the phone to the L&l office at 1-877-561-FILE or online at
www.LNI.WA.gov

[ Individual Providers: Ask your doctor for the “Report of Injury or Occupational
Disease” form. List your employer as:
HCQA Negotiated Contract
601 Union St., Suite 3500, Seattle, WA 98101.
A company called Sedwick CMS will manage your claim.
Contact them toll free at 1-866-897-0386.

Agency Providers: Let your employer know right away about your injury.

Step 3a: Your claim is approved. L&! will approve your claim if your doctor
certifies that you were injured at a specific time and place at work, or if you
have a disease or disorder caused by your work.

Step 3b: Your claim is rejected. Claims can be rejected if the doctor cannot
certify your medical condition is related to something specific that happened
at work or an occupational disease. You and/or your doctor have the right to
protest any decision made about your claim online at www.Ini.wa.gov.

NOA HLIM SNI939 34VI

Step 4: Get back to work. Some injured workers miss days of work while they
recover. However, many can return to work gradually, while still receiving
medical benefits.

Learn more and file your claim at
www.LNI.WA.gov
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Who to Contact Ahout Your Benefits

TYPE OF QUESTION WHO TO CONTACT

How do I enroll in SEIU 775 Benefits
Group insurance coverage?

M Individual Providers: Visit www.myseiubenefits.org
or call MRC at 1-866-371-3200

Agency Providers: Talk with your employer about
how to enroll

Group Health plans

Call 1-888-901-4636 or visit www.ghc.org
Mental Health Services: 206-901-6300

Kaiser Permanente plans

Call 1-800-813-2000 or visit www.kp.org

Mental Health Services: 855-632-8280

Delta Dental plans

Call 1-800-554-1907 or visit
www.deltadentalwa.com

Willamette Dental plans

Call 1-855-433-6825 or visit
www.willamettedental.com

Questions about your monthly
co-premium or payroll deductions

Individual Providers: Contact your DSHS contact

u Agency Providers: Contact your employer
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FREQUENTLY ASKED QUESTIONS

Eligibility and Enroliment

1. Can | use authorized, unclaimed hours from a previous month to satisfy my hour
requirement in a subsequent month?

No. For the purpose of health care insurance eligibility, hours are only applicable to
the month in which they are authorized, not when they are claimed or paid.

However, if you had training during the month you can count those hours. You can
also use accrued vacation hours.

2. When can | submit my enrollment form for coverage?

M Individual Providers You can enroll as soon as you have authorization to work as an
Individual Provider. See page 46 for details and to enroll.

Agency Providers Contact your employer to coordinate your enroliment.

3. Some months | don’t work enough hours to keep my medical benefits. Do | have to
meet the initial eligibility requirements again?

No. If you return to the plan (work 80 or more hours) within 12 months, you do not
need to re-qualify. However, if you've been out of the plan for 12 months or more you
will need to re-qualify by working two months of 80 hours and waiting the one month
administrative period.

4. | work for a Home Care Agency that does not participate in the SEIU 775 Benefits
Group plan (also known as Health Benefits Trust) and I'm alse an Individual Provider.
If I'm currently enrolled in my agency employer’s plan, can | terminate that coverage
and enroll in the Benefits Group plan as an Individual Provider instead of keeping my
agency plan?

Yes, but please keep in mind the initial eligibility requirements when determining
your cancellation date with your agency employer’s plan. You should keep your cur-
rent plan until your coverage as an Individual Provider begins.

NOTE: You cannot be covered under both the Benefits Group plan as an
Individual Provider and another employer’s plan.

5. What happens if | work less than 80 hours in a month after | am enrolled in the
plan?

You will lose coverage the month after your hours reduction. If you choose to stay
enrolled, you may choose to pay the full monthly (COBRA) premium. When your cov-
erage ends, the SEIU 775 Benefits Group will send you a COBRA notice and election
form explaining your coverage option and the cost.

w
m
=
m
i
_|
wn
o
o
=
=)
m
(%)

2016-2017 BENEFITS BOOK 63




FREQUENTLY ASKED QUESTIONS

6. 1 am an Individual Provider. What if | report my hours to the Individual Provider One
payroll system so late that they don’t make the $25 deduction from my check?

You will need to notify us and mail in a check or money order for $25 payable to
SEIU Healthcare NW Benefits Trust, PO Box 6, Mukilteo, WA 98275. You will also
need to send a copy of your paycheck stub and invoice showing you claimed at least
80 hours for that month.

As of Dec. 1, 2016: There will be a new address to send your payment. Please call the
Member Resource Center for support at 1-866-371-3200.

It is important to report your hours to Individual Provider One in a timely manner to
avoid having to make a payment by mail. Your health insurance provider may not
be able to verify your eligibility and your coverage will be considered lapsed until we
receive your check and supporting documentation.

7. Can | be covered by another plan at the same time that I'm enrolled in the Benefits
Group plan and use it as secondary coverage?

No, participants may not have healthcare benefits or insurance through other individ-
ual, family, employment-based, military, or veterans coverage or insurance. The only
exception is Medicare and Medicaid. If enrolled in Medicare or Medicaid, you may
enroll in the Trust and your Medicare or Medicaid coverage becomes secondary to
your Trust coverage.

8. Can | add dependents to my plan?

M Individual Providers Dependents are not covered. The Individual Provider benefits
do not allow coverage for dependents under this plan.

Agency Providers If you are covered by the Benefits Group through your employer,
you can cover dependent children only by paying the full premium for them through
payroll deduction. Dependent children can only be added when they are initially eligi-
ble or during the annual open enrollment period. Check with your employer for more
information.

9. When will my coverage bhe effective?

See the example timeline below for how long it takes to begin coverage.

Individual Providers: You can apply at any time during the year

M Agency Providers: Contact your employer to coordinate your enroliment.

January February March April

You worked at least 80 You worked at least 80 First $25 payroll deduc- | Coverage begins April 1

hours hours tion for April coverage

Submit an enroliment application any time before March 15

10. Is there a waiting period for pre-existing conditions?

64

No. There is no waiting period.
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11. If | have coverage through my spouse, can | cancel that coverage and sign up for
the Benefits Group plan?

Yes, but please keep in mind the initial eligibility requirements when determining your
cancellation date.

12. What if | am currently on COBRA through another plan? Can | cancel COBRA and
enroll?

Yes. When you become eligible for Benefits Group coverage, you can cancel your
COBRA coverage and enroll.

13. How do | cancel my coverage and the corresponding paycheck deductions?

The request must be made in writing and can be faxed or mailed. Requests received
before the 15th of the month will stop further payroll deductions.

Fax: (206) 859-2637

Mail: SEIU Healthcare NW Health Benefits Trust
PO Box 6

Mukilteo, WA 98275

As of Dec. 1, 2016: There will be a new address to send your request. Please call the
Member Resource Center for support at 1-866-371-3200.

14. If | cancel my insurance, can | enroll again later?

Yes, but if you have voluntarily canceled your coverage, you will have to meet the
initial eligibility requirements again in order to regain coverage. If you are an Agency
Provider, you must wait until the next annual open enroliment.

Plan Specifics
1. If | haven't received my medical ID card, who do I call?
If you do not receive your card by the 15th of the month that your coverage starts:

Group Health 1-888-901-4636

Kaiser 1-800-813-2000

Delta Dental Order your card online at www.deltadentalwa.com

Willamette Dental Does not issue cards. For more support, call 1-855-433-6825
2. | want to change my dental insurance provider. How can | do this?

M Individual Providers, please call the Member Resource Center at 1-866-371-3200
about options for changing dental insurance providers.

Agency Providers, please contact your employer about open enrollment or quali-
fying events. Typically, this is only allowed during the annual open enrollment period
that takes place in July of each year and has an Aug. 1 effective date.
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FREQUENTLY ASKED QUESTIONS

4. Who do I contact if | have specific questions about my coverage or a claim?

Contact your insurance provider directly for an explanation of benefits and/or ques-
tions you have about claims.

Group Health (POS, PP0O, HMO) 1-888-901-4636 www.ghc.org

Kaiser Permanente 1-800-813-2000 www.kp.org

Delta Dental (Dental) 1-800-554-1907 www.deltadentalwa.com

Willamette Dental 1-855-433-6825 www.willamettedental.com
5. My address has changed. Who do | notify?

If you are an Individual Provider, request for an address change must be made to
either your DSHS case worker or to Individual Provider One directly. If you are an
Agency Provider, contact your employer to make this change.

Group Health Specific Questions

What if | don’t want to see any doctors who practice with Group Health Medical Cen-
ters?

If you are enrolled in the Group Health HMO Plan and you live within 30 miles of
a Group Health Medical Center or contracted provider, you must see a network
provider in order to receive coverage. There is no out-of-network coverage.

If you are enrolled in the Group Health PPO or POS plan, you can choose to use
in-network providers, or not. You will receive the highest level of benefits ($0 deduct-
ible) will be found using in-network providers: Group Health Physicians for the POS
(Options) plan and First Choice Health Network of Providers for the PPO (Options
PPO) plan.

You will pay more out-of-pocket costs by using an out-of-network provider. For exam-
ple, you will have a $500 deductible.

Kaiser Permanente Specific Questions
1. What is Kaiser Permanente’s service area?

If you live or work in any of the following counties/ZIP codes, your medical coverage
will be provided by Kaiser Permanente’s HMO plan.

Washington counties: Clark, Cowlitz
Oregon counties: Multnomah, Polk, Washington, Yambhill
2. Do | have out-of-network coverage under Kaiser Permanente?

No (except for emergency services). To receive coverage, you must use a Kaiser
Permanente provider/facility.

Find a provider today at www.kp.org or call Kaiser Permanente Membership Services
toll free: 1-800-813-2000
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When you have questions or complaints about medical or dental coverage:

Call the Customer Service Department of your insurer, or for the Trust’s self-funded dental

plan, Delta Dental:

Group Health Kaiser Permanente Delta Dental Willamette Dental

1-800-542-6312 1-800-813-2000 1-800-547-9515 1-855-433-6825

www.ghc.org www.kp.org www.deltadentalwa. www.willamettedental.
com com

When you have an appeal:
An appeal is a request to reconsider a decision to deny, modify, reduce, or end payment,
coverage, or authorization of coverage (known as an “adverse decision”).

The appeal process for each of the Trust’s health and dental plans is different. You should
review the Summary Plan Description of appeals procedures in your Benefits Summary
provided by your insurer.

For appeals with Group Health and Delta Dental: call the Member Resource Center at
1-866-371-3200 for more information on how to file your appeal.

For appeals with Kaiser Permanente: call the insurer directly to file an appeal at 1-800-813-2000
For appeals with Willamette Dental: call the insurer directly to file an appeal at 1-855-433-6825

Find more information about your rights when filing an appeal at
www.myseiu.be/planappeal
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BENEFIT SUMMARIES

The following pages are benefit summaries only and are not intended to replace the
specifics of the individual plan’s Certificate of Coverage, Contract, or Evidence of
Insurance. If there is a contradiction, the Certificate of Coverage, Contract, or Evidence of
Insurance will take precedence.

WHICH PLAN AND NETWORK APPLIES TO ME?

Group Health Cooperative —

HMO Plan

For members who enroll 8/1/2012
or later:

Group Health “Options Select”
- POS Plan

If you have been previously
enrolled prior to 8/1/2012:

Group Health “Options”
- PPO Plan

Your network is called: “Group
Health Cooperative.”

If you are enrolling effective
8/1/2012 or later, you will be
automatically enrolled in this plan
if you live within 30 miles of a
Group Health Facility or Contracted
Provider.

Your network is called: “Group
Health Options Select.”

If you are enrolling effective
8/1/2012 or later, you will be
automatically enrolled in this plan
if you live within 30 miles of a
Group Health Facility or Contracted
Provider.

Your in-network is called: “Options
Select.”

Your in-network is called:
“Options.”

You will be automatically enrolled
in this plan if you live farther than
30 miles from a Group Health
Facility or Contracted Provider or
live in Montana.

All care is provided at Group Health
Medical Centers and from other
Group Health contracted providers.
No out-of-network coverage is
available.

In-network care is provided at
Group Health Medical Centers and
from other Group Health contract-
ed providers.

Out-of-network care is provided

by First Choice Health Network
Providers.

The First Choice Health Network
has an extensive panel of preferred
providers in WA, OR, ID, AK, and
MT.

In-network care is provided by
Group Health Medical Centers,
other Group Health contracted
providers, First Choice Health Net-
work Providers, and First Health
Network Providers.

The First Choice Health Net-
work has an extensive panel of
preferred providers in WA, OR, ID,
AK, and MT.

Out-of-network care is any other
licensed provider.
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GROUP HEALTH COOPERATIVE HMO

Questions? 1-888-901-4636 www.ghc.org

NOTE: This is a benefit summary, only, and is not intended to replace the specifics of the plan’s
Certificate of Coverage, Contract, or Evidence of Insurance. If there is a contradiction, the Certificate
of Coverage, Contract, or Evidence of Insurance will take precedence.

Effective Date: 8/1/2016 Health Plan: Group Health Ref: RQ-105647
Cooperative HMO

This is a brief summary of benefits. THIS IS NOT A CONTRACT OR CERTIFICATE OF COVERAGE. All
benefit descriptions, including alternative care, are for medically necessary services. The Member will
be charged the lesser of the cost share for the covered service or the actual charge for that service.
For full coverage provisions, including limitations, please refer to your certificate of coverage.

In accordance with the Patient Protection and Affordable Care Act of 2010,

. The lifetime maximum on the dollar value of covered essential health benefits no longer applies.
Members whose coverage ended by reason of reaching a lifetime limit under this plan are
eligible to enroll in this plan, and

. Agency Providers only: Dependent children who are under the age of twenty-six (26) are eligible
to enroll in this plan. You will be responsible for paying the full cost of the premium for your
dependents. Contact your employer for premium rates.

Benefits Inside Network

Plan Deductible No annual deductible
Individual deductible carryover  Not applicable
Plan coinsurance No plan coinsurance

Individual out-of-pocket limit: $1,200

Out-of-pocket expenses for the following covered services are

b Tl included in the out-of-pocket limit:

All cost shares for covered services

Pre-existing condition
(PEC) waiting period No PEC

Lifetime maximum Unlimited

Outpatient services

(Office visits) $15 copay

Inpatient services: $100 copay, per day for up to 5 days per
Hospital services admit
Outpatient surgery: $50 copay

Prescription drugs

(some injectable drugs may Value based/preferred generic (Tier 1)/preferred brand (Tier 2)
be covered under Outpatient $4/$8/$25 copay per 30 day supply

services)

Prescription mail order $5 discount per 30 day supply

Covered up to 8 visits per medical diagnosis per calendar year
without prior authorization; additional visits when approved by

Acupuncture the plan
$15 copay
Ambulance services Plan pays 80%, you pay 20%

i Inpatient: $100 copay, per day for up to 5 days per admit
Chemical dependency
Outpatient: $0 copay

* Catholic Community Services does not pay for
contraceptive and sterilization services
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Group Health HMO

Devices, equipment and supplies

¢ Durable medical equipment

¢ Orthopedic appliances

¢ Post-mastectomy bras limited
to two (2) every six (6) Covered at 50%
months

*Ostomy supplies

¢ Prosthetic devices

Insulin, needles, syringes and lancets-see Prescription drugs.
External insulin pumps, blood glucose monitors, testing reagents
and supplies-see Devices, equipment and supplies. When
Devices, equipment and supplies or Prescription drugs are
covered and have benefit limits, diabetic supplies are not subject
to these limits.

Diabetic supplies

Inpatient: Covered under Hospital services

Outpatient: Covered in full, MRI/PET/CT $50 copay
Diagnostic lab and X-ray
services High end radiology imaging services such as CT, MR and PET
must be determined Medically Necessary and require prior
authorization except when associated with Emergency care or
inpatient services.
Emergency services $200 copay at a designated facility

e $200 copay at a non designated facility

Hearing exams (routine) $15 copay
Hearing hardware Not covered
Home health services Covered in full. No visit limit.
Hospice services Covered in full
Infertility services Not covered
Covered up to 10 visits per calendar year without prior
Manipulative therapy authorization
$15 copay
Massage services See Rehabilitation services

Inpatient: $100 copay, per day for up to 5 days per admit

Maternity services Outpatient: $15 copay. Routine care not subject to outpatient
services copay.

Inpatient: $100 copay, per day for up to 5 days per admit
Mental Health
Outpatient: $0 copay

Covered up to 3 visits per medical diagnosis per calendar year

without prior authorization; additional visits when approved by
Naturopathy the plan

$15 copay

Initial hospital stay: See Hospital Services; Office visits: See
Outpatient Services; Routine well care: See Preventive care.
Any applicable cost share for newborn services is separate from
that of the mother.

Newhorn Services

Obesity-related surgery

(bariatric) Not covered
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Organ transplants

Preventive care*

Well-care physicals,
immunizations, Pap smear
exams, mammograms

Rehabilitation services

Rehabilitation visits are a total
of combined therapy visits per
calendar year

Skilled nursing facility

Sterilization
(vasectomy, tubal ligation)*

Temporomandibular Joint (TMJ)
services

Tobacco cessation counseling

Routine vision care
(1 visit every 12 months)

Optical hardware Lenses,
including contact lenses and
frames

Group Health HMO

Unlimited, no waiting period
Inpatient: $100 copay, per day for up to 5 days per admit
Outpatient: $15 copay

Covered in full

Women'’s preventive care services (including contraceptive
drugs and devices and sterilization) are covered in full.

Inpatient: 60 days per calendar year. Services with mental health
diagnoses are covered with no limit.

$100 copay, per day for up to 5 days per admit

Outpatient: 60 visits per calendar year. Services with mental
health diagnoses are covered with no limit.

$15 copay

Covered in full up to 60 days per calendar year

Inpatient: $100 copay, per day for up to 5 days per admit
Outpatient: $15 copay

Women'’s sterilization procedures are covered in full.
Inpatient: $100 copay, per day for up to 5 days per admit
Outpatient: $15 copay

Quit for Life Program - covered in full
$15 copay

Members under 19: 1 pair of frames and lenses per year or
contact lenses covered at 50% coinsurance

Members age 19 and over: $200 per 24 months

*Catholic Community Services does not pay for
contraceptive and sterilization services
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Group Health Options POS

Effective Date: 8/1/2016

Health Plan: Group Health
Options POS

Ref: RQ-105653

This is a brief summary of benefits. THIS IS NOT A CONTRACT OR CERTIFICATE OF COVERAGE.
All benefit descriptions, including alternative care, are for medically necessary services. The
Member will be charged the lesser of the cost share for the covered service or the actual charge
for that service. For full coverage provisions, including limitations, please refer to your certificate of

coverage.

In accordance with the Patient Protection and Affordable Care Act of 2010,

. The lifetime maximum on the dollar value of covered essential health benefits no longer
applies. Members whose coverage ended by reason of reaching a lifetime limit under this
plan are eligible to enroll in this plan, and

e Agency Providers only: Dependent children who are under the age of twenty-six (26) are
eligible to enroll in this plan. You will be responsible for paying the full cost of the premium for
your dependents. Contact your employer for premium rates.

Benefits
Plan deductible

Individual deductible carryover

Plan coinsurance

Out-of-pocket limit

Pre-existing condition (PEC)
waiting period

Lifetime maximum

Outpatient services
(office visits)

Hospital services

Prescription drugs (some
injectable drugs may be covered
under Outpatient services)

Prescription mail order

72 MYSEIUBENEFITS.ORG

Inside Network

No annual deductible

Outside Network

Individual deductible: $500 per
calendar year

Not applicable

4th quarter carryover applies

No plan coinsurance

Plan pays 80%, you pay 20%
of the Usual, Customary and
Reasonable (UCR) charges.

Individual out-of-pocket limit:
$1,200

Out-of-pocket expenses for the
following covered services are
included in the out-of-pocket
limit:

All cost shares for covered
services

Out-of-pocket limit is shared
with in-network

Out-of-pocket expenses for the
following covered services are
included in the out-of-pocket
limit:

All cost shares for covered
services

No PEC Same as in-network
Unlimited Same as in-network maximum
$15 copay $15 copay, deductible and

coinsurance apply

Inpatient services: $100
copay, per day for up to 5 days
per admit

Outpatient surgery: $50
copay

Inpatient services: $100
copay, per day for up to 5 days
per admit

Deductible and coinsurance
apply

Outpatient surgery: $50
copay, deductible and
coinsurance apply

Value based/preferred generic
(Tier 1)/preferred brand (Tier
2)/non-preferred (Tier 3)
$4/$8/$25/$50 copay per 30
day supply

Preferred generic/preferred
brand/non-preferred
$13/$30/$55 copay per 30 day
supply

$5 discount per 30 day supply

Not covered

* Catholic Community Services does not pay for
contraceptive and sterilization services




Acupuncture

Ambulance services

Chemical dependency

Devices, equipment and supplies

e Durable medical equipment

¢ Orthopedic appliances

¢ Post-mastectomy bras limited
to two (2) every six (6) months

*Ostomy supplies

¢ Prosthetic devices

Diabetic supplies

Diagnostic lab and X-ray services

Emergency Services
(copay waived if admitted)

Hearing exams (routine)

Hearing hardware

Home health services

Hospice services

Group Health Options POS

Covered up to 8 visits per
medical diagnosis per
calendar year without prior
authorization; additional visits
when approved by the plan
$15 copay

$15 copay, deductible and
coinsurance apply

Plan pays 80%, you pay 20%

Same as in-network

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $0 copay

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance
apply

Outpatient: $15 copay,
deductible and coinsurance
apply

Covered at 50%

Covered at 50%, deductible
applies

Insulin, needles, syringes and
lancets-see Prescription drugs.
External insulin pumps, blood
glucose monitors, testing
reagents and supplies-see
Devices, equipment and
supplies.

When Devices, equipment and
supplies or Prescription drugs
are covered and have benefit
limits, diabetic supplies are not
subject to these limits.

Insulin, needles, syringes and
lancets-see Prescription drugs.
External insulin pumps, blood
glucose monitors, testing
reagents and supplies-see
Devices, equipment and
supplies.

When Devices, equipment and
supplies or Prescription drugs
are covered and have benefit
limits, diabetic supplies are not
subject to these limits.

Inpatient: Covered under
Hospital services

Outpatient: Covered in full

High end radiology imaging
services such as CT, MR and
PET must be determined
Medically Necessary and
require prior authorization
except when associated with
Emergency care or inpatient
services.

Inpatient: Covered under
Hospital services

Outpatient: Deductible and
coinsurance apply

High end radiology imaging
services such as CT, MR
and PET must be determined
Medically Necessary and
require prior authorization
except when associated with
Emergency care or inpatient
services.

$200 copay

$200 copay

$15 copay

$15 copay, deductible and
coinsurance apply

Not covered

Not covered

Covered in full. No visit limit.

No visit limit
Deductible and coinsurance
apply

Covered in full

Deductible and coinsurance
apply
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Group Health Options POS

Infertility services

Manipulative therapy

Massage services

Maternity services

Mental health

Naturopathy

Newhorn services

Obesity-related surgery (bariatric)

Organ transplants

Preventive care*

Well-care physicals,
immunizations, Pap smear
exams, mammograms
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Not covered

Not covered

Covered up to 10 visits per
year without prior authorization
$15 copay

Visit limits shared with in-
network

$15 copay, deductible and
coinsurance apply

See Rehabilitation services

See Rehabilitation services

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay.
Routine care not subject to
outpatient services copay.

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance
apply. Routine care not subject
to outpatient services copay.

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $0 copay

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance apply

Covered up to 3 visits per
medical diagnosis per
calendar year without prior
authorization; additional visits
when approved by the plan

$15 copay

$15 copay, deductible and
coinsurance apply

Initial hospital stay: See
Hospital Services; Office
visits: See Outpatient
Services; Routine well care:
See Preventive care. Any
applicable cost share for
newborn services is separate
from that of the mother.

Initial hospital stay: See
Hospital Services; Office
visits: See Outpatient
Services; Routine well care:
See Preventive care. Any
applicable cost share for
newborn services is separate
from that of the mother.

Not covered

Not covered

Unlimited, no waiting period

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay

Shared with in-network

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance

apply

Covered in full

Women'’s preventive

care services (including
contraceptive drugs and
devices and sterilization) are
covered in full.

Deductible and coinsurance
apply

Women’s preventive

care services (including
contraceptive drugs and
devices and sterilization)

are subject to the applicable
Preventive Care cost share and
benefit maximums. Routine
mammograms: Deductible and
coinsurance apply




Rehabilitation services
(Occupational, speech,
physical including services for
neurodevelopmentally disabled
members)

Rehabilitation visits are a total
of combined therapy visits per
calendar year

Skilled nursing facility

Sterilization (vasectomy, tubular
ligation)*

Temporomandibular Joint (TMJ)
services

Tobacco cessation counseling

Routine vision care
(1 visit every 12 months)

Optical hardware

Lenses, including contact lenses
and frames

Group Health Options POS

Inpatient: 60 days per
calendar year. Services with
mental health diagnoses are
covered with no limit.

$100 copay, per day for up to
5 days per admit

Outpatient:60 visits per
calendar year. Services with
mental health diagnoses are
covered with no limit.

$15 copay

Inpatient: Day limits shared
with in-network $100 copay,
per day for up to 5 days

per admit. Deductible and
coinsurance apply
Outpatient: Visit limits shared
with in-network $15 copay,
deductible and coinsurance

apply

Covered in full up to 60 days
per calendar year

Day limits shared with in-
network benefit, deductible
and coinsurance apply

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay

Women'’s sterilization
procedures are covered in full.

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance
apply

Women'’s sterilization
procedures are covered
subject to the applicable
Preventive Care cost share and
benefit maximums.

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay

Inpatient: $100 copay, per day
for up to 5 days per admit
Deductible and coinsurance
apply

Outpatient: $15 copay,
deductible and coinsurance

apply

Quit for Life Program - covered
in full

Applicable cost shares apply

$15 copay

$15 copay, deductible and
coinsurance apply

Members under 19: 1 pair of
frames and lenses per year or
contact lenses covered at 50%
coinsurance

Members age 19 and over:
$200 per 24 months

Shared with in-network

* Catholic Community Services does not pay for
contraceptive and sterilization services
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Group Health Options PPO

Effective Date: 8/1/2016

Health Plan: Group Health
Options PPO

Ref: RQ-105661

This is a brief summary of benefits. THIS IS NOT A CONTRACT OR CERTIFICATE OF COVERAGE.
All benefit descriptions, including alternative care, are for medically necessary services. The
Member will be charged the lesser of the cost share for the covered service or the actual charge
for that service. For full coverage provisions, including limitations, please refer to your certificate of
coverage.In accordance with the Patient Protection and Affordable Care Act of 2010,

. The lifetime maximum on the dollar value of covered essential health benefits no longer
applies. Members whose coverage ended by reason of reaching a lifetime limit under this
plan are eligible to enroll in this plan, and

. Agency Providers only: Dependent children who are under the age of twenty-six (26) are
eligible to enroll in this plan. You will be responsible for paying the full cost of the premium for
your dependents. Contact your employer for premium rates.

Benefits
Plan deductible
Individual deductible carryover

Plan coinsurance

Out-of-pocket limit

Pre-existing condition (PEC)
waiting period

Lifetime maximum

Outpatient services
(office visits)

Hospital services

Prescription drugs (some
injectable drugs may be covered
under Outpatient services)

Prescription mail order

Acupuncture
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Preferred Provider Network (PPN)

No annual deductible

Non-Preferred Provider Network

Individual deductible: $500 per
calendar year

Not applicable

4th quarter carryover applies

No plan coinsurance

Plan pays 80%, you pay 20%
of the Allowed Amount.

Individual out-of-pocket limit:
$1,200

Out-of-pocket expenses for the
following covered services are
included in the out-of-pocket
limit:

All cost shares for covered
services

Shared with in-network

Same as preferred provider

NoPEC network

Unlimited Sam'e as preferred provider
maximum

$15 copay $15 copay, deductible and

coinsurance apply

Inpatient services: $100
copay, per day for up to 5 days
per admit

Outpatient surgery: $50
copay

Inpatient services: $100
copay, per day for up to 5 days
per admit

Deductible and coinsurance
apply

Outpatient surgery: $50
copay, deductible and
coinsurance apply

Preferred generic (Tier 1)/
preferred brand (Tier 2)/
nonpreferred (Tier 3)
$4/$8/$25/$50 copay

Preferred generic/preferred
brand/non-preferred
$13/$30/$55 copay

2 X prescription cost share per
90 day supply

Not covered

12 visits per calendar year $15
copay

Shared with preferred provider
visit limit

$15 copay, deductible and
coinsurance apply




Ambulance services

Chemical dependency

Devices, equipment and supplies

¢ Durable medical equipment

¢ Orthopedic appliances

¢ Post-mastectomy bras limited
to two (2) every six (6) months

®Ostomy supplies

® Prosthetic devices

Diabetic supplies

Diagnostic lab and X-ray services

Emergency Services
(copay waived if admitted)

Hearing exams (routine)

Hearing hardware

Home health services

Hospice services

Infertility services

Manipulative therapy

Massage services

Group Health Options PPO

Plan pays 80%, you pay 20%

Same as preferred provider
benefit

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $0 copay

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance
apply

Outpatient: $15 copay,
deductible and coinsurance
apply

Covered at 50%

Covered at 50%, deductible
applies

Insulin, needles, syringes and
lancets-see Prescription drugs.
External insulin pumps, blood
glucose monitors, testing
reagents and supplies-see
Devices, equipment and
supplies.

When Devices, equipment and
supplies or Prescription drugs
are covered and have benefit
limits, diabetic supplies are not
subject to these limits.

Insulin, needles, syringes and
lancets-see Prescription drugs.
External insulin pumps, blood
glucose monitors, testing
reagents and supplies-see
Devices, equipment and
supplies.

When Devices, equipment and
supplies or Prescription drugs
are covered and have benefit
limits, diabetic supplies are not
subject to these limits.

Inpatient: Covered under
Hospital services

Outpatient: Covered in full

Inpatient: Covered under
Hospital services

Outpatient: Deductible and
coinsurance apply

$200 copay

$200 copay

$15 copay

$15 copay, deductible and
coinsurance apply

Not covered

Not covered

Covered in full up to 130 visits
total per calendar year

Shared with preferred provider
visit limit Deductible and
coinsurance apply

Covered in full

Deductible and coinsurance apply

Not covered

Not covered

Covered up to 12 visits per
calendar year without prior
authorization

$15 copay

Shared with preferred provider
visit limit

$15 copay, deductible and
coinsurance apply

12 visits per calendar year $15
copay

Shared with preferred provider
visit limit

$15 copay, deductible and
coinsurance apply
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Group Health Options PPO

Maternity services

Mental health

Natropathy

Newhorn services

Obesity-related surgery (bariatric)

Organ transplants

Preventive care*

Well-care physicals,
immunizations, Pap smear
exams, mammograms

Rehabilitation services
(Occupational, speech,
physical including services for
neurodevelopmentally disabled
members)

Rehabilitation visits are a total
of combined therapy visits per
calendar year
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Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay.
Routine care not subject to
outpatient services copay.

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance
apply. Routine care not subject
to outpatient services copay.

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $0 copay

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance

apply

12 visits per calendar year
$15 copay

Shared with preferred provider
visit limit$15 copay, deductible
and coinsurance apply

Initial hospital stay: See
Hospital Services; Office
visits: See Outpatient
Services; Routine well care:
See Preventive care. Any
applicable cost share for
newborn services is separate
from that of the mother.

Initial hospital stay: See Hospital
Services; Office visits: See
Outpatient Services; Routine
well care: See Preventive care.
Any applicable cost share for
newborn services is separate
from that of the mother.

Not covered

Not covered

Unlimited, no waiting period

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay

Not covered

Covered in full

Women'’s preventive

care services (including
contraceptive drugs and
devices and sterilization) are
covered in full.

Not covered

Women'’s preventive

care services (including
contraceptive drugs and
devices and sterilization)

are subject to the applicable
Preventive Care cost share and
benefit maximums.

Routine mammograms:
Deductible and coinsurance

apply

Inpatient: 60 days per
calendar year. Services with
mental health diagnoses are
covered with no limit.

$100 copay, per day for up to
5 days per admit

Outpatient: 60 visits per
calendar year. Services with
mental health diagnoses are
covered with no limit.

$15 copay

Inpatient: Day limits shared with
preferred provider benefit

limit

$100 copay, per day for up to 5
days per admit

Deductible and coinsurance
apply

Outpatient: Visit limits shared
with preferred provider benefit
limit

$15 copay, deductible and
coinsurance apply




Skilled nursing facility

Sterilization (vasectomy, tubular
ligation)*

Temporomandibular Joint (TMJ)
services

Tobacco cessation counseling

Routine vision care
(1 visit every 12 months)

Optical hardware

Lenses, including contact lenses
and frames

Group Health Options PPO

Covered in full up to 60 days
per calendar year

Day limits shared with
preferred provider benefit,
deductible and coinsurance
apply

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay

Women'’s sterilization
procedures are covered in full.

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance
apply

Women'’s sterilization
procedures are covered
subject to the applicable
Preventive Care cost share and
benefit maximums.

Inpatient: $100 copay, per day
for up to 5 days per admit

Outpatient: $15 copay

Inpatient: $100 copay, per
day for up to 5 days per admit
Deductible and coinsurance

apply

Outpatient: $15 copay,
deductible and coinsurance

apply

Quit for Life Program - covered
in full

Applicable cost shares apply

$15 copay

$15 copay, deductible and
coinsurance apply

Members under 19: 1 pair of
frames and lenses per year or
contact lenses covered at 50%
coinsurance

Members age 19 and over:
$200 per 24 months

Shared with preferred provider
benefit

* Catholic Community Services does not pay for
contraceptive and sterilization services
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KAISER PERMANENTE HMO - Benefit Summary

Questions? 1-800-813-2000 or (503) 813-2000 www.kp.org

NOTE: This is a benefit summary, only, and is not intended to replace the specifics of the plan’s
Certificate of Coverage, Contract, or Evidence of Insurance. |If there is a contradiction, the Certificate
of Coverage, Contract, or Evidence of Insurance will take precedence.

SEIU Healthcare NW Health Benefits Trust
August 1, 2016 - July 31, 2017
Group Number: 12420

Out-of-Pocket Maximum (All copayment, and Coinsurance amounts count toward the Out-of-Pocket

maximum, unless otherwise noted.)

For one Member

$1,250

For an entire Family

$2,500

Routine preventive physical exams $0
Primary Care $15
Specialty Care $15
Urgent Care $30
Preventive Tests $0
Laboratory $0
X-ray, imaging, and special diagnostic procedures $0

CT, MRI, PET scans
Medications (outpatient)

Prescription drugs (up to a 30 day supply)**

$50 per department visit
You Pay

$5 generic/$20 preferred brand/$50 non-
preferred brand

Mail Order Prescription drugs (up to a 90 day supply)

$10 generic/$40 preferred brand/$100
nonpreferred brand

Maternity Care

Administered medications, including injections (all $0
outpatient settings)
Nurse treatment room visits to receive injections $5

Scheduled prenatal care and first postpartum visit $0
Laboratory $0
X-ray, imaging, and special diagnostic procedures $0

Inpatient Hospital Services
Hospital Services

Ambulance Services (per transport)

$100 per admission

$75

Emergency department visit

$200 (Waived if admitted)

Inpatient Hospital Services

$100 per admission

* Catholic Community Services does not pay for
contraceptive and sterilization services
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Kaiser Permanente HMO

Outpatient Services (other)

Outpatient surgery visit $50

Chemotherapy/radiation therapy visit $15

Durable medical equipment, external prosthetic devices, and | 20% Coinsurance
orthotic devices

Physical, speech, and occupational therapies (up to 20 visits | $15
per therapy per Calendar Year)

Alternative Care

Alternative care (self-referred) $15 per chiropractor visit

Vision Services

Routine eye exam (age 19 and older) $10
Routine eye exam (through first month of age 19) $0
Vision hardware and optical Services (through first month of | No charge for eyeglass lenses or frames or
age 19) contact lenses every 12 months.
Vision hardware and optical Services (ages 19 years and Balance after $200 allowance every 24
older)** months

ed g Fa g g p to 100 days pe $0

endar Yea
al Dependae

Outpatient Services (Group visit /2 copay) $0
Inpatient hospital & residential Services $100 per admission
Outpatient Services (Group visit /2 copay) $0
Inpatient hospital & residential Services $100 per admission

* Catholic Community Services does not pay for **Any amount you pay for covered Services does
contraceptive and sterilization services not count toward the Out-of-Pocket Maximum.

Additional Features

Online Access anytime, anywhere at no additional charge: www.kp.org

+ Access medical records « Check lab results + Health Risk Assessments
Refill Prescriptions + Schedule appointments ~ personal online tool for
members
Email doctor

Member Discounts: www.kp.org/choosehealthy

+ CHP Active and Healthy « Fitness club discounts

. Alternative and + Vitamins & supplements

chiropractic care

Facilities and Services: www.kp.org/facilities

» 37 Medical offices « 24-hour advice nurses + Health coach services

+ 8 Urgent Care locations « 17 Dental offices
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Kaiser Permanente Exclusions and Limitations

The Services listed below are either completely excluded from coverage or partially limited. This applies
to all Services that would otherwise be covered and is in addition to the exclusions and limitations that
apply only to a particular Service as listed in the description of that Service in the Evidence of Coverage
(EOC). For a complete list and description of Exclusions and Limitations please refer to EOC.
Acupuncture unless your employer Group has purchased the “Alternative Care Services Rider”.
Chiropractic unless your employer Group has purchased the “Alternative Care Services Rider” or the
“Chiropractic Services Rider” (for self-referred chiropractic care). Cosmetic Services; This exclusion
does SSOB WALGTRAD 0116_0415 Page 3 not apply to Services that are covered under “Recon-
structive Surgery Services” in the “Benefits” section of the EOC. Custodial Services. Dental Services.
Designated Blood Donations. Employer Responsibility; We do not reimburse the employer for any
Services that the law requires an employer to provide. Experimental or Investigational Services. Eye
Surgery; Radial keratotomy, photorefractive keratectomy, and refractive surgery, including evaluations
for the procedures. Family Services; Services provided by a member of your immediate family. Genetic
Testing. Hearing Aids unless your Group has purchased the “Hearing Aid Rider.” Hypnotherapy. Infer-
tility Services unless your group has purchased the “Infertility Treatment Services Rider.” Intermediate
Services; Services in an intermediate care facility are excluded. Low-Vision Aids. Massage Therapy
Services unless your employer Group has purchased the “Alternative Care Services Rider.” Naturopathy
Services unless your employer Group has purchased the “Alternative Care Services Rider.” Non-Med-
ically Necessary Services. Services Related to a Non-Covered Service. Services That are Not Health
Care Services, Supplies, or Items. Supportive Care and Other Services. Surrogacy. Services for anyone
in connection with a Surrogacy Arrangement, except for otherwise-covered Services

provided to a Member who is a surrogate. Travel and Lodging. Travel Services. All travel-related Services
including travel-only immunizations (such as yellow fever, typhoid, and Japanese encephalitis), unless
your Group has purchased the “Travel Services Rider.” Vision Hardware and Optical Services unless
your Group has purchased an “Adult Vision Hardware and Optical Services Rider” and/or “Pediatric
Vision Hardware and Optical Services Rider.” Vision Therapy and Orthoptics or Eye Exercises.

Questions? Call Member Services (M-F, 8 am-6 pm) or visit ww.kp.org
Portland area..503-813-2000. All other areas..1-800-813-2000. TTY..711.
Language Interpretation Services, all areas..1-800-324-8010

This is not a contract. This benefit summary does not fully describe your benefit coverage with Kaiser
Foundation Health Plan of the Northwest. For more details on benefit coverage, claims review, and
adjudication procedures, please see your EOC or call Membership Services. In the case of conflict
between this summary and the EOC, the EOC will prevail.
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For Employees of Catholic Community Services

Your employer has certified that your group’s health plan qualifies for an
accommodation with respect to the federal requirement to cover all Food and
Drug Administration-approved contraceptive services for women, as prescribed
by a healthcare provider, without cost sharing. This means that your group will
not contract, arrange, pay, or refer for contraceptive coverage.

Instead, Group Health will provide separate payments for contraceptive services
that you use, at no other cost to you, as long you are enrolled in your group’s
health plan.

Your employer will not administer or fund these payments. If you have any
questions please contact your employer.




WILLAMETTE DENTAL - Benefit Summary

Questions? 1-855-433-6825 www.willamettedental.com

NOTE: This is a benefit summary only and is not intended to replace the specifics of the Self-funded
Dental Plan Document. If there is a contradiction, the Plan Document will govern.

Annual Maximum No Annual Maximum*

Deductible No Deductible

General & Orthodontic Office Visit You pay $15 per Visit

Routine and Emergency Exams Covered with the Office Visit Copay
X-rays Covered with the Office Visit Copay
Teeth Cleaning Covered with the Office Visit Copay
Fluoride Treatment Covered with the Office Visit Copay
Sealants (per tooth) Covered with the Office Visit Copay
Head and Neck Cancer Screening Covered with the Office Visit Copay
Oral Hygiene Instruction Covered with the Office Visit Copay
Periodontal Charting Covered with the Office Visit Copay
Periodontal Evaluation Covered with the Office Visit Copay
Fillings (Amalgam) Covered with the Office Visit Copay
Porcelain-Metal Crown You pay a $250 Copay

Complete Upper or Lower Denture You pay a $400 Copay

Bridge (per Tooth) You pay a $250 Copay

Root Canal Therapy - Anterior You pay a $85 Copay

Root Canal Therapy - Bicuspid You pay a $105 Copay

Root Canal Therapy - Molar You pay a $130 Copay

Osseous Surgery (per Quadrant) You pay a $150 Copay

Root Planing (per Quadrant) You pay a $75 Copay

Routine Extraction (Single Tooth) Covered with the Office Visit Copay
Surgical Extraction You pay a $100 Copay
Pre-Orthodontia Treatment Not Covered

Comprehensive Orthodontia Treatment Not Covered
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Willamette Dental Group

*TMJ has a $1000 annual maximum/ $5000 lifetime maximum
**Copay credited towards the Comprehensive Orthodontic Treatment copay if patient accepts

treatment plan.

Underwritten by Willamette Dental of Washington, Inc.

This plan provides extensive coverage of services to prevent, diagnose, and treat diseases or
conditions of the teeth and supporting tissues. Presented are just some of the most common
procedures covered in your plan. Please see the Certificate of Coverage for a complete plan

description, limitations, and exclusions.

Exclusions

Bridges, crowns, dentures, or prosthetic devices
requiring multiple treatment dates or fittings if the
prosthetic item is installed or delivered more than 60
days after termination of coverage.

The completion or delivery of treatments or services
initiated prior to the effective date of coverage

Dental implants, including attachment devices,
maintenance, and dental implant-related services.
Endodontic services, prosthetic services, and implants
that were provided prior to the effective date of
coverage.

Endodontic therapy completed more than 60 days after
termination of coverage.

Exams or consultations needed solely in connection with
a service that is not covered.

Experimental or investigational services and related
exams or consultations.

Full mouth reconstruction, including the extensive
restoration of the mouth with crowns, bridges, or
implants; and occlusal rehabilitation, including crowns,
bridges, or implants used for the purpose of splinting,
altering vertical dimension, restoring occlusions or
correcting attrition, abrasion, or erosion.
Hospitalization care outside of a dental office for dental
procedures, physician services, or facility fees.
Maxillofacial prosthetic services.

Nightguards.

Personalized restorations.

Plastic, reconstructive, or cosmetic surgery and other
services or supplies, which are primarily intended to
improve, alter, or enhance appearance.

Prescription and over-the-counter drugs and
premedications.

Provider charges for a missed appointment or
appointment canceled without 24 hours prior notice.
Replacement of lost, missing, or stolen dental
appliances; replacement of dental appliances that are
damaged due to abuse, misuse, or neglect.
Replacement of sound restorations.

Services and related exams or consultations that are
not within the prescribed treatment plan and/or are not
recommended and approved by a Willamette Dental
Group dentist.

Services and related exams or consultations to the
extent they are not necessary for the diagnosis, care, or
treatment of the condition involved.

Services by any person other than a licensed dentist,
denturist, hygienist, or dental assistant.

Services for the treatment of injuries sustained while
practicing for or competing in a professional athletic
contest.

Services for the treatment of an injury or disease that
is covered under workers’ compensation or that are an
employer’s responsibility.

Services for the treatment of intentionally self-inflicted
injuries.

Services for which coverage is available under any
federal, state, or other governmental program, unless
required by law.

Services not listed as covered in the contract.
Services where there is no evidence of pathology,
dysfunction, or disease other than covered preventive
services.

Limitations

If alternative services can be used to treat a condition,
the service recommended by the Willamette Dental
Group dentist is covered.

Services listed in the contract, which are provided to
correct congenital or developmental malformations
which impair functions of the teeth and supporting
structures will be covered for dependent children if
dental necessity has been established. Orthognathic
surgery is covered as specified in the contract when the
Willamette Dental Group dentist determines it is dentally
necessary and authorizes the orthognathic surgery for
treatment of an enrollee, under age 19, with congenital
or developmental malformations.

Crowns, casts, or other indirect fabricated restorations
are covered only if dentally necessary and if
recommended by the Willamette Dental Group dentist.
When the initial root canal therapy was performed by a
Willamette Dental Group dentist, the retreatment of the
root canal therapy will be covered as part of the initial
treatment for the first 24 months. When the initial root
canal therapy was performed by a non-participating
provider, the retreatment of such root canal therapy by a
Willamette Dental Group dentist will be subject to the
applicable copayments.

General anesthesia is covered with the copayments
specified in the contract if it is performed in a dental
office; provided in conjunction with a covered service;
and dentally necessary because the enrollee is under
the age of 7, developmentally disabled or physically
handicapped.

The services provided by a dentist in a hospital setting
are covered if medically necessary; pre-authorized

in writing by a Willamette Dental Group dentist; the
services provided are the same services that would be
provided in a dental office; and applicable copayments
are paid.

The replacement of an existing denture, crown, inlay,
onlay, or other prosthetic appliance is covered if the
appliance is more than 5 years old and replacement is
dentally necessary.

Form No . 015-WA(5/15)
Contract No. 001L-WA(5/15), 001S-WA(5/15)
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Delta Dental PPO Plan Benefit Summary
Questions? (800) 554-1907, Monday — Friday 8 a.m. to 5 p.m., Pacific Time
Please Note: This is a brief summary of benefits only and does not constitute a contract. You will

receive a benefits booklet that completely details your Delta Dental PPO dental benefits. Please feel
free to call our customer service department if you have any questions.

Plan #: 00018 Name: Delta Dental PPO | Effective Date: August 1, 2016
Benefit Period Maximum (Per Person): $2,000 Benefit Period: January 1, 2017 — December
31, 2017

Dental Network

Delta Dental PPO Delta Dental Premier Non-participating
Dentist Dentist Dentist

Benefit Period
Deductible (Does not
apply to Class I)

In Network — $0/$0 $50 $50
No deductible

Out of Network -
$50 per benefit period

Class | - Diagnostic &
Preventive
Exams, Cleaning, 100% 80% 80%
X-rays, Fluoride and
Sealants

Class Il — Restorative

Restorations,
Endodontics (Root 100% 60% 60%
Canal), Periodontics,
Oral Surgery

Class Il — Major

Crowns, Dentures, 0% 40% 40%
Partials Dentures,
Bridges and Implants

Please Note: This is a brief summary of available benefits for comparison purposes only and
does not constitute a contract. Once enrolled in a plan, you will have access to your benefits
booklet which provides more details of your Delta Dental PPO plan. Please feel free to call our
customer service department or visit our website at www.DeltaDentalWA.com if you have any
questions.

You will likely experience the greatest out-of-pocket savings when you see a Delta Dental PPO
dentist.

Delta Dental of Washington

PO Box 75983

Seattle, WA 98175-0983

Customer Service toll-free (800) 554-1907, Monday — Friday 7 a.m. to 5 p.m., Pacific Time
www.DeltaDentalWA.com
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Delta Dental PPO

Here’s some important information to help you use your henefits:

Finding a participating dentist

Under your plan, you can choose dentists from two networks: Delta Dental PPO or Delta Dental
Premier®. You can find a participating, in-network dentist in your area by visiting
www.DeltaDentalWA.com and using our Find a Dentist tool. We recommend you select the
Delta Dental PPO network to filter your search results.

The advantages of seeing a Delta Dental PPO or Delta Dental Premier dentist

We encourage you to see a Delta Dental network dentist because they provide services at
discounted rates and file all claims paperwork for you. We will pay our portion and you're only
responsible for your stated deductibles, coinsurance and/or amounts in excess of the plan
maximums. In most cases, you will experience the greatest out-of pocket savings if you choose
a dentist from the Delta Dental PPO network.

Visiting your participating, in-network dentist
Be sure to tell your dentist you're covered by Delta Dental of Washington and give them your
member identification number, plan name and group number.

Visiting a non-participating, out-of-network dentist

You are not limited to using a Delta Dental network dentist. You may use any licensed dentist.
If you choose a nonparticipating dentist, you will be responsible to have the dentist complete
your claim forms and to ensure that the claims are sent to us. Claim payments will be based
on actual charges or our maximum allowable fees for non-participating dentists, whichever is
less. You're then responsible for any balance remaining after we pay. Unlike our participating
dentists, we have no control over non-participating dentists’ charges or billing procedures.

Confirmation of Treatment and Cost (Formerly called Predeterminations)

If you are considering extensive treatments such as crowns, oral surgery, periodontics or
prosthodontics, we recommend you ask your dentist to request a predetermination from

us. We will process the request and provide you and your dentist with a Confirmation of
Treatment and Cost (Confirmation). The Confirmation will show you what procedures will be
covered, an estimate of what Delta Dental of Washington will pay, and your expected financial
responsibility. Confirmations are based on the treatment plan submitted by your dentist and the
covered dental benefits available to you at the time the Confirmation is issued. Confirmations
are estimates, not guarantees of payment.

Have a question?

Give us a call at 800-554-1907, Monday - Friday from 7 a.m. to 5 p.m., Pacific Time. We're
happy to help.
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Your deserve valuable care, too *
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Affordable health insurance is here for you -

REMINDER: If you need assistance with your health or training benefits, email mrc@myseiubenefits.org or call 1-866-371-3200
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W Su guia de capacitacion

Realice la capacitacion en orientacion y seguridad

El primer paso que debe realizar después de la contratacion es completar la capacitacion
en orientacion y seguridad. Este curso en linea de 5 horas cuenta como requisito de
capacitacion y puede completarlo en cualquier computadora que tenga conexion a internet.

1. Ingrese a www.myseiubenefits.org para crear su cuenta de capacitacion.
2. Inicie la capacitacién en orientacion y seguridad

3. Cuando la haya completado, se le otorgara un crédito automaticamente y estara
listo para obtener su autorizacion para los servicios de cuidado personal.

Puede solicitarle un DVD en su idioma al empleador de su agencia o a la oficina que lo
contraté como proveedor individual. Si utiliza el DVD para completar la capacitacion en
orientacion y seguridad, tendra que realizar lo siguiente:

1. Llamar al Member Resource Center (Centro de recursos para miembros) al
1-866-371-3200 para obtener un nimero de confirmacion.

2. Llamar al 1-866-483-1397 con su nimero de confirmacion y los ultimos 4
digitos de su numero de seguridad social para recibir el crédito.

El Member Resource Center (1-866-371-3200) también puede ayudarle a realizar
la capacitacion en linea en su idioma de preferencia.

2 Registrarse para la capacitacion basica

Después de completar la capacitacion en orientacion y seguridad, el proximo paso es
registrarse para realizar la capacitacion basica. La capacitacion basica es una clase paga
de 70 horas que se ofrece en su idioma.

B Proveedores individuales Inscribase para tomar clases en su idioma en
www.myseiubenefits.org o inscribase por teléfono llamando al Member Resource
Center al 1-866-371-3200.

Proveedores de agencia Consulte con su empleador cuél es la mejor manera de
inscribirse. Su empleador tiene politicas sobre la programacion de su capacitacion.

3 iTermine de la mejor manera!

Aseglrese de asistir a las clases programadas. Una vez que se contacten con usted,
tendra 120 dias para completar la capacitacion necesaria. jEmpiece hoy mismo!
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"._§us opciones de plan de salud

& Sy 775 g N~
%S BENEFITS GROUP  \APPle Health A

PLAN DE SALUD SEIU  MEDICAID/APPLE WASHINGTON HEALTH

175 BENEFITS GROUP ~ HEALTH PLAN FINDER

$25 por mes. Gratuito, segiin ingreso Varfa segun el plan que elija.
de su hogar. Los planes de nivel Silver
brindan la mejor relacion
costo-beneficio para la
mayoria de las personas.

COSTO PARA
USTED

< Dependientes cubiertos Los conyuges y nifios Los conyuges
> solo por proveedores que estan cubiertos. y nifios estan
= pertenecen a una agencia y cubiertos.
= que pagan la prima completa
= de sus dependientes.
e Trabaje 80 horas e Depende del ingreso e Sino califica para obtener
g durante 2 meses del hogar. seguro mediante un
g consecutivos. e Inscribase en cualquier elmplt()alador, puede sber.d. .
2 B Los proveedores momento cuando elegible para un subsidio de
b individuales pueden sea elegible cobertura de salud que se
inscribirse en cualquier ’ adquiere en el intercambio.
momento. }
e Abierto desde el 1 de
Los proveedores que .
pertenecen a una agencia noviembre de 2015 hasta
pueden inscribirse cuando el 31 de enero de 2016.
cumplan con la elegibilidad O cuando ocurra un “evento
inicial 0 cuando las calificativo”, como contraer
inscripciones estén abiertas, tri ot hiio/
si fuesen elegibles en matrimonio, tener un nijo/a
ese momento. o0 perder la cobertura.
S
= Llame al Member Visite la pagina Visite la pagina
g Resource Center al de Washington de Washington
2 866-371-3200 o ingrese a Healthplanfinder para Healthplanfinder para
www.myseiubenefits.org obtener mas informacion en  obtener mas informacion en
www.wahealthplanfinder.org www.wahealthplanfinder.org
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» Puntos importantes de las nuevas
prestaciones de salud
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Novedades para los miembros del Plan de salud SEIU 775 Benefits Group.

Visitas médicas GRATUITAS a las oficinas de salud mental y de farmacodependencia

La novedad de este afio es que las visitas médicas de salud mental y de
farmacodependencia no tienen copagos. Puede comenzar hablando con su proveedor
de atencion médica de cabecera o llamando a los nimeros que se encuentran a
continuacioén para contactar a su proveedor de salud. Realizar esta llamada puede ser
el paso mas dificil.

Miembros de Group Health:

° Para concertar una cita por primera vez: Llame al 1-888-287-2680 o al
206-901-6300

° Para recibir atencion en casos de urgencia o crisis, llame al 1-888-287-2680

Si es miembro de Kaiser Permanente:

o Llame al 855-632-8280 para programar servicios de terapia y de
asesoramiento.

o Para obtener servicios de psiquiatria de emergencia (24 horas), llame al
1-866-453-3932 (linea gratuita)

Los proveedores individuales ahora son elegibles para el plan después de dos meses

Para los proveedores individuales (Pl) que ahora son elegibles, el periodo de
espera se reducird de 3 meses a 2 meses. Tendra que trabajar 80 horas por mes
durante dos meses consecutivos y contar con un mes para tramitacion.
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You provide valuable care
Your deserve valuable care, too

Affordable health insurance is here for you

REMINDER: If you need assistance with your health or training benefits, email mrc@myseiubenefits.org or call 1-866-371-3200

Como crear su cuenta de beneficios en linea

A través de www.myseiubenefits.org, puede actualizar su informacioén facilmente,
inscribirse a clases y realizar los cursos anuales de Educacién continua.

1. Ingrese a www.myseiubenefits.org
En la esquina superior izquierda encontrara el cuadro para iniciar sesién. Si es nuevo en
el sitio, haga clic en Sign up! (Registrarse) para crear su perfil.

Si desea una demostracion en video, haga clic en Need Help? (;Necesita ayuda?) para ver
un tutorial sobre como registrarse.

2. Seleccione su tipo de proveedor

Seleccione el tipo de proveedor que le corresponde, ya sea un proveedor de una agencia
o un proveedor individual, luego haga clic en Next (Siguiente). Si es ambas, puede
seleccionar la opcién que desee.

3. Ingrese su nombre y nimero de proveedor o identificacion de estudiante

Para crear su perfil, necesitaréd su nimero de proveedor (el nimero de 6 digitos que
utiliza para cobrar) o su identificacién de estudiante (el nimero de 12 digitos ubicado en
su paquete de bienvenida). Luego haga clic en Next (Siguiente).

4. Complete el contrato y su informacién personal

Proporcione su mejor informacién de contacto, como su correo electrénico, nimero
telefénico nocturno y de celular, y domicilio postal. En esta pantalla también elegira su
contrasefa y preferencias de idioma. Luego haga clic en Next (Siguiente).

5. ;Ya esta listo para iniciar sesion!
Ingrese su nombre de usuario (nUmero de proveedor o identificacién de estudiante) y la
contrasefia que eligié en la pantalla anterior.
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W Barme pykoBopcTBO 110 06y4YeHMIO

IpoiijyTe BBOMHBII MHCTPYKTAK 1 00ydeHMe TeXHIKe 6e30IacHOCTH

Barte epBoe JieiicTBIE TIOCTIE 3aK/TIOYEHNA JOTOBOPA — IPOITH BBOJHDII MHCTPYKTAX I 00ydeHe
TeXHNKe 6€30MacCHOCTI. ITO 5-4acOBONI OH/IAITH-KYPC B paMKax Balllero 0643aTeIbHOTO 00yeH s,

KOTOPBIIT MOXKHO IIPOIITY Ha TI060M KOMIIBIOTEpE C JOCTYIIOM B VIHTepHET.
1. ITocetnte Be6-caiir www.myseiubenefits.org, 4T00bl CO3[aTh YYETHYIO 3aINCh I 00YYeHMSL.
2. 3armrycTirTe BBOJHBIIT HHCTPYKTaX I 00ydeHMe TeXHVKe 6e30IacHOCTI
3. Iocre 3aBeplieHNA Kypca Bbl aBTOMATIYECKH ITONy4YNTe 3a4eT i Oy/ieTe TOTOBBI K OTYYEHIIO

pa3penienns Ha MpeaoCcTaBiIeHNe YCIyT TNYHOI0 YXO/Aa.

Bor Moxkete 3anpocuts DVD-jj1cK Ha BailieM s3bIKe B areHTCTBE, I7ie BbI paboTaeTte, win B oduce,
KOTOPBIIA 3aK/TI0YMII C BAMM JJOTOBOP KaK C MHIUBUJYaIbHOI CipenKoit. Ecmu s mpoxoxaenns
BBOJJHOTO MHCTPYKTa)Ka U 00yUeHNs TeXHIKe 0e301acHOCTH BbI Mcronb3yete DVD-mick, Bam

noTpebyeTcs CenaTh Cefylomee.

1. Tlossouure B lentp Mepuumsckoro pearnposanst (MRC) o Teneony 1-866-371-3200,

9TOOBI TOTy4YNTb HOMEP MOATBEPIKAEHNA.

2. TlosBonute no Tenepony 1-866-483-1397 u coobuymTe CBOI HOMEP MOATBEPXKACHIA 1

nocnenHuie 4 1udper HoMepa coruanbHOro obecrederns (SSN), 4TOOBI OMTYIUTH 3a4ET.

B Ilentpe MepuipHcKoro pearuposasus (1-866-371-3200) BaM Takoke MOIYT IIOMOYb IIPOITH

0H}'Ia]7[H-O6Y‘{CHI/[€ Ha IIPEATIOYNTAEMOM BaMU A3bIKE.
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2 3aperncrpupyiitech i IPOXOKEHNS OCHOBHOTO 06y YeHs

Criepyro1wytit Lar mocie IpOXOXK/IEHIS BBOFHOTO MHCTPYKTAXKa I 00y IeHILs TeXHIKe 6e30IacHOCTIE —
PerucTpaIy [y IPOXOXK/IeHNA OCHOBHOTO 00y4denns. OCHOBHOe 00y4eHMe IpefcTaBIseT co00it

70-49acoBOI I/IATHBII KYPC, IIPe//IaraeMblil Ha BalleM S3bIKe.

B VHpuBupgyanbHbie CHEENKN. 3apericTPUPYIITeCh /IS IPOXOXKAEHNS Kypca Ha CBOEM sI3BIKe
Ha Be6-caite www.myseiubenefits.org v B LlenTtpe Mepuimnckoro pearuposatus (MRC),

03BOHMUB 110 Tenedony 1-866-371-3200.

CoTpyRHIKM areHTCTBA. YTOYHNUTE Y CBOETO paboToHaTe/IA Hanboee ONTIMAIbHBII CIIOCO0

peructpauyt. Y paboTofaTens ecTh MpaBIa, Kacaloyecs IIAaHNPOBAHIA 00y deHNMA.

3 Vuurecs mpunexmo!

O6s3aTenbHO MoCeaiiTe Ha3HAYeHHbIe BaM Kypcbl. [loc/e 3aKmoueHns JoroBopa y Bac ecTb 120 Heit

IVIA IPOXOXKJieHN s 00s3aTenbHOro 06ydenns. [Ipucrymaitre mpamo ceropH:!
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JTEHD 200: OBbIYHBIE ITATPOHAKHBIE PABOTHVKM OBA3AHBI ITONTYYNTD CEPTUDUKAT
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AN VA% SEIU 775

-l SI >
%Z4\S BENEFITS GROUP

Apple Health <

4™~

WASHINGTON
HEALTH PLAN FINDER

SEIU 775 BENEFITS
GROUP HEALTH PLAN

MEDICAID/

APPLE HEALTH

BAIIIN 3ATPATBI

CTPAXOBOE
IIOKPBITUE

COOTBETCTBUE
TPEBOBAHUAM

TIOJJAYA
3ASBKI

25 o71/1apoB B MeCIl.

becmmatHo, B 3aBUCHMOCTH OT
YPOBHS JJ0XOJja BallIeil CeMbI.

B 3aBucumoctTyt ot BbIOpaHHOro
Bamu 11aHa. [aust yposHs Silver

NpeIaralT ONTUMATbHYIO LEHY /I

6O/IbIIMHCTBA JTIOfIEN.

VIXIMBEHIIbI BK/TIOYAIOTCA B

CTPAXOBKY TO/IbKO [/11 COTPYAHIKOB

areHTCTBA, KOTOPBIE OTIAYBAI0T
CTPAXOBYIO IIPEMUIO CBOMX
IDKIMBEHLIEB B IIOTHOM 06beMe.

B crpaxoBky BKmouaoTCs
CYNPYTH ¥ [IETH.

B crpaxoBky BKIIOUaI0TCA
CYNpYTH ¥ JIETH.

Pa6ora 80 4acos B TeyeHue
2 Mecs1eB MOAPsAS,.

- VIHpMBYyaTIbHbIE CUAETKI
MOTYT 3apericTPUPOBATHCA B
no6oe Bpems.

COTpy[HUKN areHTCTBA
MOTYT 3aperiCTPUPOBATHCS
TPV [IEPBOM CITy4ae
COOTBETCTBILS MICXOJIHBIM
TPeGOBAHMAM VU B IIEPHOL,
OTKPBITOI PErUCTpaLiiL,
€C/t Ha TOT MOMEHT

OHI COOTBETCTBYIOT
Tpe6OBaHISM.

B saBucumocty ot ypoBHs
JI0XOJIa CEMBIL.

Perucrparys B mo60e Bpems
TIPH YCTIOBIY COOTBETCTBIA
Tpe6OBaHMAM.

Ecyut BbI He COOTBETCTBYeTE
TpeGOBaHILAM /I CTPAXOBAHIA
depes PabOTOfaTeNA, BO3MOXKHO,
BBI IIMeeTe IPaBo Ha [IO/IydeHIie
Cy6GCHIt Ha MeMIMHCKYI0
CTPaxoBKY, IPHOOPETEHHYIO

Ha Oupxe.

Otxkpoito ¢ 1 HOAbps 2015 1. 11O
31 auBaps 2016 1. JTu6o ecnu

¥ Bac MPOU3OIIIIO «COOBITHE,
Jjatolliee IIPaBO», HATIPIMEp
JKeHUTBOR, pOsKIeHIe pebeHKa
WM TIOTePS CTPAXOBKIL.

[Tosponnte B Llentp
MeJULMHCKOTO pearnpoBaHms
(MRC) o Terredpony 866-371-
3200 um noceTuTe Be6-caiT
www.myseiubenefits.org

Iocernre Be6-caiiT
Washington Healthplanfinder
www.wahealthplanfinder.org s
nonyqum{ /:[OHOHHI/ITeHbHOVHI
nHpopmaLmn.

Iocernre Be6-caiiT
Washington Healthplanfinder
www.wahealthplanfinder.org wrs
HOHY‘{eHI/IH I[OHOHHMTeHbHOﬁ
uHbOpMALIL.
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English Version on Page 6

¢ HoBbie BaxxHbIe QaKThI 0 MEIVIIMHCKUX THIOTAX

HoBble 13MeHeHNsT 151 YYaCTHIKOB ITAHA MeFUIMHCKOT0 obcmyxusanus SEIU 775
Benefits Group Health Plan.

BECIUIATHDBIE npuewms! y Bpada o BoIpocam

IICUXNIECKOTO 300POBbA I XUMUYECKON 3aBUCUMOCTH

Hosunka atoro Tofa — IIpMEMBI 110 BOIIpOCaM IICUXIYECKOTO 30POBbA I
XMMUYECKOI 3aBUCUMOCTI IIpOBOAATCA Ges JOIIIAaThI. Yr06bI HAYATH TAKOE
JIEYEeHNE, IIOTOBOPUTE CO CBOMM OCHOBHBIM JIEYAIIVIM BpauOM 6o BOCHOHI)SYTZTCC])
YKa3aHHBIMI HIDKE HOMEpaMI /I CBA3Y € MOCTABIIMKOM MEANINHCKUX YCITYT.
CJIeTIaTb 9TOT 3BOHOK MOYXKET OBITh Tpy[HEE BCETO.

Yuactuuxu Group Health
o Jlnd samycy Ha MePBBIii IpueM: 03BOHNTe 110 TenedoHy 1-888-287-2680
nm 206-901-6300

o ]l nojydeH st IOMOLILY B CPOYHOI WM KPYUBUCHOI CUTYALJN TO3BOHUTE
110 Tenepory 1-888-287-2680

Yyacrauku Kaiser Permanente
L “IT06bI 3aImMcaTbCA Ha HOIIY‘ICHI/Ie TepaHeBTI/I‘{eCKI/IX n KOHCY}IbTaHI/IOHHI)IX
YCIIyT, 03BOHNTE 1O Tenedony 855-632-8280.

o [Ins nomyueHNs yCIyr HeOT/IOKHOM IICHXMATPIUECKOI TOMOLIM
(XpyrnocyTouHO) I03BOHNTE 110 Tenedony 1-866-453-3932 (6ecrmaTHo)

VInpuByyanbHble CUIENKN TEIEPh IIOMYYal0T IIPaBo Ha

Y4acTye B IJIaHE Y€pe3 IBa MeECALa

HHH HOBBIX I/IHHI/IBI/I}:[Y&HI)HI)IX CUTIETIOK, HOTIY‘-H/IBI]_[I/IX IIpaBoO Ha Y‘IaCTI/Ie, nepnon
oXupanus GyeT cokpaleH ¢ 3 1o 2 Mecsues. Bam norpebyercs orpaborars

80 4acoB B MeCsII] B TeUeHIe ABYX MeCsLeB OAPS U IOJOKAATD OFVUH MeCAL, IT0Ka
00pabaThIBAIOTCS JAHHBIE.
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& Training Y Health 2 News © About Us @ Help Q Search

You provide valuable care
Your deserve valuable care, too

Affordable health insurance is here for you

Kaxk cosparp yueTHy1o 3amich B VIHTepHETE [/ IONTY49eHNA IbIOT

Ha Be6-caitre www.myseiubenefits.org Ber MoxxeTe 6e3 Tpyza OGHOB/IATD CBOVL CBEIEHNS, PETHCTPIPOBATHCST

IV1S TIPOXOSKIEHVS 00y YeHNA,  TAKKe IPOXOMUTD eXKeTOfHbIe KYPChI ITOBBIIIEHNS KBaVKALIL.

1. Iepeiigute Ha caiit www.myseiubenefits.org
B nesom BEpXHEM yrmy HaXOUTCA I10JI€ BBOJiA JAHHDIX JI/IA BXO[a. Ecnu BB momanu Ha caift BIIEPBBIE,

Ha)XMUTe 3aperucTpiupoBarbea! , 4ToObI CO3MaTh CBOIT IPOQIIIb.

Ec/mut BBI XOTHTE IPOCMOTPETD BUEOMHCTPYKINIO, HaxkmuTe HyxHa momomp? , 4To6bl T0OFpo6HO

Y3HaTh, KaK BBIIIOTHATD BXO[.

2. Borepiite CBOIT THII IOCTABIIMKA YCIYT.
Bribepure cBOI THII IOCTABIMKA YCIYT: COTPYAHMK areHTCTBA /M MHAMBUYaIbHASA CUJIENKA, 3aTeM

HaOXMUTE IIanee. Ecnu BB sIBNIsIETECH U TEM, U [pyIuM, MOXeTe BbI6paTb o6a Turma.
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3. BeepuTe CBOM MM ¥ (pAMIIINIO, @ TAK>Ke HOMep MOCTABIINMKA YCAYT M MAeHTH(HUKATOP YIAL[erocs.

Yro6bl co3path mpodusb, HeOGXOMMO BBECTH CBOJT HOMep MOCTABIIYKA YCIYT (6-3HAYHbIIT HOMEp,
VICTIO/Ib3YEMBIIT /ISt IOy YeHILs 3apIUTathl) mbo naeHTnuKarop ydamerocs (12-3HaqHblT HOMeP,

HaXOfALMIACA B TIpUBETCTBEHHOM naKeTe), a 3aTEM HaXXaTb IIaJlee.

4. YKa)Xute CBOM KOHTAaKTHbIE ¥ TITYHbIE CBEleHI.
Coob1yTe Habomee ONHbIE KOHTAKTHBIE CBEJIEHNA O cebe, TaKyie KaK afipec 9NeKTPOHHOI TOYTHI,
TeneOH LA CBA3U B BeuepHee BpeMs, MOOUIbHBIIT TeTeOH 1 MoUTOBbII afipec. Ha aToM akpaHe Takoke

HeO6XOJII/IMO 3aJ1aTh CBOIt TapoJIb 1 A3bIKOBbIE HaCTPOI?IKM. 3areM HaXMUTE I[anee.

5. Tenepb BbI TOTOBbI BBINOTHUTD BXOJ!
BaepuTe cBOE MM M10Ib30BATeNA (HOMep IOCTABIIMKA YCIYT MM MACHTU(IKATOP YUaIIlerocs)

1 T1apoJib, 3a/IaHHbIN Ha TpEAbINYIEM 9KpaHe.
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W Hudéng Dan Dao Tao cua Ban

1 Tham gia chuong trinh Pao tao Pinh huéng & An toan

Budc dau tién ctia ban sau khi ky hgp dong 1a hoan tat chuong trinh dao tao Pinh Hudng va
An Toan. Pay la mot khoa hoc truc tuyén kéo dai 5 gic dugc xem la yéu ciu dao tao ctia ban va
¢6 thé tham gia trén bét ky mdy vi tinh nao c6 két ndi internet.

1. Truy cap www.myseiubenefits.org dé tao tai khoan dao tao ctia ban.

2. Khéi chay chuong trinh dao tao Dinh huéng va An toan

3. Sau khi hoan tét, tin chi sé ty dong dugc cip va ban da dugc cho phép tham gia cham
sOc ca nhan.

Ban c6 thé dé nghi DVD béng ngdn ngii ciia minh ti cht lao ddng ctia ban hodc tit van phong
ky hgp dong véi ban véi tu cach 1a Nha Cung Cép Dich Vu Cham S6c Ca Nhan. Néu ban st
dung DVD dé hoan tit chuong trinh dao tao Dinh huéng & An toan, ban can:
1. Goi dén Trung Tam Nguo6n Thong Tin Thanh Vién (1-866-371-3200) dé€ c6 s6 xac
nhan
2. Goi dén s6 1-866-483-1397 kém theo s6 xdc nhan ctia ban va 4 s6 An Sinh Xa Hoi
cudi cung ctia ban d€ nhén tin chi.
Trung TAm Ngu6n Thong Tin Thanh Vién (1-866-371-3200) cling c6 thé giup ban tham
gia chuong trinh dao tao tryc tuyén bang ngdén ngii yéu thich ctia ban.

2 Dingky tham gia dio tao co ban

Sau khi hoan tit chuong trinh Pinh huéng va An toan, budc tiép theo ctia ban 1a ding ky tham
gia Dao tao Co ban. Bao tao Co ban la khoéa hoc 70 git ¢6 hoc phi dugc thuc hién bing ngén
ngii ctia ban.
B Nha cung cip dich vu cham séc ca nhin Dang ky tham gia cac 16p hoc bing ngdn ngit
ctia ban tai dia chi www.myseiubenefits.org hodc dang ky qua dién thoai bang cach goi
dén Trung Tam Nguodn Thong Tin Thanh Vién theo s6 1-866-371-3200.

Nha cung cip dich vu cho co quan Kiém tra v6i cht lao dong ctia ban céch t6t nhat dé
déing ky. Chu lao dong ctia ban ¢6 cac chinh sach vé viéc x€p lich dao tao.

3 Hay hoan tat thanh cong!

Chéc chdn ban dén cac 16p hoc theo ké hoach. Sau khi ban da dugc ky hgp dong, ban c6 120
ngay dé hoan tét chuong trinh dao tao theo yéu cau ctia minh. Hay bat ddu ngay hém nay!
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NGAY 200: NHAN VIEN CHAM SOC TAI GIA TIEU CHUAN CAN PHAI CO GIAY CHUNG NHAN
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P
RIS

Washington

SV SEIU 775 Apple Health

%Z4\S BENEFITS GROUP

CHUONG TRINH
CHAM SOC SUC KHOE

SEIU 775 BENEFITS

MEDICAID/
APPLE HEALTH

WASHINGTON
HEALTH PLAN
FINDER

w— z  $25/théng. Mién phi, tly theo thu Khéc nhau theo chuong
E ﬁ' nhap ho gia dinh ctia ban. trinh ma ban chon.
= Céc chuong trinh béac bac
@) '8 cung cdp gia tri t6t nhat
cho hau hét moi ngui.
< Nguoi phu thudc dugc bao Vg/chong va con tré Vo/chéng va con tré
o trd chi d6i véi nha cung cép dugc bao tra. dugc bao tra.
S dich vu cho co quan thanh
§ toan day du phi bao hiém
ctia ngudi phu thugc.
Z Lam viéc lién tuc 80 o Tuy theo nhu cau ho Néu ban khong du diéu kién
‘EB gio trong 2 thang. gia dinh. dugc bao hiém théng qua
2 ©. M Nhacungcip dich vu « Dang ky bat ky luc nao Ch}l la(.)AdQng, ban fo thidu
o cham séc ca nhan 6 Kkhi da didu kién. diéu kién dugc hudng tién
) thé ding ky vao bat ky i trg cdp bao hiém y té mua &
lic ndo. co quan bao hiém.
Nha cung c#p dich vu MG ctia tii ngay 1 thang
cho co quan ¢4 thé 11 ndm 2015 dén ngay
déng ky khi ddp ting 31 thdng 1 ndm 2016.
trude tién diéu kién Hoic khi ban ¢6 "su kién da
hoi di ban ddu hodc diéu kién" nhu két hon, c6
vao thoi gian dang ky .
mé néu da diéu kién con, hodc mét bao hiém.
sau do.
§ z  Goi dén Trung TAm Ngu6n Truy cap trang Washington Truy cap trang Washington
A < Thong Tin Thanh Vién Healthplanfinder dé biét Healthplanfinder dé biét
‘%' theo s 866-371-3200 thém thong tin tai dia chi thém thdng tin tai dia chi
hodc truy cép trang www.wahealthplanfinder.org www.wahealthplanfinder.org
www.myseiubenefits.org
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» Diém ndi bat vé quyén 1gi y t€ maéi

Nhiing thay d6i méi d6i v6i thanh vién ctia chuong trinh chdm séc stic khoe
SEIU 775 Benefits Group.

Thiam khdm MIEN PHI tai phong khédm stic khoe ta

than va phu thudc hoa chat

Piém mdi trong ndm nay, thaim khdm vé stic khoe tdm than va phu thudc hoa chét
khéng c6 khoan dong thanh toan. Ban c6 thé bat dau bing cach trao d6i v6i Nha Cung
Cép Dich Vu Cham S6c Chinh hodc goi dén s6 dudi day d€ gap nha cung cap dich vu
chim sdc stic khoe ctia ban. Viéc goi dién c6 thé la budc khé khin nhit.

Thanh vién Health Group:
+  Lich hen l4n dau: Goi s6 1-888-287-2680 hoic 206-901-6300

. Chim séc khan cdp hoidc khung hoang, goi s6 1-888-287-2680
Thanh vién Kaiser Permanente:
o Goi s6 855-632-8280 dé xép lich dich vu trj liéu va tu van.

. Dich vu tAm than cdp ctiu (24 gio), goi s6 1-866-453-3932 (dién thoai mién phi)
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Nha cung cép dich vu cham s6c ca nhén hién du diéu

ki¢n tham gia chuong trinh sau hai thang

Doi v6i cac Nha cung cép dich vu chdm soc ca nhan (IP) méi du diéu kién, thoi gian
cho sé giam xudng tii 3 thang dén 2 thang. Ban can lam viéc 80 gid mot thang trong
vong hai thang lién tuc va cho phép moét thang dé xi ly.
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& Training Y Health © About Us @ Help Q Search

You provide valuable care
Your deserve valuable care, too

Affordable health insurance is here for you

REMINDER: If you need assistance with your health or training benefits, email mrc@myseiubenefits.org or call 1-866-371-3200

Cach tao tai khoan quyén lgi truc tuyén

Qua trang web www.myseiubenefits.org, ban cé thé cap nhat dé dang thong tin ciia minh, ding
ky tham gia I6p hoc, va tham gia cdc khéa Gido Duc Thuong Xuyén hang nam ctia ban.

1. Vao trang www.myseiubenefits.org
O goc trén bén tréi, ban sé nhin thdy 6 ding nhap. Néu ban méi tham gia trang nay, hay nhdp
vao Pang ky! d€ tao ho so cia minh.

Néu ban mudn xem qua video, hay nhép vao Can trg giup? d€ dugc huéng dan day du cach
dang nhap.

2. Chon loai nha cung cip cta ban
Chon Loai nha cung cdp ctia ban, nha cung cp dich vu cho co quan hoédc nha cung cip dich vu
cham séc c4 nhan, sau d6 nhap vao Tiép theo. Néu ban 1a ca hai, ban ¢6 thé chon mét trong hai.

3. Nhép tén ctia ban va S§ cta nha cung cip hodc ID hoc vién
Ban cén ¢4 S6 ctia nha cung cép (6 s6 ma ban stt dung d€ dugc thanh todn) hodc ID hoc vién
ctia ban (12 s6 & goi tai liéu chao miing ctia ban) dé tao ho so, sau d6 nhép vao Tiép theo.

4. bién day du thong tin lién lac va ca nhan cia ban
Vui long cung cép thong tin lién lac thich hgp nhét ctia ban nhu email, s6 dién thoai ban dém
va s6 dién thoai di dong, va dia chi gtii thu. Trén man hinh nay, ban cting chon mét khu va

ngon ngli vu tién ctia minh. Sau d6 nhip vao Tiép theo.

5. Bay gio ban da san sang d€ diang nhap!
Nhap Tén ngudi dung (S6 ctia nha cung cdp hodc ID hoc vién) va mét khiu ma ban chon &
man hinh truée.
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W Jaheynta Tababrkaaga

Tallaabadaada koowaad marka aad gandaraaska gaadato waa buuxinta tababarka
Jaheynta iyo Badbaadada. Tani waa 5-saacadood koorsada onleenka ah oo lagu tiriyo
dhinaca tababarka sharuudaada oo waxaad ku gaadan kartaa kumbiyuutar walba ee
xiriirka interneetka.

1. Boogo www.myseiubenefits.org si aad u aasaasid akoonkaaga tababarka.
2. Bilowga tababarka Jaheynta iyo Badbaabada

3. Kadib dhameystirka, buundo ayaa si toos laguu siiyay 0o waxaad diyaar u tahay
in laguu oggolaado daryeelka gaarka ah.

Waxaad ku codsan kartaa DVD luugadaada ee loo shageeyaha hay'adaada ama xafiiska
kula soo gandaraasgalay adiga sida Adeeg Bixiyaha Gaarka ah. Haddii aad isticmaashid
DVD si aad u dhameystirtid tababarka Jaheynta iyo Badbaadada, waxaad u baahaneysaa:

1. Inaad wacdo Xarunta Illaha Xubinta (1-866-371-3200) si aad u heshid
lambarka xaqiijinta

2. Ku soo wac 1-866-483-1397 lambarka xaqgiijintaada iyo 4 lambar ee ugu
dambeyso Lambarka Amniga Bulshada si aad u heshid buundo.

Xarunta lllaha Xubinta (1-866-371-3200) waxay sidoo kale kuugu caawin karaan
in aad qaadatid tababarka onleenka ee luugadaada aad doorbidayso.

? Iska diiwaangeli Tababarka Bilowga ah

Kadib markaad dhameystirtid Jaheynta iyo Amniga, tallaabadaada xigta waa ka
diiwaangelinta Tababarka bilowga ah. Tababarka bilowga ah waa 70-saacadood, fasalada
la bixiyay lacagtooda ee lagu bixiyay luugadaada.

B Adeeg Bixiyayaasha Gaarka ah Diiwaanka fasalada ee luugadaada ee
www.myseiubenefits.org ama iska diiwaangeli taleefonka adiga oo wacayo Xarunta
lllaha Xubinta ee 1-866-371-3200.

Adeeg Bixiyayaasha Hay’ada La hubi loo shageeyahaaga wadada ugu wanaagsan
ee lagu diiwaangeliyo. Loo shageeyahaagu wuxuu leeyahay xeerar balansiga
tababarka ah.

3  sixoogan U dhameey!

Iska hubi in aad aadid fasaladaada balansan. Marka gandaraas lagugu gaato, waxaad
heysataa 120 maalmood si aad u buuxisid tababarkaaga loo baahanyahay. Maanta bilow!
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MAALINTA 200 AAD: HEERKA KAALIYAHA DARYEELKA GURIGA
WAXAA LAGAA RABAA IN AAD HESHID SHAHAADADA

D

"epepeeyeys ofay 00] IS e peelsayp

1 Ooweew eeuey| Ijay peexem ‘eysiuigul
0QYYHYHS 13H "9 vavavyivl Je egeey|epey ny AeyeAieA nn IippeH., ,

® 1
[ 4 1

0ayYD NYYXILINI S YayayvTIvL

WINYYXILWI YINIYYYAIQ *YQIYYE S1 XYM ‘¥ vayayyTIvL

- - - - - =-=-=-- - i

YNYILSAIWYHA VIILDYM YHOYYWWYHO HY 9M0TIE YYYYEYaYL 33 YNUILSATWYH YINIXANG '€ Yayayy1IvL

—
YIHYavayl ITIINYYMIIA YHSI ¢ YavayvTivl

—
HOQ YAYAYYHYHS ¥31SA0J 180NI "I Yayayy1IvL

o Yavvaavd oAl YINAIHYI 0QYYD
YM133A4YQ YINIXIE HOH Vi

D (06 ) (09) OO O »wwwn

VAYAYVHYHS 0A1 Y)dVAvEYL 33 VIILOVA YITYMAVF AVAIQ33r 00S V1

MYSEIUBENEFITS.ORG

114



DABOOLIDA
KHARASHKA QARASHKAAGA

XAQ U
LAHAANSHAHA

(HID1]

¥

—_—

Bookhyada Qorshaha Caafimaadkaaga

AN VA% SEIU 775
¥4\ BENEFITS GROUP

SEIU 775 QORSHAHA
CAAFIMAADKA KOOXDA
FAA'IDOOYINKA

$25/bisha.

‘Washington
Apple Health

MEDICAID/

APPLE HEALTH

Bilaash, waxay ku xirantahay

dagligaaga qoyska.

English Version on Page 45

L/
RIS

HELAHA QORSHAHA
CAAFIMAADKA
WASHINGTON

Kala duwanaanshaha waxay
ku xirantahay gorshaha

aad dooritid. Qorshooyinka
heerka Silver wuxuu bixiyaa
giyamka ugu wanaagsan
dadka inta ugu badan.

Ku tiirsanayaasha lagu
daboolay kaliya adeeg
bixiyayaasha Hay'ada
ee bixiyo lacagta
caymiska buuxo ee ku
tiirsanayaashooda.

Xaasaska iyo carruurta
daboolan.

Xaasaska iyo carruurta
daboolan.

Shagada 80 saacadood 0o
2 bilood ah ee isku xigga.

[l Adeeg Bixiyayaasha
Gaarka laga yaabo in
laga diiwaangeliyo xili
walba.

Adeeg Bixiyayaasha
Hay'ada, laga yaabo

in laga diiwaangeliyo
markii xaq
ulahaanshaha koowaad
ugu horayn la buuxiyo
ama furnaanshaha
diiwaangelinta haddii
xaq looleeyahay markaa.

e Waxay ku xirantahay
dagliga qoyska.

e |ska diiwaangeli xili walba
markii xaga loo leeyahay.

Haddii aadan u galmin
caymiska illaa loo
shageeyaha, waxaa laga
yaabaa in aad u galantid
kaalmada caymiska
caafimaadka ee lagu
iibsaday baddelida.

Waxay furmeysaa laga
bilaabo Noofeembar. 1,
2015, ilaa Janaayo. 31,
2016. Ama marka aad
heysatid “dhacdada u
galmida” sida guurka,
canug, ama lumitaanka
caymiska.

Ka soo wac Xarunta

Illaha Xubinta ee
866-371-3200 ama boogo
www.myseiubenefits.org

Ka boogo helaha

caafimaadka Washington wixii

macluumaad dheeraad ah
www.wahealthplanfinder.org

Ka booqo helaha
caafimaadka Washington
wixii macluumaad
dheeraad ah
www.wahealthplanfinder.org
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English Version on Page 6

W RS

o Faa’idooyinka Caafimaadka Cusub ee La tilmaamay

Isbeddelada cusub ee xubnaha SEIU 775 gorshaha caafimaadka
Faa’idooyinka Kooxda.

Caafimaadka maskaxda BILAASHKA ah iyo xafiiska

boogashooyinka ku tiirsanida kiimikada

Ku cusub sannadkan, caafimaadka maskaxda iyo boogashooyinka ku tiirsanida
kiimikada malahan canshuur go’an. Waxaad bilaabi kartaa midkood adiga oo la
hadlayo Adeeg Bixiyaha Daryeelkaaga Koowaad ama wacitaanka lambarada hoose
ee adeeg bixiyaha caafimaadkaaga. Sameynta wicitaankaan waxay noqon kartaa
tallaabada ugu adag.

Xubnaha Caafimaadka Kooxda:
e  Balamaha waqtiga koowaad: Soo wac 1-888-287-2680 ama 206-901-6300
o Daryeel degdega ama dhibaatada, soo wac 1-888-287-2680

Xubnaha Kaiser Permanente:
e Soo wac 855-632-8280 si aad u balansatid adeegyada daaweynta iyo la talinta.

e  Gurmadka adeegyada maskaxda (24 saacadood), soo wac 1-866-453-3932
(taleefon bilaash ah)

Adeeg Bixiyayaasha Gaarka ah hadda waxay xaq u leeyihiin

gorshaha labo bilood kadib

Adeeg Bixiyayaasha gaarka ah ee mardhow xaq u lahaaday (IPs), muddada
sugitaanka way isu dhimeysaa laga bilaabo 3 bilood ilaa 2 bilood. Waxaad u
baahaneysaa in aad shageysid 80 saacadood bishiiba oo labbo bilood oo isku xiga
00 oggolow hal bil oo habbaynta ah.
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English Version on Page 11

& Training Y Health 2 News © About Us @ Help Q Search

2
o
@A

You provide valuable care -
Your deserve valuable care, too *

PA
Affordable health insurance is here for you -

REMINDER: If you need assistance with your health or training benefits, email mrc@myseiubenefits.org or call 1-866-371-3200

Sign Up!
Need

Espariol >

Sida loo aasaaso Akoonkaaga Onleenkaaga ah ee Faa'idooyinka

Illaa www.myseiubenefits.org, waxaad si fudud u cusbooneysiin kartaa macluumaadka,
diiwaanka fasalada, iyo gaado koorsooyinka Waxbarashada Joogtada sannadlaha ah.

1. Boogo www.myseiubenefits.org
Geeska kore ee bidix waxaad ka helaysaa sanduugaaga gelitaanka. Haddii aad ku
cusubtahay bogga, riix Sign Up! si aad u u abuurtid boggaaga.

Haddii aad jeclaan laheyd socodka fiidiyowga ee-dhinaca, riix Need Help? Sharaxaad
buuxdo oo sida loo galo.

2. Dooro Nooca Adeeg Bixiyahaaga
Dooro Nooca Adeeg Bixiyahaaga, midkood Adeeg Bixiyaha Hay’ada ama Adeeg Bixiyaha
gaarka, kadib riix Next. Haddii labo tihiin, waxaad dooran kartaa midkood.

3. Geli magacaaga iyo Lambarka Adeeg Bixiyahaaga ama Aqoonsiga Ardayga

Waxaad u baahaneysaa midkood Lambarka Adeeg Bixiyahaaga (6-da Imabar ee aad
isticmaashid si aad lacag u heshid) ama Agoonsiga Ardaygaada (12-ka lambar ee ku
yaala baakida soo dhaweynataada) si aad u aasaastid boggaaga, kadib riix Next.

4. Buuxi xiriirkaaga iyo macluumaadka gaarka ah

Fadlan sheeg macluumaadka xiriirkaaga ugu wanaagsan sida i-meelkaaga, taleefonkaaga
iyo mobeelkaaga fiidka, iyo ciwaankaaga boostadda. Shaashadan waxaad sidoo kale
dooraneysaa furaha sirtaada iyo luugada aad doorbidid. Kadib riix Next.

5. Hadda waxaad diyaar u tahay in aad gashid!
Geli magacaaga isticmaalka (Lambarka Adeeg Bixiyaha ama Aqoonsiga Ardayga)
iyo kadib lambarkaaga fiuraha sirta ee aad ka dooratay shahaashadii hore.
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