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Who to Contact

for Your Benefits

Looking for answers to your training, health and retirement questions? Keep this

guide handy for the important contact information for your caregiver benefits.

Training Questions

Member Resource Center
Certification, class registration support

1-866-371-3200 (8 a.m. to 6 p.m., Mon—Fri)
mrc@myseiubenefits.org

Peer Mentors

Basic training skills support, general
encouragement

855-803-2095 (10 a.m. to 5 p.m., Mon—Fri)

peer.mentorship@myseiubenefits.org

Individual Provider One

Payroll questions, updating contact info

844-240-1526 (7 a.m. to 7 p.m., Mon—Fri,
8a.m.to1 p.m., Sat)

Department of Health
Home Care Aide certification support

360-236-2700

Prometric

Scheduling Home Care exam support

1-800-324-4689

Health Questions

Member Resource Center
Health plan eligibility, enroliment

1-866-371-3200 (8 a.m. to 6 p.m., Mon—Fri)
mrc@myseiubenefits.org

Kaiser Permanente of Washington
HMO, POS plan information

1-888-901-4636 or visit www.kp.org/wa

Kaiser Permanente Northwest
Plan information (Clark, Cowlitz counties)

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

Aetna: PPO plan information

855-736-9469 or visit www.aetna.com

Delta Dental plan information

1-800-547-9515, www.deltadental.com

Willamette Dental plan information

1-855-433-6825, www.willamettedental.com

Retirement Questions

Retirement plan administrator

Eligibility, plan information

1-866-770-1917 (Option 3)
(8 a.m. to 6 p.m., Mon—Fri)
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My Benefits

Important Information

My Training Account (www.myseiubenefits.org)

Student ID number / username: Password:

Provider ID (payroll) number:

Home Care Credential (HM) number:

OCA (fingerprint) number:

My Yearly Continuing
Education Deadline

(Your birthday)

My Health Plan

Health plan name: Health plan number:

Doctor’s name: Doctor’s phone number:

Closest urgent care center:

Dentist’s name: Dentist’s phone number:

2017-2018 BENEFITS BOOK
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Home Care Aide Francis with Her clientJoey,
and his mother, Geri :

Your Benefits!

Your work as a home care professional plays a vital role in the health and
happiness of your client. We know that caregiving is challenging work.

We want you to have the resources you need to succeed — personally and
professionally.

We work closely with caregivers like you, caregiver unions such as SEIU 775,
the state of Washington and home care employers to improve and expand your
training, health and retirement benefits.

“ I really like the support and background the Benefits Group
provides. This makes me really want to perfect my job. | can do
this right and so much easier with their support.”
-Annette, Home Care Aide.

Thank you for caring for others!
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Member Resource Center

The Member Resource Center (MRC) is available to support you by resolving issues and
answering your questions from home care certification to health plan eligibility.

1-866-371-3200
8a.m.to6 p.m.

Monday-Friday

The MRC is closed on the following holidays:

° New Year’s Day ° Thanksgiving

° Martin Luther King Jr. Day e Day after Thanksgiving
o Memorial Day o Christmas Eve Day

o Independence Day o Christmas Day

° Labor Day

° Veteran’s Day

Check www.myseiubenefits.org/help for office closures and the most current hours.
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For Assistance
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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.
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8l o] BastAH 3] AA LA
1-866-371-3200 2 7 3}FA 2.

n

f
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Resource Center) $¢D 1-866-371-3200 19119
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Ecnun y Bac ecTb BONpOCh!, CBA3aHHbIE C
onpegeneHvem pacnucaHnsa 3aHATUN, UK
OTHOCMTENBHO NofyyeHus Bamn nocobus
No HeTPYAOCNOCO6GHOCTY, O6palLanTec B
YuebHO-METOANYECKMIA LLeHTP 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.

3BepHiTbcs 40 YU60BO-METOANUYHOIO
LeHTpy 3a Ten. 1-866-371-3200, akwo Bam
6yne noTpibHa JoMoMOora 3 peecTpaui€io
NS TPOXOLXXEHHA HaBYaHHA abo AKLLO
Bam 6yne HeobxifHO 3'AcyBaTH, um

MaeTe Bu npaBo Ha ninbru 3 MmegnyHoro
3abe3neyeHHs.

Hay goi Trung Tam Nguén Luc Thanh Vién
theo s6 1-866-371-3200 néu quy vi can
dugc trg giup trong viéc Ién lich dao tao
ho&c tim hiéu vé diéu kién dé nhan phuc
Igiy té.
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Connect with the
Caregiving Community

Home Care InSight Magazine HOME CARE

Look for this caregiver magazine in your

THE MAGAZIRE FOR KORTHWEST HOME CARE AIDES

mailbox! InSight magazine is packed full
of stories from caregivers like you around
the state. You will also find:

e Updates on your benefits.

e New program opportunities.

e Healthy recipes and tips.

e (Career advice and skill sharing.

Read all issues online at www.homecaremag.org.

Connect with us on Facehook
Like SEIU 775 Benefits Group on
Facebook for the latest caregiver

stories, tips and news.

Visit: www.fh.com/SEIU775BenefitsGroup

b
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_.__CARI NA

Looking to connect with a new client? We can help.

A lasting bond can make a major difference for home care clients, their families
and care providers. We know it can be difficult for care providers and clients to
find the right match.

Carina is an online platform for Individual Providers and state-funded home care
clients to find each other for work and support. This is a service brought to you
through an agreement between the state of Washington and SEIU 775.

www.carinacare.com

For more information, email info@carinacare.com or call 1-844-797-8901.
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Home Care Aide
with client

to Home Care!

Your Path to Home Caregiving

Welcome to the field of home care! You have important work ahead of
you as a future certified Home Care Aide.

Taking care of people is my life passion. | can give somebody a
high-quality of life, while they can remain in their home.”

- Norma, Home Care Aide.

For many, Home Care Aide Certification is your first stepping stone in a
healthcare career. For others, this certification will connect you to tools
and community support to provide care for a loved one.

What is a Home Care Aide Certification?

With this professional certificate, you can provide care to a client (a

person receiving care) as a paid Home Care Aide in Washington state.

10 SEIU 775 BENEFITS GROUP



Suggested Timeline for New Hires

There are many steps to becoming trained as a caregiver. This book has helpful
information and tips to help you succeed. Below is a suggested timeline with
important dates to help you plan the upcoming months.

DAYS  CHECKLIST

Your Hire Date: / /

[] Step 1: Complete a Background Check & Fingerprinting
(] Step 2: Get Your Student ID Number:
[] Step 3: Create Your Training Account
[] Step 4: Take Orientation & Safety

[ ] Step 5: Prepare for First Day with Your Client

@ Application Deadline (14 days after hire): / /

[] Step 6: Mail Your Home Care Aide Certification Application®
[] Step 7: Register for Basic Training
[] Step 8: Prepare for First Day of Basic Training

@ Suggested Steps Between Days 30-120

[] Step 9: Start Basic Training
Class Start Date: / /

[] Complete all Your Basic Training Classes
BY DAY 120: Your deadline to finish all Basic Training classes

[] Step 10: Prepare for Your Exam
(] Step 11: Take Your Exam

Exam Date: / /

Certification Deadline (200 days after hire): / /
[] Step 12: Receive Your Home Care Aide Certification!

By Day 200: Standard Home Care Aides are required to receive certification.

*If you are a limited English speaker, you can check “Provisional Certificate” on your Home
Care Aide application to apply for additional days to receive certification.

You are not alone on this path. We are here to help!

If at any point you feel stuck, anxious or confused, please call the
Member Resource Center at 1-866-371-3200 (8 a.m. to 6 p.m., Monday—Friday).

2017-2018 BENEFITS BOOK 11



Your Path to Home Caregiving

9 You are here!

On these two pages, you'll find Steps 1 and 2 on
your path to Home Care Aide Certification. These
numbers light up as you make progress.

Mark it up! Tear it Up! Use this book to take notes,
tear out handy pages to stick on your fridge and
jot down all of your ID numbers. (Page 3 is great
for that).

Step @: Complete a Background
Check & Fingerprinting

Before providing care, your first step is to complete a background check and a
fingerprinting appointment.

1. Your employer will provide steps to complete a background check.
2. Then you will schedule a fingerprint appointment.

3. Keep your fingerprint receipt for your records.
It contains your Originating Case Agency (OCA) number. We
recommend you record it in the front of this book or below.

]
E My Fingerprint 0CA Number:

12 SEIU 775 BENEFITS GROUP
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You will receive a lot of information, custom identification numbers and
paperwork in your first days and weeks of caregiving.
Here are a few websites and ID numbers to hookmark:
IPOne: Individual Provider One is your payroll and
individual ProviderOne hours-tracking website. (For Individual Providers only.)
e Yo Lo vhomaton URL: www.ipone.publicpartnerships.com
R — Provider ID or IP number: Use this number for your
_—

payroll account.

(]
E My Provider ID Number:

SEIU 775 Benefits Group website: Register for training

and learn more about your benefits.
URL: www.myseiubenefits.org.

Student ID number: Use this number to create your

training account at www.myseiubenefits.org.

Your Welcome Letter mailed to your home contains your Student
ID number. You will also receive a phone call with your Student ID
number. Write it below or in the front of this book.

[ ]
E My Student ID Number:

2017-2018 BENEFITS BOOK 13



Your Path to Home Caregiving

Step @: Create Your Training Account

Your training account is your home for registering for classes and taking online
classes throughout your caregiving career.

To create your training account: c 0 |www.myserubenefi15.org

1. Go to www.myseiubenefits.org. ASTRREYOU e, -

& Benefits

2. Click on “Sign Up!” under the
login box in the top left corner.

3. Use either your Provider ID or
your Student ID number.

4. Follow instructions to provide your
language preferences.

It is a good idea to use the same email address for all your work-related
accounts, as that is how we will keep you informed. (For help in creating an
email address, see page 40.)

You will be asked to create a custom password. We recommend writing your
password below or in the front of this book.

E My Student ID Number:

My Training Account Password:

Tech Tip: Make passwords both complex and easy to remember by using words that paint an
image in your head. (E.g., “horsebatteryfishtank” would be nearly impossible to crack.)

See page 42 for more digital security tips.
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THE ROLE OF THE HOME CARE AIDE

Menu Help Exit

ORIENTATION AND SAFETY

Learn More  Learn More « Learn More  Learn More  Learn More

Step @: Take Orientation & Safety
Training Online

You are now ready to take your first caregiving class! Orientation & Safety
provides you with basic safety skills before you start caring for your client.

Skills you will learn in this class: —
e Emergency readiness. *
e How to stop the spread of Take this class as soon as possible.
infectious diseases. You'll need to complete this before
¢ Accident prevention. providing care for your client.

Do | need to take the Orientation & Safety class?
Most caregivers are required to take the Orientation & Safety class before providing care.
The classes you will take are based on what type of care you provide. See page 32 for

your training requirements by provider type.

Next page: How to take Orientation & Safety Online. \ ’

2017-2018 BENEFITS BOOK 15



Your Path to Home Caregiving

Take Orientation & Safety Training Online (continued)

Tech Tip: Use Google Chrome for Your Online Classes

Your online classes work best on the Chrome browser. 6
Chrome is easy to install. Learn how on page 38.
1. Create a learner account at 2. Open “My Current Training.”

www.myseiubenefits.org. Then choose the _
language you would like for training. A e -

= = = Home Manage My Training Resources
C {t  www.myseiubenefits.org
anage N »
& Baned]

My Current Training ‘ Training Calend

ACTIONS mmnmc.-k. TYPE DESCRIPTION
(= Crlentation oV Safecy Leaming Pasn  Thisversion of O
Incomorates P54
Cawabed Fanuiry

3. Click “Launch” to begin. The lesson will 4. After each lesson, close the window by
open in a new window. clicking the “X” button.

© 8 I1siu77senetis G %
(O wwwmyselubenefits.ong

(=] Orientation & Safety Course

Launch The Role ofthe Home Care  Online

‘ Aide_A

5. Refresh “Manage My Training” screen
for the next lesson. After all lessons are

y, Seelatmr X
c  Myseiubenedits.ong
- . . Manage My Training Resources
complete, your training certificate will be

available under “My Training History.” M¥ SHETARE Trniniong

If you have any technical problems, please call the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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Step @: First Day Tips with Your Client

This can be a stressful day, whether
you are meeting your client for the first
time or beginning to provide care for
someone you already know.

“ | had no idea if | was doing

things right,” said one caregiver

about her first day on the job. ) .. .
. E:_;\-_________:_._ Home Care Aide

’Y Heather

Four Tips for meeting your client

1. Dress professionally. Consider 4. Gather your supplies, such as:
wearing scrubs, minimal makeup [] Closed-toe, non-slip shoes
and avoiding strong scents in case (] Care Plan / task sheet
your client has scent sensitivities. [ Water bottle
[] Snacks
2. Share a little about yourself and, ] Work bag

to get to know your client, ask
questions such as:

e What are your expectations of
me?
e Do you have any restrictions |

should be aware of?

e What food/shows/activities do
you like? Perfect time to call your Peer Mentor!

Peer Mentors are certified Home Care
3. Go over their Care Plan together.

Aides trained to support you as you get

started in home care. Call 855-803-2095,
10 a.m. to 5 p.m., Monday-Friday, or email

Make sure you both understand
your role. Set boundaries and

expectations. peer.mentorship@myseiubenefits.org.

2017-2018 BENEFITS BOOK 17



Your Path to Home Caregiving

Step @: Mail Your Home Care Aide
Certification Application

You are now on your way to becoming a Certified Home Care Aide!

Your next step to certification is mailing your Department of Health “Home Care
Aide Certification Application.”

(All Standard Home Care Aides need to complete this step. All other providers jump to Step 7.)

== You have 14 days from
0 ' when you were hired to mail

your application.
What is the Department of Health (DOH)?

This is the state agency that issues your Mail my DOH application by:
Home Care Aide Certification.
/ /
Application Tips:
. @ Health

e  Get your application from your Provisional Certificate
employer or download and print o - — ;
it at www.myseiu.be/DOHApp. s e gl g ST SOg DERY, R S S WO sptesion

e

e Check the box for “State Pay.” bl :ﬁ-m Wmmmhmm !
You do not need to mail any e s R ol Bt
payment with your application. : E State p'f:il.'_ — i |

e Check “Provisional Certificate”
if you are a Limited English
Proficiency student. You may be allowed extra days for certification.

e Use the name on your state ID, such as your drivers license or passport.

e Write the email address you check regularly for updates. It is a good idea to
use the same email address for all caregiver-related accounts such as your
payroll and training accounts. (For help creating an email address, see page 40.)

18 SEIU 775 BENEFITS GROUP



Respond to Your Confirmation
Email within Two Weeks

After mailing your application to the
Department of Health, watch for an email
confirmation in the following weeks.

You must respond to this email in order to
complete your home care application with
the state.

Home Care Aide Be

@ This email will also have your Home Care Credential (HM)
number with the state of Washington.

My HM Number:

Why is this application so important?
o This application is critical to becoming a Certified Home Care
Aide with the state of Washington. Without this application, you

will not receive a testing date and may experience delays and
barriers to working as a paid caregiver.

Confused about filling out the application? Call the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).

2017-2018 BENEFITS BOOK 19



Your Path to Home Caregiving

Step @: Register for Basic Training

Congratulations! You made it through some tricky steps on
your path to home caregiving!

Now it is time to get you in a classroom, learning alongside your peers and an
experienced instructor.

G O wwwmyseiubenefits.org How to register for Basic Training:

1. Visit www.myseiubenefits.org.

2. Login with your Username /
Student ID number and the
password you created in
Step 2.

3. Click on “Manage My

& Sign Upt
P Need Help?

Ry Dwitedions 2\ Training” to enroll in a Basic
C (1 | wwwmyseivbenefits.ong

i m — Training class in your area.

iy et i | N [ pro 4. Make a note of your first day

ACTIONS  TRAIMMG | EVENT MAME TVRE

of class details on the next

Eneglé (=) Basic Training: 70 v3 (LT) Leaming F page

What type of Basic Training do | need to take?

Your Basic Training class will depend on the type of care you provide. Refer to
page 32 for a chart of all of your training requirements by provider type.

Don’t See a Class in Your Language?

Request a free, personal interpreter by calling the

Member Resource Center (info below).

Need a hand registering for class? Call the Member Resource Center at 1-866-371-3200
(8 a.m. to 6 p.m., Monday-Friday).

20 SEIU 775 BENEFITS GROUP



Basic Training students

Step @: Preparing for Class

The first day of Basic Training is exciting and sometimes stressful. One student
shared, “I haven’t been in school for over 20 years. I’'m anxious about being in
a learning environment again.” This is very common and your skilled instructors
work hard to create a positive experience for you!

First day tips from instructors:

[ ] Talk with your employer as soon as
possible about finding a respite caregiver
for your client while in class.

[] Map your route to class and plan on

arriving 15 minutes early.
[] Bring a state-issued ID. You might meet Instructor Christy
[] Wear comfortable clothes. in your classroom. “The work we
[] Bring snacks and water. do is hard, but oh so rewarding. It's
[] Plan on having fun learning with a hands-on job. You're protecting

your client and letting them do the

other caregivers. most they can for themselves.”

My Class Details:
Class Date: / / Ask your Peer Mentor questions about your

Start Time: AM / PM first day in training at 855-803-2095
Address: (10 a.m. to 5 p.m., Monday—Friday)
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Your Path to Home Caregiving

Home Care Aides Pamela,
Nichole and Teresa

Step @: Go to Class!

It's time to dig into the good stuff of caregiver skillbuilding in Basic Training. This

course will equip you with caregiving best practices and hands-on skills practice
to pass your Home Care Aide exam. (Don't stress about the exam. We will help
you along the way!)

Some skills you will learn include: What is the classroom like?

Your classroom might be in a SEIU

ing safety tool
*  Using safety tools and body 775 Benefits Group building or in

mechanics to lift your client .
one of our mobile hotel conference

without injuring yourself.

classrooms.
e Providing medication assistance.
e Understanding your client’s You will see lots of stations for trying
health rights and encouraging hands-on skill building. Your instructor
independence. will have all of your learning guides and

supplies in the classroom.

Stay in touch with your Peer Mentor during Basic Training. They can provide extra skills coaching, practice tests
and a positive boost of encouragement when you need it. Call 855-803-2095 (10 a.m. to 5 p.m., Monday—Friday)
or email peer.mentorship@myseiubenefits.org.
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Step @: Prepare for Your Exam

Well done on completing your Basic Training class!

It is no easy task to learn all these new caregiving skills while balancing your
day-to-day life. If you are a Standard Home Care Aide, your next step is passing
the certification exam.

Your Home Care Aide exam is the final phase of becoming a certified Home Care
Aide. We are here to help you pass!

In Your Email: Your Exam Date & Location

After finishing your Basic Training classes, check your email often
for your “Authorization to Test” email from the Department of Health.

K

If you do not get this email within 14 days of completing Basic Training, call the
Department of Health at 360-236-2700.

Within 14 days of receiving your “Authorization to Test” email,

<

you will get your “Admission to Test” email from an agency called
“Prometric.” It will have your exam time, date and location.

If you do not receive your “Admission to Test” email, check your Junk and Spam
folders before calling Prometric at 1-800-324-4689.

If you are testing in a language other than English, it may take up to 30 days to

2

schedule your exam.

What is Prometric?
o _ _ _ Next Page: Exam Study Tips. \ e
Prometric is the testing agency, with locations

around the state, where you will complete your
Home Care Aide certification exam.
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Your Path to Home Caregiving

Study Tips for Your Exam

Call Your Peer Mentor. They know the
exam, can provide practice tests and

help coach you on any skills you would
like. Call 855-803-2095 (10 a.m. to

5 p.m., Monday-Friday). Home Care Aide
Jeffery

Home Care Aide Theresa was
struggling with foot care skills when
she called her Peer Mentor Tammy.

“ | wouldn't have passed the test
without peer mentor help.”

- Home Care Aide Theresa

Visit www.prometric.com/WADOH for
practice exam questions (such as the

one below) and skills checklists.

SRS Optional: Take a free, 2-hour Basic
Training Skills Refresher class in

your area. This class gives you extra
practice and coaching before you take
your exam. You can find a class in your
area by calling the Member Resource
Center at 1-866-371-3200 (8 a.m. to
True or False: Proper body mechanics 6 p.m., Monday-Friday).

include bending at the knees.

Answer: True
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Step @:

Take Your Exam

As your exam day approaches, here are a few tips to help you prepare.

Exam Day Checklist:
Ll

0
0

Oo0od

Wear socks with flat, non-skid, closed-toed shoes.

(Prometric requirement)

Bring your “Admission to Test” email. (Step 10)

Bring two forms of ID:

1. Government-issued ID. (Drivers license,
passport, etc.)

2. |ID with your name and signature.

(Credit card, Social Security card, etc.)
Bring snacks. Testing can take several hours.
Plan your commute to the test location.

Plan on arriving 30 minutes early so you do not
miss your exam.

FYI: No phones or bags are allowed in the testing area.
Many locations have a secured area to leave your
valuables. Consider leaving them at home if possible.

=+ My Exam Details:

* Exam Date: / /

Exam Time: AM/PM

Exam Testing Address:

You got this!

After finishing your exam: You will see your exam results shortly after completion. When

you pass, the Department of Health will also send you a letter confirming your certification

and provide your official HM (Home Care Aide) number. If you do not pass on your first

try, you can try again after more practice.
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Step @B: Your Official Home Care
Certification

Go ahead, do a little dance! You deserve it!

Your professional expertise and growing experience are vital to your client’s
health and happiness and to the growing community of home care professionals.

As you grow and nurture your caregiving relationship with your client, know that
you are not alone!

“ The work can feel isolating, tiring and exhausting. But when | go to
bed and think about what | have done that day, | smile, because | am
helping my client live with dignity.”

- Christy, Home Care Aide & Instructor
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What’s Next?

Here are some ways to stay connected to the caregiver community:

Call your Peer Mentor as you begin to apply your new skills at
855-803-2095 (10 a.m. to 5 p.m., Monday-Friday).

Sign up for Power of You caregiver health, wellness and training events
and programs. (See tear-out card by page 8.)

Like SEIU 775 Benefits Group on Facebook for caregiver stories, tips
and news at www.fb.com/SEIU775BenefitsGroup.
Caregiver henefits to look forward to:

After two months of caregiving (at 80 hours/month), you qualify for our
caregiver health plan, packed full of high-quality medical and dental
benefits. (See page 59 for details.)

After three years of caregiving, you will be vested in the caregiver
retirement plan. (See page 44 for details.)

Next Up: Learn about your continuing ﬁ
education options!
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Growing
Your Care Skills

Your Guide to Continuing Education

As you advance and deepen your caregiving experience, these continuing

education classes can connect you to skills and resources for specific challenges.

Each year by your birthday, you will need to:

1. Complete 12 hours of continuing education. See the chart on
page 32 for requirements by provider type.

2. Renew your certification with the Department of Health if
applicable.

My Yearly Continuing Education Deadline:

/
(Your birthday)
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Try Instructor-Led Classes in Your Area

These courses are great opportunities for you to learn a new caregiving skill and

have your questions answered by a seasoned instructor.

HCA Best Practices Annual Training
Learn how to minimize exposure
to bloodborne pathogens, report
exposures, prevent overexertion
injuries and apply state and federal
privacy laws. (2 hours)

Most Recommended Class

Working Safely in a Hoarding
Environment

Learn to safeguard yourself in a
hoarding environment, conduct safety
assessments in the home and apply
interpersonal skills with your client.

(2 hours)

Positive Behavioral Support in Caring
for People with Autism

Learn ways to reinforce small
changes in behavior and facilitate
self-management and appropriate
techniques for reducing challenging
behavior. (2 hours)

@ Bring a Community Interpreter
(friend or relative):

Select “Bringing an Interpreter”
when enrolling in a course online
or call the Member Resource
Center at 1-866-371-3200.

Pros of Taking an Instructor-Led Class

«” Have your questions answered
by a subject-matter expert.
Practice skills.

Receive instant feedback.

AW

Learn and connect with
caregivers in your area.

Look for these advanced courses:

Nurse Delegation Core

Learn how to administer Registered
Nurse specific tasks to your client.
(10 hours)

Nurse Delegation Diabetes

After completing the Nurse Delegation
Core class, learn how to administer
insulin and diabetes-related care to
your client. (3 hours)

A

To enroll, log on to your training
account at www.myseiubenefits.org.
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Menu  Resources Help  Exit

Food Allergies and Sensitivities

Explore All-New Online Courses

Topics ranging from nutrition to end-of-life care to self-care are available in your
training account. Here are a few highlights.

Providing Care Using a Environmental Sensitivities
Person-Centered Approach

Collaborate with your client to utilize
Identify skills related to a person- environmental control measures and
centered approach, determine what is reduce exposure to allergies and
important to inform client care, identify triggers. (1 hour)

key information needed to create a one-

page profile and analyze the importance

of a one-page profile in supporting your

client. (1 hour)
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Self Care and Creating a Plan to Handle Stress Part 1of2

Self-Care & Creating a
Plan to Handle Stress

Accident Prevention

Learn how to prevent three of the most
common types of home accidents: falls,
burns and poisoning. (1 hour)

Food Allergies & Sensitivities

Develop skills necessary to read food
labels, cook food with appropriate
substitutions, avoid cross-contact and
assist your client in managing food
allergies outside of the home. (2 hours)

Problem Solving Using the ADAPT Model
Utilize the ADAPT model for problem
solving to increase your ability to apply

constructive problem-solving techniques.

(1 hour)

Family Boundaries

Identify unclear family boundaries,
recognize ways to establish healthy
boundaries and identify ways to set
boundary limits. (2 hours)

]
lick M

Self-Care & Creating a Plan
to Handle Stress

s Eot

Learn how you handle

stress through taking a self-
assessment on your self-care
behaviors. Learn about the
types of self-care for all aspects
of your life including emotional,
physical, psychological and
spiritual relationships. (2 hours)

\

NEXT »

Emergency Care & Disaster Preparedness
Learn how to recognize and respond to
medical emergencies and disasters.

(1 hour)

End of Life Care

Recognize and support the grief process,
understand and adapt to the different
feelings and attitudes about death,
identify basic guidelines in caring for a
dying client and recognize how to treat
your client and their family with dignity.
(2 hours)

Tip: Course Repeat

You can now revisit any course
in your Training Account to
refresh your skills.
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* Training Standards

Provider Type
g
>
£ Standard HCA hired
2  onorafter 1/7/2012
3
g
s
£
>
2 Standard HCA who
s worked between
= 1/1/2011 - 1/6/2012
b= Categorized as “exempt

by employment history”

Orientation
& Safety

5 hours online
training

Complete prior to

providing care

Complete prior to
providing care

HCA Credential
State Certification

Required
Basic Training
Within 120 days

of starting to
provide care

Basic Training Yes*
70 hours

Fundamentals No
of Caregiving

or required training

by employer at the

time of hire

Continuing
Education
12 hour annual
requirement

By your birthday:

Your first CE requirement
is due on your second
birthday after initial
certification**

By your birthday

*Standard HCAs are required to renew certification with Department of Health (DOH) each year by your birthday to remain in good standing.
**If your initial certification is issued on your birthday then your CE is due on your next birthday.

Adult Child Provider

>

S Limited Service Provider
>

2 Respite Provider (DDA)
s updated requirements
E effective July 23, 2017
=

=

Parent Individual
Provider (Non-DDA)

Parent DD Individual
Provider (DDA)

Complete prior to
providing care

Complete prior to
providing care

Complete prior to
providing care

Complete prior to
providing care

Complete prior to
providing care

Basic Training No
30 hours

Basic Training No
30 hours

Basic Training No
9 hours

Basic Training No
30 hours

Basic Training No
7 hours

By your birthday:

CE requirement starts
in the calendar year
after completing Basic
Training

Not Required

Not Required

Not Required

Not Required

NOTE: If you work for more than one employer and / or have multiple roles or multiple consumers, you may have different training
standards than indicated by the chart above.
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For workers who have a Certified Nursing Credential (NAC), the chart below applies (Not LPN, RN, ARNP)***
Providers working in long-term care with a higher credential must maintain their credential or receive HCA
certification before their credential expires in order to remain in compliance.

Provider Type Orientation Required HCA Credential Continuing
& Safety Basic Training  State Certification Education
5 hours online Within 120 days 12 hour annual
training of starting to requirement
- provide care
=
E Providers with a NAC Not required Not required No If CE is required in the
2  orSpecial Education table above, then your
§o Endorsement (OSPI) CE is due by your first
= birthday after you start
° working as an HCA.
=
E Providers with Not required Not required No If CE is required in
s a initial NAC or the table above, then
2 Special Education your first CE is due by
b= Endorsements (OSPI) your second birthday
- following your initial
NAC certification.

***If you are currently certified as an LPN or RN, CE is not required for your role as an Individual Provider or Agency Provider. You must maintain your
LPN or RN credential and be in good standing with the state of Washington.
NOTE: A provider may fall into more than one category. They must meet the higher requirements for training and certification.

Accommodation Process

Students with disabilities have the right to request and receive reasonable accommodation
so that students may have the opportunity to take full advantage of the SEIU 775 Benefits
Group’s programs and activities.

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 at 1-866-371-3200 (8 a.m. to 6 p.m.,
Monday—Friday). Once the request is received, the accommodation process will start,
during which time the student will be asked to provide current documentation of his or her
disability, the functional limitations resulting from the disability and recommendations for
specific accommodations.

As part of the accommodation process, the SEIU 775 Benefits Group will confer with the
student to identify appropriate and reasonable accommodations that may be warranted
under the particular circumstances. SEIU 775 Benefits Group has the right to establish
qualifications and other essential standards and requirements for its courses, programs,
activities and services. All students are expected to meet these essential qualifications,
standards and requirements with or without reasonable accommodations. More
information on the accommodation process can be found at www.myseiu.be/adapolicy.
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Learning Commitment & Classroom Norms

Thank you for taking your valuable time to come to class. The following policies
are designed to ensure a positive learning environment where everyone can
support each other and be successful.

Preparing for Class

e Students are required to be registered for class and on the class roster in
order to take a class.

e One week before class starts, plan your transportation and know the class
location.

e |f you need help with scheduling, contact the Member Resource Center or
your agency employer.

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

e You'll receive textbooks on the first day of class. Be prepared for all classes
by bringing relevant books, files, pens and supplies.

Late Policy
e Instructors will close class for attendance 10 minutes after the scheduled
class start time. Basic Training is the exception. You have an additional
10-minute grace period on the first day.
e |f you arrive more than 10 minutes late to class after the first day, you will
be considered late, not be permitted to attend and need to reschedule the
class.

Attendance
e Only registered students and registered interpreters are allowed in the class.
e Students may not bring clients, children, pets (excluding service animals) or
other visitors to the class.
e Make sure to sign in and out of each module to receive class credit.

Safety
e Students and staff have the right to a safe and secure environment. Any
behavior that compromises this is unacceptable.
e Drugs, alcohol, firearms or other weapons may not be brought into the class-
room.
e SEIU 775 Benefits Group reserves the right to remove those who are
disruptive or compromising the safety of others.
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Student Participation During Class Time

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

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

e Students will practice skills and assessments to help prepare for the state
exam.

e Class time is the opportunity to hear from other perspectives. Please be
respectful of others by listening when others are talking and waiting your
turn.

e Return promptly from breaks and lunches.

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

Facilities

e Respect the property / classroom / restrooms. Pick up after yourself (coffee
cups, food, paper, etc.).

e Smoking, including vapor cigarettes and chewing tobacco, is not allowed in
the facility or within 25 feet of its entrances.

e Use designated smoking areas only.

Class Cancellation

e |f you are unable to attend class, call the Member Resource Center as soon
as possible to reschedule.

e |f the SEIU 775 Benefits Group has to cancel a class, we will call you. Please
keep an updated number on file with the Member Resource Center.

e We will work with you to reschedule the class.

e |nclement Weather: In the event of bad weather, our policy is to follow
determinations made by the local public school district where the class is
being held. If your local school district announces a school closure due to
bad weather, we will cancel class in that area.

For classroom support, call the Member Resource Center at 1-866-371-3200
(8 a.m. to 6 p.m., Monday-Friday).
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cC 0N ﬁw.myseiubenefils.org

# Home & Training W Health Retirement Careers @ Help Q Search

9 AboutUs

Advanced Caregiving
ur Advanced
Manage Your Trainin; program: &
& Benefits

Username

Password

—

RAINING HEALTH
he Skills You Need The Benefits You Need

ign Up!

How to Log in to Your Training Account

Go to www.myseiubenefits.org

In the top left corner you will find your login box. Use your Student ID number
(username) and password to login.

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 lesson on
how to log in.

For support, call at the Member Resource Center at 1-866-371-3200
(8 a.m. to 6 p.m., Monday-Friday).
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Password

& Sign up!
@ Need Help?

A 5

On the next screen, click on “Reset Your Password” and complete the steps to

Forgot Your Password?

Go to www.myseiubenefits.org

Below the login box, click on “Need Help?”

create a new password for your account.

How to Update Your Contact Information
1. Log in to your training account at _

www.myseiubenefits.org.
« View Your Profile
2. On the gray bar on the left side of the % wm‘
+ Contact Us
screen, click on “View Your Profile.” e SFEIU 775 Information
* Com i
3. On this page, you can update your email Interpreter
+ Health Benefits
and language preferences.
@ /57 SEIU 775 Benefits Group x \U
= £ [www.myseiubenefits.org bl |

Home Manage My Training Resources

VAR S ETHLLE Training Search | My Training Calendar | My Training History

How to Enroll in Continuing Education Classes

1. Login to your training accountat 4. Click “My Training Calender”
www.myseiubenefits.org. to see all your enrolled classes.

2. Click on “Manage My Training.” 5. If taking an online course,

_ o click “Launch” to begin.
3. Click on “Training Search” to

see classes available to you.
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TeChTip;@’

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.)

Visit www.google.com/chrome. Click “Download for Personal Computers” at the
top of the screen.
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Step 2: Launch Chrome Installer Bt Ehigiis

Accept the Terms of Agreement after g e
clicking “Download Chrome” and follow Google Chrome Terms of Service

’ . . . These Terms of Service apply to the executable code version of Google Chrome. Sou
your com puter S |nstruct|ons to |nsta|| |f availab\eIriinozlvihafgeunderlopensuuﬁs‘fwmuam\icenﬁengmmensal

1. Your relationship with Google

promoted, click “Run” or “Save.”

1.1 Your use of Google's products, software, services and web sites (referred to coller
documnent and excluding any services provided to you by Geogle under a separate wi

If you choose “Save,” double-click the
installer file to start the installation.

Chrome will automatically import your

homepage settings and browser history.

Step 3: Open Chrome

Windows 7: A Chrome window opens once everything is set up.

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 your Online Continuing Education
courses.

Visit www.myseiubenefits.org and log in to your Training Account. From there you
will find a full list of courses.

Need Help? Call the Member Resource Center at 1-866-371-3200
(8 a.m. to 6 p.m., Monday-Friday).
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Tec:hTip;@’
Google

M Gmail Features For mobile Forwork Help

Primary

s+ Social

Promations

The ease & simplicity .
of Gmail, available @

Keri Anderson

across devices -

@ Regs, Peter, Rachel 3

How to Create Your First Email Account

From registering for your Home Care Aide certification exam to submitting your
payroll hours online with Provider One, having your own email account is an
effective way to stay connected.

If you are new to the game, don’t worry. Here are a few simple steps to get your
account up and running.

Step 1: Create Your Account

Create your Google Account

Go online to www.mail.google.com and Name

First Last

click the blue “Create an account”

bUttOI’], Choose your username

@gmail.com

On the next screen you will enter your

name, create a username or the address Clasts ppossword

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 good idea.

40  SEIU 775 BENEFITS GROUP



Password tip: Make passwords both complex and easy to remember by using
words that paint an image in your head. (E.g., “horsebatteryfishtank” would be
nearly impossible to crack.)

Google |
Gmail ~ x & More =
El o 2 soon ® ron
I Inbox (3)

Gmail Team The best of Gmalil, wherever you are - Hi Sreedev Get
Starred
Sent Mail Gmail Team Stay more organized with Gmall's inbox - Hi Sreedev
Drafts

Gmall Team Three tips to get the most out of Gmall - Hi Sreedev T
More +

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, 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
the email. If you see an email that is from an unknown address, or is offering
prizes you did not 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

m 7 | janie.doe50@gmail.com

/
Inbox (3) |

Click on the big red “Compose”

w« Peer Mentorship Meeting

button to open a new message. Add

Hi Janie!

the ema|| addl’eSS yOU wa I’]t tO Seﬂd I'm excited to meet you this Saturday for the
first Peer Mentorship workshop. I'll be your

|t to and a su bJeCt ||ne that |ets the new mentor as you take your Home Care Basic
Training.

| e 1 | Please send me any questions you have about
receiver know what is in the email. e
Best, John
A Few Other Helpful Tips: El: rece=0 .

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.
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9 Ways to Protect Your Identity Online

1. Create strong passwords for your online accounts

A password is like a lock — if it's weak, it's no good at keeping you safe. When
making passwords, make them both complex and easy to remember by using
words that paint an image in your head (e.g., “horsebatteryfishtank” would be
nearly impossible to crack). Also, use a password manager to store all your
passwords securely.

2. Use an anti-virus program on your computer

An anti-virus program scans the files on your computer at regular intervals to
make sure that no viruses or malware have been installed. Whether you use
Windows, a Mac or a Chromebook, there are many good options for securing

your computer.

3. Be cautious when clicking on links in e-mails and text messages

Sending malicious links through e-mail or text message is what’s known as a
“phishing” attack. Through these links, criminals can install viruses on your
computer or steal the passwords to your accounts.

4. When available, use two-factor authentication

This makes your accounts more secure by requiring two “factors” or
authentication to access your account, such as a fingerprint scan or a security
code texted to your phone.
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5. Make sure your connection is secure when logging inte an online account

The popular browsers (Chrome, Firefox, Edge, Safari and Internet Explorer)
will tell you if you are connecting to a valid account by displaying a “lock” icon
in the address bar. Look for this symbol when entering passwords or financial
information.

6. Back up your data regularly

Use either a cloud storage service (e.g., Google Drive, Dropbox, etc.) or an
external hard drive to make a copy of the files on your computer. This will protect
you if your computer crashes or becomes corrupted.

7. Update your computer & mobile phone regularly

Both your phone and your computer can get viruses that could make them
inoperable or steal your information. Updates for both these devices routinely
include security updates that make them safer.

8. Review your sharing & privacy settings in social media accounts

Review your sharing and privacy settings on these sites so you don’t share
private information with an unintended audience.

9. Be suspicious of public & free Wi-Fi

Avoid doing your banking or other sensitive digital transactions on public
connections. Wait to connect to Wi-Fi that you own and trust.

Perks of Getting Online

While the tips above can help you stay safe, digital accounts can also help you:

===

L
'S

Make doctor’s appointments, Pay bills and manage Shop online for grocery
order prescriptions and email your banking. delivery, clothes and home
your health team. goods.
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‘ Home Care Aide Juana

Retirement

SEIU 775 Benefit Group’s Secure Retirement Plan is the first of its kind in
the nation for homecare workers. We want to help provide additional financial
security when you retire.

Your employer’s contribution is based on the hours you work and is not based on
your payroll deductions.

This plan is solely funded by employer contributions and trustees direct the
investment of those funds.
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Getting to Know Your Retirement Plan

1. Your retirement benefit is based on your account balance in
the plan at retirement. In addition to employer contributions,
your account receives a proportionate share of investment
gains and is reduced by investment losses, if any, as well as
administrative expenses of operating the plan.

2. The amount contributed on your behalf is determined by the
Collective Bargaining Agreement between your employer(s)
and SEIU 775.

3. Your retirement plan is NOT a government-sponsored pension
plan. Your participation does not prevent you from taking a
Social Security benefit.

4. Your plan only accepts employer contributions. You cannot
contribute to the plan at this time. You may wish to increase
your retirement savings by contributing to another savings
vehicle such as an IRA (Individual Retirement Account) or a
Roth IRA (a post-tax income account).

What is the Collective Bargaining Agreement?

This is a written agreement between SEIU 775 and an

employer or employers that includes their obligation to
contribute to the retirement plan.

More information about your retirement plan can be found at >
Next page: Retirement

www.myseiubenefits.org/retirement or by calling our plan Eligibilty & FAQS.

administrator at 1-866-770-1917, option 3
(8 a.m. to 6 p.m., Monday-Friday).
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How do | participate in the retirement plan?

You must work for an employer required by terms of a Collective Bargaining
Agreement with SEIU 775 to make contributions to the plan.

Check www.seiu775.org/findyourcontract to see if your employer is included.

You are considered a participant with your first hour worked on or after March 1,
2016, under one of the above referenced Collective Bargaining Agreements.

How do | receive retirement payments from the retirement plan?

You must be vested to be eligible for a retirement benefit and reach the plan’s
normal retirement age of 65 to begin benefit payments.

To become vested, you must work at least 300 hours per plan year (March to
February) for three years.

Only hours worked on and after March 1, 2016, for employers covered by terms
of the Collective Bargaining Agreement are included.

Unfortunately, years of service as a caregiver before that date do not count
toward vesting in your retirement benefit. We recommend checking
www.ssa.gov to understand the best strategy for your situation to maximize your
Social Security benefit.

What if | leave homecare work before | reach normal retirement age?

If you are vested, your account is paid to you even if you leave before retirement
age. If your account is $2,400 or less, it will be paid out to you after you have
had no work hours for 24 calendar months.

What does vested mean?

Vesting in a retirement plan means you have a non-forfeitable

right to amounts in your account. This percentage is small at
first, but grows the longer you work as a caregiver.
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What type of hours count for the 300-hours vesting requirement?

In addition to your hours providing service to clients, similar to the health care
eligibility calculations, training hours and paid time off (PTO) hours count toward
satisfying the 300 hours requirement for a year of vesting service.

However, contributions to the retirement plan’s trust are not made for training
hours and paid time off.

This means you may have more hours for vesting than for contributions you are
owed. Your Collective Bargaining Agreement determines the hours for which
your employer is required to make a contribution to the plan.

What happens if | don’t have enough hours to vest?

If you don’t earn 300 hours in a given plan year, that year will be considered a
“break in service.”

A break in service means contributions will be credited to your account, but the
year will not count toward the three-year vesting requirement.

If you don’t meet the hours requirement for five plan years in a row, you will
experience a “permanent break in service.” At that point, your accumulated
balance will be forfeited to the plan.

Am | still able to contribute to an IRA (Individual Retirement
Account) or another employer retirement plan while | participate
in this retirement plan?

You should consult a tax advisor regarding your unique situation, but in general,
participating in this plan will not prevent you from making those types of
contributions.

Next page: Advice for nearing retirement. ’
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If Iam at or near retirement age (65), what does the retirement
plan mean for me?

This will depend on a variety of factors: how many hours you work, future
collective bargaining agreement contribution levels, when you actually choose to
retire (assuming you meet plan requirements) and investment performance
over time.

You will need to meet the following criteria to receive a retirement benefit:
1. You must be age 65 or older, and
2. You must be fully vested in the plan. (See previous page.)

The federal law also states participants also vest when they reach “normal
retirement age” as defined by the law.

If you have not vested through the three-year service rule, you vest at the later of
the date you reach 65, or the fifth anniversary of the first day of the plan year in
which you became a plan participant. This is provided you are still active in the
plan on that date and that you don’t have a permanent break in service.

How is the benefit paid to me?

If you account is more than $2,400, it will be paid in monthly installments. If
your account is $2,400 or less, it will be paid in a single-lump sum.

IF I am nearing retirement age, what can | do to improve my levels
of retirement income?

You might be able to increase the number of hours/years you work to increase
the amount of money contributed.

You may also want to check www.ssa.gov to understand the best strategy for
maximizing your Social Security benefit.
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Can | both contribute to and withdraw money from the plan?

Once you are both vested and attain normal retirement age (65), you may apply
for a retirement benefit even if you are still working for an employer who is
contributing on your behalf.

Your benefit will continue as long as you have a balance in your account.

Am | required to take required minimum distributions at age 70"
if lam still working?

No. You can delay beginning payments until as late as April 1 of the calendar
year after the year in which you stop working.

Under federal tax law, you may be subject to a 50% excise tax if you do not
begin payment of your benefit by this date.

Who pays for the plan’s administrative costs?

The administrative costs of the plan are shared by all participants on a pro-rata
basis.

More information about your retirement plan can be found at

www.myseiubenefits.org/retirement or by calling our plan administrator at
1-866-770-1917, option 3 (8 a.m. to 6 p.m., Monday-Friday).
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Home Care Aide Lorraine



Your Health

Supporting Home Care Aides’ Quality of Life

You work hard to make sure your client’s 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!

SEIU 775 Benefits Group provides high-quality,
affordable health and dental coverage focused on

keeping you healthy.
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When You're Hurt at Work
A Guide to Reporting an Injury to L&l

If you're injured performing any tasks on your client’s Care Plan, you can file for
worker's compensation through the Department of Labor & Industries (L&I).
If your claim is accepted, you might receive:

I B A
= === e 5 o o
Medical bill coverage for  Prescription medication  Wage replacement Travel reimbursement
treatment of your injury. ~ necessary for your injury.  (60%-70% of lost if you travel more than
wages) if you miss work 15 miles to treat your
because of your injury. injury.

=—h Did You Know?
ﬂ 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.
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Steps to Reporting Your Injury

Step 1: Get first aid. If you are injured at work, go to your doctor or 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.

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
you were injured at a specific time and place at work, or if you have a disease or
disorder caused by your work.

Step 3h: 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 appeal any
decision made about your claim online at www.Ini.wa.gov.

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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Tuning in to Your Mental Health

As caregivers, you look after your client’s physical and emotional wellness.
Taking time for your emotional and mental health may not be your top priority.

“ Depression can kind of sneak up on you. You don’t even
realize you're depressed, you just go and go and think things

will get better and better.”

- Alice, Home Care Aide

Depression is very common among caregivers, with one in three caregivers
reporting they have moderate to severe depression. Symptoms look different for

everyone, according to Kaiser Permanente.
Signs of depression can include:

Unexplained physical aches and pain
Eating or sleeping less or more than usual
Agitation

Loss of energy

General sadness

Take a quick mental health checkup at
wwww.myseiu.be/checkmymentalhealth.
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Finding the Right Support for You

Home Care Aide Bob (left) manages his clinical depression through counseling,
medication and self-care activities. “It helps me take care of myself.”

What do Mental Health Services look like?
Mental health care 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 iliness, but it may help with
symptoms.

«  Group Therapy: Support group meetings where members guide each other
toward the shared goal of recovery.

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.

When You're Ready, Make the Call:

There is no copay (cost toyou) for  Apple Health (Medicaid):
mental health visits for Kaiser You have access to mental health
Permanente and Aetna members.  services through your Behavioral Health

Organization—sometimes called your BHO.

Kaiser Permantente WA members: To find services in your area, visit
www.dshs.wa.gov/BHOcontacts or

call 1-360-725-3700.

Call 1-888-287-2680 or 206-901-6300 for
first-time appointments.

Kaiser Permanente NW members:
Call 855-632-8280 to schedule

therapy and counseling services.

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

Aetna members: 1-866-789-1511.

Call 1-800-624-0756 or search for mental

health providers at www.aetna.com.
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Find Your
Health Plan

Veteran caregivers say the key to providing great care for
their clients begins with taking great care of their own

body and mind.

“ It's amazing what we go through and what we do.
You only have one body. If you don’t take care of
yourself, no one else will.”

- Monique, Home Care Aide & caregiver health advocate

Whether you are looking for your first health insurance
plan or considering changing plans, there are multiple

ways to learn about your health coverage.
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Your Health Plan Options

v U/
% SEIl 775 o S

4\ BENEFITS GROUP 4>
SEIU 775 BENEFITS MEDICAID/ WASHINGTON
GROUP PLAN APPLE HEALTH HEALTHPLANFINDER

[
§ $25/month Free, depending on your Varies depending on
= household income. the plan you choose.
g
" Dependents covered
= only for Agency Spouse and Spouse and
; Providers who pay for children covered. children covered.
=) full premium of their
o
dependents.
e |f you do not qualify
for insurance through
Work 80. hours for 2 o Depends on household an employer, you
E months in a row. Income. may be eligible for
=2 * Enroll anytime when a subsidy for health
S eligible. coverage purchased
= See page 60 for more on Washington
details. Healthplanfinder.
e Open from Nov. 1,
2017 to Jan. 15, 2018.
Or when you have a
“qualifying event” such
as marriage, a child, or
loss of coverage.
> See page 60 for Visit Washington Visit Washington
Bs eligibility information. Healthplanfinder for more  Healthplanfinder for
= Apply by visiting information at more information at
www.myseiubenefits.org www.wahealthplanfinder.org www.wahealthplanfinder.org

Questions about your health plan options? Call at the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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Home Care Aide Cerise
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The SEIU 775 Benefits Group

Health Plan

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 Kaiser Permanente or Aetna.

Some of these services may be covered in full, or you may have a
copay (small cost to you) for:

e Acupuncture e Mammograms

e Allergy shots and other e Maternity services
injections e Mental health and

e Chiropractor visits chemical dependencies

Doctor office visits Rehabilitative therapies

e Hearing exams Routine immunizations

Hospitalization X-rays and diagnostic

Laboratory services imaging

\ g

Next page: See if you are
eligible to enroll!
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Health Plan Eligibility

Do | Qualify for SEIU 775 Benefits Group Coverage?

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*?

washington

Apple Health 7 S healthplanfinder
Although you don’t qualify for the SEIU 775 Benefits Group
plan yet, you can still find affordable health insurance through

Washington Apple Health (Medicaid) or the Washington
Healthplanfinder. See page 58 for more information.

*If you work both as an Individual and Agency Provider, you can combine your

hours to count toward the 80-hour requirement.
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-» Congratulations! You Are Now Eligible!

You meet the first eligibility requirement for the SEIU 775 Benefits
Group health plan for caregivers.

ElU 775
a'asaeumﬁ GROUP

”
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How to Apply:

Individual Providers: Apply for health benefits at anytime by completing an
enrollment application at www.myseiu.be/healthenrollment or call the
Member Resource Center at 1-866-371-3200.

Agency Providers: You can apply when you meet the eligibility questions above.
You can also apply if you are eligible during Open Enrollment in July 2018.
Call the Member Resource Center for your Agency Provider specific enrollment

application.

Questions about your health plan eligibility or options? Give us a call at the Member
Resource Center at 1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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Eligibility & Enrollment Frequently Asked Questions

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.

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.

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

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

I 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?
Notify us through the Member Resource Center at 1-866-371-3200, 8 a.m. to 6
p.m., Monday-Friday. A representative will guide you through the steps to mail
your monthly payment.

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

Participants may not have healthcare benefits or insurance through other
individual, family, employment-based, military, or veterans coverage or
insurance. The only exceptions are Medicare and Medicaid. If enrolled in
Medicare or Medicaid, you may enroll in the SEIU 775 Benefits Group plan
and your Medicare or Medicaid coverage becomes secondary to your SEIU 775
Benefits Group plan coverage.
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If I have coverage through my spouse, can | cancel that coverage and sign up for
the SEIU 775 Benefits Group plan?

Yes. Please keep in mind the initial eligibility requirements when determining
your cancellation date.

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 fifteenth of the month will stop further payroll deductions.
Mail to: Zenith American Solutions, 201 Queen Anne Ave. N, Suite 100, Seattle,
WA 98109-4896.

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.

How can | change my dental provider?

Call the Member Resource Center at 1-866-371-3200, 8 a.m. to 6 p.m.,
Monday—Friday about options for changing dental providers. For Agency
Providers, this is typically only allowed during the annual open enrollment period
that takes place in July of each year with an Aug. 1 effective date.

When You Have an Appeal:
For health plan appeals, call your health and dental carriers for information on
their appeal processes. Their numbers are listed in the front of this book.

For eligibility and enrollment appeals, call the Member Resource Center at
1-866-371-3200, 8 a.m. to 6 p.m., Monday-Friday for more information on how
to file your appeal.

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

Questions about your health plan eligibility or options? Call the Member Resource Center
at 1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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Home Care Aide Kevin

Your Guide to 2017-18
Health & Dental Benefits

Did you know that your health plan includes $200 worth of optical
supplies every two years, free mental health visits and $15 copays

for acupuncture and massage services?
‘ A lot of caregivers don’t know what they have in their insurance.

A lot of caregivers don't know where to go.”

- Monique, Home Care Aide & caregiver health advocate

64  SEIU 775 BENEFITS GROUP



My e 3etna

A pettApenTAL | Willamette
Dental Group

The Family of Benefit Providers

Explore all of your covered health and dental benefits by finding

your plan in the following section.

Depending on where you live, you are in one of these three plans:

« Kaiser Permanente of Washington
HMO or POS plan (formerly Group Health)
+ Kaiser Permanente Northwest
(if you live in Clark and Cowlitz counties)
Aetna PPO plan

i, Anelen [0 1
[ﬁ na Not sure which plan you're in?
{,gr um mr opos! et O trotce POS 1T
m " 1234 56789 e | 12Ke @ look at your health plan card
h “yosern o SANPLE i b i i .
g %?;hwi v i mElE | to find your plan name.
RX BIN# 610502 w1 uw
L —

Questions about your health plan? Call at the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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Kaiser Permanente of Washington
Changes this Year: HMO & POS Plan Members

Group Health Is Now Kaiser Permanente
The biggest change to your health plan this year is that Kaiser Permanente
bought Group Health. What does this mean for you?

e You should have received a new medical card in the mail.
Your member number is the same. You can continue using
your current card until your receive your new one.

e Your plan is the same under Kaiser Permanente. Your
premium, benefits and costs are exactly the same as last
year.

e You can keep your current doctors. You will continue to
receive care from the doctors and care teams you count on.

e You can visit the same locations.

New Benefit: Obesity Related Services

Your Kaiser medical insurance now includes Obesity Related Services. With
approval from your doctor, Kaiser offers a holistic program with surgery options,
support groups and nutrition counseling.

66  SEIU 775 BENEFITS GROUP



Save $185 hy Using Urgent Care Instead of the Emergency Room

When you need immediate care, look for your closest urgent care center, a
CareClinic inside Bartell drugs, make a same-day appointment or schedule a
free online visit with your primary care provider.

Urgent Care / Doctor Visit /
Bartell CareClinic
$200 copay $15 copay Free

Emergency Room Online Doctor Visit

Get Free, Quick Care with Online Visits

You can chat with your doctor online for free about common conditions like
cold/flu symptoms, cough, sore throat, female bladder symptoms and yeast
infections. You can even get a prescription if needed.

Go to www.kp.org/wa and under “Need Care Now?” click “Care Options,” then
“Online Visit.”

Save on Your Prescription Costs
Use a Kaiser Permanente pharmacy or mail order services for the best prices on
your prescriptions.

Rx copay (in-network) for 30-day supply At the pharmacy Mail order
Formulary Contraceptives* $0 $0
Value-Based Drugs** $4 $0
Generic Drugs $8 $3
Formulary Brand Name Drugs $25 $20
Non-Formulary Brand Name Drugs $50 $45

*Catholic Community Services Employees: Your employer does not pay for contraceptive and sterilization services. Instead,
Kaiser Permanente 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.

**Value-based drugs are generic brands that treat diabetes, high blood pressure, high cholesterol and heart failure.

Questions about your health plan? Call at the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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&y, s Kaiser Permanente of Washington
i HMO Plan Summary

Effective Date: 8/1/2017 Health plan: Kaiser Permanente HMO

This is a brief summary of benefits. This is not a contract

or certificate of coverage. All benefit descriptions, including

Kaisor Foundation Health Plan of Washington

alternative care, are for medically necessary services. The piesha
. RxBIN £1001
member will be charged the lesser of the cost share for the RECHX
Cone RuGrp GCOHEE

covered service or the actual charge for that service. For full

coverage provisions, including limitations, please refer to your Member Card Example
certificate of coverage. In accordance with the Patient Protection
and Affordable Care Act of 2010:

o 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.

o 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 Not applicable

carryover

Plan coinsurance No plan coinsurance

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

Out-of-pocket expenses including deductible, coinsurance and copay
amounts apply towards your out-of-pocket limit for covered services.

Pre-existing condition No PEC

(PEC) waiting period

Lifetime maximum Unlimited

Outpatient services $15 copay

(Office visits)

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

Prescription drugs Value based/preferred generic (Tier 1) / preferred brand (Tier 2)

(some injectable drugs may $4/$8 /$25 copay per 30 day supply

be covered under outpatient

services)

Prescription mail order $5 discount per 30 day supply
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Kaiser Permanente of Washington HMO

Acupuncture

Covered up to 8 visits per medical diagnosis per calendar year with-
out prior authorization; additional visits when approved by
the plan — $15 copay

Ambulance services

Plan pays 80%, you pay 20%

Chemical dependency

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

Devices, equipment &
supplies

Covered at 50%
e Durable medical equipment
e Qrthopedic appliances
e Post-mastectomy bras limited to two every six months
e (Qstomy supplies
e Prosthetic devices

Diabetic supplies

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

Diagnostic lab and X-ray
services

Inpatient: Covered under hospital services

Outpatient: Covered in full, MRI/PET/CT $50 copay

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
(copay waived if admitted)

$200 copay at a designated facility
$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

Manipulative therapy

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

Massage services

See rehabilitation services

Maternity services

Inpatient: $100 copay, per day for up to 5 days per admit
Outpatient: $15 copay. Routine care not subject to outpatient
services copay

Mental health Inpatient: $100 copay, per day for up to 5 days per admit
Outpatient: $0 copay
Naturopathy Covered up to 3 visits per medical diagnosis per calendar year with-

out prior authorization; additional visits when approved by
the plan. $15 copay

2017-2018 BENEFITS BOOK 69




Kaiser Permanente of Washington HMO

Newborn services

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

Obesity related services

Covered at cost shares when medical criteria is met

Organ transplants

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

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

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

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

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

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

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

$15 copay

Skilled nursing facility

Covered in full up to 60 days per calendar year

Sterilization (vasectomy,
tubal ligation)

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

Temporomandibular joint
(TMJ) services

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

Tobacco cessation
counseling

Quit for Life Program — covered in full

Routine vision care
(1 visit every 12 months)

$15 copay

Optical hardware
Lenses, including contact
lenses & frames

Members under 19: One pair of frames and lenses per year or contact
lenses covered at 50% coinsurance
Members age 19 and over: $200 per 24 months

Note: Catholic Community Services does not pay for contraceptive and sterilization services.
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Kaiser Permanente of Washington
POS Plan Summary

'\\?y' KAISER
% permanente

Effective Date: 8/1/2017 Health Plan: Kaiser Permanente Options

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.

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

Inside Network

Outside Network

Plan deductible

No annual deductible

Individual deductible: $500 per
calendar year

Individual deductible
carryover

Not applicable

Ath quarter carryover applies

Plan coinsurance

No plan coinsurance

Plan pays 80%, you pay 20% of the
allowed amount

Out-of-pocket limit

Individual out-of-pocket limit: $1,200
Out-of-pocket expenses including
deductible, coinsurance and copay
amounts apply towards your out-of-
pocket limit for covered services.

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

Out-of-pocket expenses including
deductible, coinsurance and copay
amounts apply towards your out-of-
pocket limit for covered services.

Pre-existing condition No PEC Same as in-network

(PEC) waiting period

Lifetime maximum Unlimited Same as in-network maximum
Outpatient services $15 copay $15 copay, deductible and
(Office visits) coinsurance apply

2017-2018 BENEFITS BOOK 71




Hospital services

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

Prescription drugs
(some injectable drugs
may

be covered under Out-
patient

services)

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

Prescription mail order

$5 discount per 30 day supply

Not covered

Acupuncture

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

Ambulance services

Plan pays 80%, you pay 20%

Same as in-network

Chemical dependency

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

Devices, equipment &
supplies

Covered at 50%
e Durable medical equipment
e Qrthopedic appliances
e Post-mastectomy bras limited
to two (2) every six (6) months
e (Ostomy supplies
e Prosthetic devices

Covered at 50%, deductible applies

Diabetic supplies

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
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Kaiser Permanente of Washington POS

Diagnostic lab and x-ray
services

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

Emergency services $200 copay $200 copay

(copay waived if admit-

ted)

Hearing exams (routine) | $15 copay $15 copay, deductible and

coinsurance apply

Hearing hardware

Not covered

Not covered

Home health services

Covered in full. No visit limit

No visit limit
Deductible and coinsurance apply

Hospice services

Covered in full

Deductible and coinsurance apply

Infertility services

Not covered

Not covered

Manipulative therapy

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

Visit limits shared with in-network
$15 copay, deductible and
coinsurance apply

Massage services

See rehabilitation services

See rehabilitation services

Maternity services

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

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

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

Outpatient: $15 copay, deductible
and coinsurance apply

Routine care not subject to outpa-
tient services copay

Mental health

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

Naturopathy

Covered up to three 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
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Newhorn services

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

Obesity related services

Covered at cost shares when medical
criteria is met

Covered at cost shares when
medical criteria is met

Organ transplants

Unlimited, no waiting period

Inpatient: $100 copay, per day for up to
five 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

Preventive care
Well-care physicals,
immunizations, pap
smear exams,
mammograms

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

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 coinsur-
ance apply

Skilled nursing facility

Covered in full up to 60 days per
calendar year

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

Sterilization (vasectomy,
tubal ligation)

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
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Kaiser Permanente of Washington POS

Temporomandibular Inpatient: $100 copay, per day for up to | Inpatient: $100 copay, per day for
joint (TMJ) services five days per admit up to 5 days per admit
Outpatient: $15 copay Deductible and coinsurance apply
Outpatient: $15 copay, deductible
and coinsurance apply
Tobacco cessation Quit for Life Program covered in full Applicable cost shares apply
counseling
Routine vision care $15 copay $15 copay, deductible and coinsur-
(1 visit every 12 months) ance apply
Optical hardware Members under 19: One pair of frames | Shared with in-network
Lenses, including contact | and lenses per year or contact lenses
lenses and frames covered at 50% coinsurance
Members age 19 and over: $200 per 24
months

Note: Catholic Community Services does not pay for contraceptive and sterilization services.
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Kaiser Permanente Northwest
Another Year of the Same Great Benefits!

This year you can expect to receive the same high-quality medical, prescription
and dental benefits. Here's a reminder of some of the services available to you.

e FREE mental health e Acupuncture therapies
and chemical e Allergy shots e Routine
dependency visits e Chiropractor visits immunizations
(in-network / e Gastric bypass e X-rays and
outpatient) e Hearing exams diagnostic

e $15 doctor visit e Hospitalization imaging
copays e |aboratory services

e $200 worth of vision e Mammograms
supplies every two e Maternity services
years e Rehabilitative

Save $185 hy Using Urgent Care Instead of the Emergency Room

When you need immediate care, look online at www.kp.org and search for urgent
care to find your closest facility or make a same-day appointment with your
primary care provider.

Emergency room Urgent care / doctor visit
$200 copay $15 copay
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Save on Your Prescription Costs
Use a Kaiser Permanente pharmacy or mail-order services for the best prices on
your prescriptions.

Rx copay (in-network) for 30-day supply At the pharmacy Mail order

Formulary Contraceptives® $0 $0

Value-Based Drugs** $5 $10 for 90 day supply
Generic Drugs $5 $10 for 90 day supply
Formulary Brand Name Drugs $25 $50 for 90 day supply
Non-Formulary Brand Name Drugs $50 $100 for 90 day supply

*Catholic Community Services Employees: Your employer does not pay for contraceptive and sterilization services. Instead,
Kaiser Permanente 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.

**Yalue-based drugs are generic brands that treat diabetes, high blood pressure, high cholesterol and heart failure.

How to Schedule Your Free Mental Health Visits

When you think about staying healthy, is your mental health part of the equation?
Mental healthcare can include psychotherapy, medication, group therapy and
complimentary and alternative medicines.

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, your doctor can help
guide you to the care that is best for you.

Make an appointment with your doctor online at www.kp.org or call:

1-855-6320-8280

Questions about your health plan? Call at the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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Kaiser Permanente Northwest

§\17?/}4 KAISER
S Z E
Plan Summary

PERMANENT

Effective Date: 8/1/2017 Health Plan: Kaiser Permanente Northwest

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

4 KAISER PERMANENTE.
Kaisor Foundation Health Plan of Washington
ID 123454678

a contradiction, the Certificate of Coverage, Contract or John Sample
Evidence of Insurance will take precedence. il
Core RuGrp GCOHBE

Agency Providers only: Dependent children who are
under the age of twenty-six (26) are eligible to enroll

Member Card Example

in this plan. You will be responsible for paying the full
cost of the premium for your dependents. Contact your

employer for premium rates.

Out-of-pocket maximum (Note: 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
Office visits

Routine preventative physical exam $0
Primary care $15
Specialty care $15
Urgent care $30
Tests (outpatient)

Preventive tests $0
Laboratory $0
X-ray, imaging & special diagnostic procedures $0

CT, MRI, PET scans $50 per department visit

Medications (outpatient)

Prescription drugs (up to a 30-day supply)

$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
non-preferred brand

Administered medications, including injections (all $0
outpatient settings)

Nurse treatment room visits to receive injections $5
Maternity care

Scheduled prenatal care & first postpartum visit $0
Laboratory $0
X-ray, imaging & special diagnostic procedures $0
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Inpatient hospital services

‘ $100 per admission

Hospital services

Ambulance services (per transport)

$75

Emergency department visit

$200 (waived if admitted)

Inpatient hospital services

$100 per admission

Services
Outpatient surgery visit $50
Chemotherapy / radiation therapy visit $15

Durable medical equipment, external prosthetic
devices & orthodontic devices

20% coinsurance

Physical, speech & occupational therapies (upto 20 | $15

visits per therapy per calendar year)

Skilled nursing facility services

Inpatient skilled nursing services (up to 100 days per | $0

calendar year)

Chemical dependency services

Outpatient services (group visit ¥ copay) $0

Inpatient hospital & residential services $100 per admission
Mental Health Services

Outpatient Services (group visit ¥2 copay) $0

Inpatient hospital & residential Services

$100 per admission

Alternative care

Alternative care (self-referred)

‘ $15 per chiropractor visit

Vision services

Routine eye exam (through first month of age 19)

$0

Vision hardware & optical services (through first
month of age 19)

No charge for eyeglass lenses or frames or
contact lenses every 12 months

Routine eye exam (age 19 and older)

$10

Vision hardware & optical services
(ages 19 years and older)*

Balance after $200 allowance, once every two
calendar years

* Any amount you pay for covered services does not count toward the out-of-pocket maximum.

Note: Catholic Community Services does not pay for contraceptive and sterilization services.
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Home Care Aide
with client

Aetna POS Plan Members

Same Great Benefits, Now Provided by Aetna
Your same health plan benefits are now provided by Aetna. Here are the
important changes.

e Your benefits are the same with Aetna. Your premium, benefits and
costs are exactly the same from last year.

e Your doctor and provider options have expanded. See instructions
on the next page to find providers in the Aetna network or call Aetna
Customer Service at 855-736-9469.

e Sav-RX s your new prescription service. Your prescription copays will
remain the same.

Save $185 hy Using Urgent Care Instead of the Emergency Room

When you need immediate care, look online at www.kp.org and search for urgent
care to find your closest facility or make a same-day appointment with your
primary care provider.

Emergency room Urgent care / doctor visit
$200 copay $15 copay
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How to Find Your Doctor, Therapist and Nearhy Facilities

1. Call Aetna Customer Service at 855-736-9469 or visit www.aetna.com and
click Find A Doctor.
2. Inthe center of the page, under “Or search without logging in”, click
Plans through your job.
3. Search “Find a Doctor or Facility”: Enter the name or type of provider, your
ZIP code or city and state.
4. A pop-up window will ask you to choose an Aetna plan to find providers that
accept it.
e Under the heading “Aetna Open Access Plans,” select
Aetna Choice POS Il (Open Acess), then click Continue.
5. Use filters under “Narrow Your Results” on the left side of the page. You can
filter using any category listed, like distance, language and gender.

Save on Your Prescription Costs

Rx copay (in-network) for 30-day supply At the pharmacy Mail order
Formulary Contraceptives® $0 $0
Value-Based Drugs** $4 $0
Generic Drugs $8 $3
Formulary Brand Name Drugs $25 $20
Non-Formulary Brand Name Drugs $50 $45

*Catholic Community Services Employees: Your employer does not pay for contraceptive and sterilization services. Instead,
Kaiser Permanente 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.

**Yalue-based drugs are generic brands that treat diabetes, high blood pressure, high cholesterol and heart failure.

Questions about your health plan? Call at the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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aetna Aetna PPO Plan Summary

Effective Date: 8/1/2017

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:
o The lifetime maximum on the dollar value of covered essential health benefits no longer
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Member Card Example

applies. Members whose coverage ended by reason of reaching a lifetime limit under this

plan are eligible to enroll in this plan.

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

Preferred Provider Network

Non-Preferred Provider Network

Plan deductible

No annual deductible, applies only to
medical expenses

Individual deductible: $500 per
calendar year, applies only to medical
expenses

Individual deductible
carryover

Not applicable

Ath quarter carryover applies

Plan coinsurance

No plan coinsurance

Plan pays 80%, you pay 20% of the
allowed amount.

Out-of-pocket limit

Medical out-of-pocket maximum:
Individual $800, Family $1,600
Prescription drugs out-of-pocket
maximum: Individual $400, Family
$800

Shared with in-network

Pre-existing condition

(Office visits)

(PEC) waiting period No PEC Same as preferred provider network
Lifetime maximum Unlimited Same as preferred provider maximum
Outpatient services $15 copay $15 copay, deductible and coinsurance

apply

Hospital services

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

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

Prescription mail
order

2 x prescription cost share per 90 day
supply

Not covered

Acupuncture

12 visits per calendar year $15 copay

Shared with preferred provider visit
limit

$15 copay, deductible and coinsurance
apply

Ambulance services

Plan pays 80%, you pay 20%

Same as preferred provider benefit

Chemical dependency

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

Devices, equipment
and supplies
e Durable medical
equipment
e Qrthopedic
appliances
e Post-mastectomy
bras limited to two
gvery six months
e (stomy supplies
e Prosthetic devices

Covered at 50%

Covered at 50%, deductible applies

Diabetic supplies

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

Diagnostic lab & x-ray
services

Inpatient: covered under hospital
services
Outpatient: covered in full

Inpatient: covered under hospital
services

Outpatient: deductible and
coinsurance apply

Emergency services

(copay waived if $200 copay $200 copay

admitted)

Hear_mg exams $15 copay $15 copay, deductible and coinsurance
(routine) apply

Hearing hardware

Not covered

Not covered
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Aetna PPO

Home health services

Covered in full up to 130 visits total
per calendar year

Shared with preferred provider visit
limit deductible and coinsurance apply

Hospice services

Covered in full

Deductible and coinsurance apply

Infertility services

Not covered

Not covered

Manipulative therapy

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

Massage services

12 visits per calendar year $15 copay

Shared with preferred provider visit
limit

$15 copay, deductible and coinsurance
apply

Maternity services

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

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

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

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

Mental health Inpatient: $100 copay, per day for up
Inpatient: $100 copay, per day for up | to five days per admit deductible and
to five days per admit coinsurance apply
Outpatient: $0 copay Outpatient: $15 copay, deductible and

coinsurance apply

Naturopathy Shared with preferred provider visit

12 visits per calendar year
$15 copay

limit
$15 copay, deductible and coinsurance
apply

Newborn services

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.

Obesity-related
surgery
(bariatric)

Covered at cost shares when medical
criteria is met

Not covered

Organ transplants

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

Outpatient: $15 copay

Not covered

Note: Catholic Community Services does not pay for contraceptive and sterilization services.
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Aetna PPO

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

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

Rehabilitation services

Rehabilitation visits

are a total of combined

therapy visits per
calendar year

Inpatient: 60 days per calendar
year. Services with mental health
diagnoses are covered with no limit
$100 copay, per day for up to five
days per admit

Qutpatient: 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 five 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

Covered in full up to 60 days per
calendar year

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

Sterilization
(vasectomy, tubal
ligation)

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

Outpatient: $15 copay

Women’s sterilization procedures are
covered in full

Inpatient: $100 copay, per day for up
to five 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

Temporomandibular
joint (TM)) services

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

Outpatient: $15 copay

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

Outpatient: $15 copay, deductible and
coinsurance apply

Tobacco cessation
counseling

Quit for Life Program—covered in full

Applicable cost shares apply

Routine vision care
(One visit every 12
months)

$15 copay

$15 copay, deductible and coinsurance
apply

Optical hardware
Lenses, including
contact lenses and
frames

Members under 19: One 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
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& DELTA DENTAL
Willamette

Dental Group

Home Care Aide Asia

'

Delta Dental & Willamette Dental

Give Your Teeth Some Love with These High-Quality Benefits

These in-network services are covered  Depending on your plan, some of the
at no or minimal cost: cost of the following procedures may

. also be covered:
e Routine exams

e Regular cleanings e Crowns, inlays

e X-rays e Bridges, dentures
e Gum care e |mplants

e Fillings e Oral surgery

e Periodontics (treatment for gum
disease)
e Endodontics (root canals)

Dental Plan Comparison Willamette Dental Delta Dental
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 88-91.
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Boost Your Health with a Dental Cleaning

Dental cleanings not only prevent cavities and tooth loss, but they can also boost
your overall health. Health studies show dental cleanings may lower your risk for
diseases like heart disease and stroke.

| 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 & Home Care Aide

PATIENTS | BAOKIRS | EMPLOYENS | WILLAMETTE DENTAL GROUP | CAREIRS —

W 1.8554DENTAL s
Willamette TSRS
Dental Group

Toals & rescurces Blog Luarn sbout oral health -
So every patient actually

gets a personalized
care plan? ¢

Concerned
about dental

Visit the Delta Dental or Willamette Dental websites to find a dentist in your area,

schedule 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

Questions about your dental plan? Call the Member Resource Center at
1-866-371-3200 (8 a.m. to 6 p.m., Monday-Friday).
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& DELTA DENTAL Delta Dental Plan Summary

Effective Date: 8/1/2017 Benefit Period Maximum (per person): $2,000

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 at 800-554-1902, 7 a.m. to 5 p.m.,
Monday—Friday or visit the website at 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 PPO Dentist | Delta Dental Premier Non-Participating
Dentist Dentist

Benefit Period Deductible

Does not apply to Class
|'in Network —

no deductible $0/$0 $50 $50
out-of-network - $50
per benefit period

Class | — Diagnostic & Preventive

Exams

Cleaning
Fluoride 100% 80% 80%
X-rays

Sealants

Class Il — Restorative

Restorations

Endodontics (root
canal) 100% 60% 60%

Periodontics

Oral surgery

Class Il — Major

Dentures

Partial dentures
Implants 80% 40% 40%
Bridges

Crowns
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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
DeltaDentalWA.com and using the 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. You are
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 non-participating 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 are 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 shows 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?
Call us at 800-554-1907, Monday—Friday from 7 a.m. to 5 p.m. We're happy to help.
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Willamette

Dental Group

Willamette Dental Plan Summary

Effective Date: 8/1/2017

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.

BENEFITS COPAYS
Annual maximum No annual maximum*
Deductible No deductible
General & orthodontic office visit You pay a $15 copay per visit

DIAGNOSTIC & PREVENTIVE SERVICES

Routine & emergency exams

X-rays

Teeth cleaning

Fluoride treatment

Sealants (per tooth) Covered with the office visit copay

Head & neck cancer screening

Oral hygiene instruction

Periodontal charting

Periodontal evaluation

RESTORATIVE DENTISTRY
Fillings (amalgam) Covered with the office visit copay
Porcelain-metal crown You pay a $250 copay
PROSTHODONTICS

Complete upper or lower denture You pay a $400 copay
Bridge (per tooth) You pay a $250 copay

ENDODONTICS & PERIODONTICS
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 guadrant) You pay a $150 copay
Root planning (per quadrant) You pay a $75 copay

ORAL SURGERY

Routine extraction (single tooth) Covered with the office visit copay
Surgical extraction Surgical extraction
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ORTHODONTIA TREATMENT

Pre-Oorthodontia treatment

Not covered

Comprehensive orthodontia treatment

Not covered

MISCELLANEOUS

Local anesthesia

Covered with the office visit copay

Dental lab fees

Covered with the office visit copay

Nitrous oxide

You pay a $40 copay

Specialty office visit

You pay a $30 copay per visit

Out-of-area emergency care reimbursement

You pay charges in excess of $250

*TMJ has a $1000 annual maximum/ $5000 lifetime maximum.

**Copay credited towards the Comprehensive Orthodontia Treatment copay if patient accepts

treatment plan.

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,
orimplants 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
pre-medications. Provider charges for a missed appointment or appointment
canceled without 24 hours prior notice. Replacement of lost, missing or stolen
t of dental appli

abuse, misuse, or neglect. Replacement of sound restorations.

dental i

that are damaged due to

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.
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AHNU

[loGpo noxanosatk B Nporpammy
MEeAMLIMHCKON NoMOLLM Ha Aomy!

Bam npencTonT BbINOMHUTL BaxHYt0 paboTy Ans nonyyeHist cepTudmkaTa no cneLyansHoCTH
«[laTpoHaxHbIi paboTHUK»! Mpeanaraemblil rpadivk C ykasaHWeM BaHbIX AAT MOMOXET BaM
B NNaHVUPOBaHMI NOMY4eHs CepTucukaTa NaTpoHaxHoro paboTHuka.

MPEQNATAEMbIA KOHTPONbHbIA CMIUCOK BOMPOCOB ANA
CEPTUOUKALIUK

[ara npuema Ha paboty:

LLiar 1: NpoiguTe npoBepky GuorpacdiMyeckix AaHHbIX 1 CHATUE OTNEYATKOB NanbLEeB

LUar 2: MonyuuTe MAEHTUMKALMOHHBIA HOMEp Yyyaluerocs:

LLlar 3: Co3palite y4ebHyH0 y4eTHYt0 3anuch (cnepytolan cTpaHuLa)

LLiar 4: MpoWpuTe BBOAHOE 0DYYEHNeE U MHCTPYKTaX N0 TeXHUKe GesonacHocTy (cnepytolias cTpaHuLa)

Odoo

LLlar 5: MogroToBLTECH K NEPBOMY AHIO PaGOThLI € KTUEHTOM

KpaitHuit cpok ansa nogauu 3asBnenms
(4epe3 14 gHei nocne npuema Ha paboty):

[] War 6: MopaliTe 3asiBNeHue B [lenapTaMeHT 3ApaBOOXpaHEHHS

Ommembme omeem «[Ja» Ha mopoli eonpoc: «5 nodato 3as6IeHuUe Ha NOMy4eHuUEe BDEMEHHO20
cepmucpukama». 3mo dacm eam donoHuUMenbHble OHU Os NOMyYeHus cepmucbukama u
NPOXOXOeHUS mecma Ha 8auem poOHOM Si3bIKe.

[ ] Llar 7: 3aperucTpupyitTeck Ans poXoXpaeHUs 6a3oBoro obyyeHus
[]

LLlar 8: MoaroToBbTECk K NEPBOMY AHI0 6a30BOr0 06yyeHus

LLarw, koTopble pekoMeHAyeTCs BLINONHUTL Mexay AHamu 30-120:

[ ] UWar9: NpoitauTe 6a3osoe 06yueHme
BbIIMONHATb A0 AHA 120: Mpotidume 8ce ypoku 8 pamkax 6a308020 06y4eHUs

[ ] LWar 10: MoarotoBkTeck k CAaYe 3K3amMeHa

[ ] LWar 11: Cparite sk3ameH
[lata ak3ameHa:

KpaitHuit cpok ans nonyyeHus cepTudmkara
(4epe3 200 gHelt nocne npuema Ha paborty):
[ ] LWar 12: Monyuwute cepruchuar!

BbIMOMHATB [0 [HA 200:

CTAHLAPTHBIE IMTATPOHAXHbIE PABOTHWKM JO/MKHbI MOMTYYNTb CEPTUOUKAT

Ecnu 6ydem 0do6peHo nomyyeHue 8amu «8peMEHHO20 cepmuchukama », 8am Mozym bbims npedocmaeneHs!
0ononHUMebHbIe OHU.

Bb1 He ogHn. MbI Bcerga rotoBbl NOMoYb!
3BOHUTE B MHGOPMALIMOHHO-PECYPCHBIN LigHTp no Ten. 1-866-371-3200
C 8:00 mo 18:00, ¢ noHeaenbHMKa MO NATHIALLY.
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Kaxk npowm BBOAHbIN KYPC M MHCTPYKTaX MO TeXHMke
6e30nacHOCTH B peXxnumMe OHNanH

CospaitTe y4eTHyH 3ann1ch yyaLlerocs

Ha Beb-caitte www.myseiubenefits.org.
BbibepuTe s13bIK, Ha KOTOPOM Bbl XOTENM Obl
npoiiTi 0by4eHme.

C {1 www.myselubenefits.org

Haxmute «Launch» (3anyck), utobbl
HayaTb. Ypok OyaeT OTKPbIT B HOBOM OKHE.

@ T sew 775 Benefis Group ®

S {y wwwriyseiubenedits ong

=] Orientation & Safety Course

Launch The Role ofthe Home Care  Online

‘ Aide_A

[ns1 Toro 4ToBbI NEpeiTy K CrieayioLLemy
ypoky, obHosuTe akpaH «Manage

My Training» (YnpaBneHue Moum
0byqernem). Mocne NpoxoxaeHns Beex
ypOKoB BaLL cepTudnkat 06 0byyeHnu
Byzet poctyneH «My Training History»
(Mos uctopus obyyeHus).

Ortkpoitte pasgen «My Current Training»
(Moit TekyLLi kypc 0byyerns)

@ 7Y s 775 Benefits Group x

C oy wewwmyseiubenedits.ong

Hormie Manage My Training Resources

DESCRIPTION

ACTIONS 'MINING:k. TYPL :
(= Orlentation ¥ Satecy Leaming Pam  This version of 1

Incomporates PS8
Cesibod Jaraiary

Mocne 3aBepLLEHIS KaXoro ypoka
3aKPOWTE OKHO, HaXaB KHOMKY «X».

OFIENLATIOR AND SAFETY

Benefits. Group x

G ‘ v vy Selulenelils ong

‘ Manage My Training Resources

My Current Training @LrTHLELEE LT m
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Onuuu Bawero nnaHa

MEANLIMHCKOrO CTPAXOBaHMU

S SEIU 775

74\ BENEFITS GROUP

BALLIW PACXOfIbI

CTPAXOBOE MOKPbITUE

COOTBETCTBUE KPUTEPUAM

MOMAYA 3ASBNEHUA

102

MIAH CTPAXOBAHWA SEIU
775 BENEFITS GROUP

25 ponnapos CLUA B MecsiL.

Washington
Apple Health

MEDICAID/
APPLE HEALTH

BecnnatHo, B 3aBuCMOCTY OT
BaLLEro CemMenHoro AoXoaa.

N
s

WHCTPYMEHT [/ MOUCKA

MINAHOB CTPAXOBAHNA
WASHINGTON HEALTH PLAN FINDER

Pa3nnyaetcs, B 3aBICUMOCTY OT
BbIGPaHHOro Bamy nnaHa.

nOKprTMe BKIKOYaeT xanBeHLes
TONbKO B Cly4ae, eCnu COTPYAHUKA

areHTCTBa B MOMHOM pasmepe

BbINMa4MBaloT CTPAaxoBble B3HOCHI

3a CBOMX MXOMBEHLIEB.

MoKpbITiE BKMIOYAET CynpyroB
1 neTen.

ToKpbITHE BKMOYAET CynpyroB
11 neTen.

Pabota 80 yacos B TeyeHue
2 MecsiieB noapsia.

MHavBMayanbHble cuaenki
MOTYT 3apervCTpUpOBaTLCS B
ntoGoe Bpems.

COTPYAHVKY areHTCTBa MOTyT
3apervcTpUpoBaTLCs Mo
[LOCTVXEHUM COOTBETCTBMS
npeaBapyTenbHbIM KpUTEPUSIM
N BO BPEMSt OTKPLITON
perucTpaLym (npu ycnoeum
COOTBETCTBIS KDUTEPHSIM).

B 3aBICMMOCTY OT CEMEHOrO
[0X0a.

Ecrm Bbl cooTBeTCTBYETE
KpUTEUSIM, Bbl MOXETE
3aperucTpupoBathes 8 noboe
BpEMS.

Ecnm Bbl He coOTBETCTBYETE
KpuTEpUSIM NS MonyYeHus
CTpaxoBkv 0T paboTogarens,
BO3MOXHO, Y BaC €CTb NPaBo
Ha ronyyeHve cybengma fns
MpUOBPETEHNS MEANLIMHCKON
CTPaxoBKy Ha Gupxe.

OtkpbiTo ¢ 1 HoAbps 2017 1.
[0 15 sHBaps 2018,

Tubo korga y Bac HacTynaet
«KBanueuuupytoLLee CobbIThe»,
TaKoe Kak 3akroueHue Gpaka,
poxzeHne pebeHka unn yTpata
CTPaXoBOrO MOKPbITHS.

CwmoTpuTe MHhopMaLmio 0
COOTBETCTBIM KpUTEPUAM
Ha cTp. 50, a ans nogaun

3asiBNIeHust NoceTuTe Be6-cailT:

www.myseiubenefits.org

SEIU 775 BENEFITS GROUP

MoceTuTe BeO-

caint Washington
Healthplanfinder
www.wahealthplanfinder.org
[Nt nonyyeHms 6onee noapobHo
VHhopMaLm

Moceture Beb-cait
Washington
Healthplanfinder
www.wahealthplanfinder.org
Ans nonyyetys Gonee
nozpo6HoI MHopMaLm
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COOTBETCTBIE KPUTEPUAM [ PETVICTPALIUN B
MNaHe MeMLIMHCKOrO CTPaXoBaHms

CooTBETCTBYI0 NN 1 KpUTEPUAM NnaHa cTpaxosaHns SEIU 775 Benefits Group? §

Bonpoc 1: Bonpoc 2: s
Bbl paboTani naTpoHaxHbIM . Bamnmecsupl Bl pabotam kak =
pabOTHUKOM B TeueHue 2 unu bonee

MecsiLieB noapsa’? MuHaMym 80 yacoB B mecAL?

Bl Bee ellie MoXeTe nonyyaTb MeULMHCKOE CTpaxoBaHme Yepes
o i Washington Apple Health (Medicaid) unu

‘mmm Washington Healthplanfinder!

Cmompume 6oriee nodpobHYo0 UHGhopMayuko Ha cmp. 48.

ANS pericTpauyi B niaqe MeauuyHekoro crpaxosanus SEIU 775
M Benefits Group ang nuL, ocyLecTBRSIOLIX yxop!
n‘ m Ecnu b1 00Ho8pemMeHHo pabomaeme Kak uHOUBUOyarbHas cudenka U Kak compyoHUK
aceHmcmea, 8b1 MOXEMe CIIOXUMb 8awiu paboyue Yacs! s coomeemcmeust
mpebosanuto 0 80 yacax.

Mo3ppasnsiem! Bbl COOTBETCTBYETE NEPBOHAYAMBHBIM KPUTEPHSM
s VE 300 Y/ p putep

WHamuBuayanbHble cupenki: Nogaite 3asBnexe Ha NOMyYeHIe CTPaxoBbIX NbroT B M1tofoe Bpems, NoceTvs
Beb-caitt www.myseiubenefits.org 1nm no3BoHMB B MHGOPMALIMOHHO-PECYPCHBIN LIEHTP N0 TenedoHy
1-866-371-3200.

COprAHVIKVI areHTcTBa: Bbl MOXeTe nofjaTh 3asiBNEHe Mo AOCTUKEHNA COOTBETCTBUS NnepBoHaYanbHbIM

KpUTEPUSAM, YKa3aHHbIM Bbile. ECTv Bl COOTBETCTBYETE KpUTEPHSIM, BbI TakKe MOXETE 3apericTpupoBaThes BO
BPEMS! OTKPbITO peructpaLym B one 2018 .
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Ku soo dhowow Daryeelka Guriga!

Waxaa leedahayshago muhiim ah 0o kaa horaysa oo ah Kaaliyaha
Mustagbalka Daryeelka Guriga oo shahaadaysan! Tani waa jadwalka
wakhtiga wata taariikhaha muhiimka ah si ay kaaga caawiyaan
gorshaynta Shahaadada Kaaliyaha Daryeelka Guriga.

maamaia - LIISKA-HUBINTASHAHAADADA LA SO0 JEEDINAYO

Taariikhdaada Shagaalaynta:

[] Tallaabada 1: Buuxi Baadhitaanka Asalka & Sawirka faraha

[] Tallaabada 2: RaadiLambarkaaga Aqoonsiga ee Ardayga:

[] Tallaabada 3: Samee Kootadaada Tahabarka (hogga xiga)

[ ] Tallaabada 4: Qaado Tababarka Jihaynta & Badbaadada (hogga xiga)
[ ] Tallaabada 5: Maalinta U horaysa ee Macmiilkaaga

Muddada loo gabtay Codsiga
@ (14 maalmood ka dib shagaalaynta):
[ ] Tallaabada 6: Gudbi Codsigaada Waaxdaada Caafimaadka

Sax “Haa” Su’aasha labaad: “ Waxaan codsanayaa shahaada waxbarashadda.”
Tani waxay ku siin kartaa maalmo badan si aad u dhammaystirto shahaadada oo aad
imtixaan ugu gasho lugaddaada.

[ ] Tallaabada 7: IskudiiwaangeliTababarka Bilowga ah
[ ] Tallaabada 8: U diyaar garow Maalinta Koowaad ee Tahabarka Bilowga ah

Maalmaha La soo jeediyay oo U dhexayan 30-120:

[ ] Tallaabada 9: Xaadir Tababarka Bilowga ah
MAALINTA 120: Dhammaystir dhammaan fasaladaada Tababarka Bilowga ah

[ ] Tallaabada 10: U diyaar Garow Imtixaankaaga

[] Tallaabada 11: Imtixaankaaga Hagaaji
Taariikhda Imtixaanka:

(200 maalmood ka dib marka la shagaaleeyo):
[ ] Tallaabada 12: Qaado Shahaadadaada!

:‘ Muddada ugu dambeysa shahaadaynta

MAALINTA 200:

KAALIYAYAASHA DARYEELKA GURIGA CAADIGA WAXAA LOOGA BAAHAN YAHAY INAY HELAAN SHAHAADO
Haddii laguu ansixiya adiga “Shahaadada Waxbarashadda,” markaa waxaad haysan kartaa
maalmo dheeraad ah.

’ Keligaa ma tihid. Waxaan halkan u joognaa caawimo!
Naga soo wac lambarkan Xarunta Kheyraadka Xubnaha
(Member Resource Center) 1-866-371-3200
8 subaxnimo. ilaa 6 galabnimo, Isniinta—Jimcaha.
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English version on page 16

THE ROLE OF THE HOME CARE AIDE

Menu Help Exit

@ INSTRUCTIONS | =+ TRANSCRIPT

ORIENTATION AND SAFETY

Learn More  Learn More ~ Learn More . Learn More  Learn More

Sida loo gaato tabaharka Jihaynta & Badhaadada Onlaynka

Ka samee kootada ardayga hogga Fur "Tababarkayga hadda
www.myseiubenefits.org. (My Current Training)”

Ka dib dooro lugadda aad jeclaan  rTpe———
lahayd wixii tababar ah. C O [wwnysebeneitsog

c 0 www.myseiubenefits.org Home Manage My Training Resources
- ] S — ™

ACTIONS Tﬂml"ﬁ:k. TYPL DESCRIPTION
[ Orientation ¥ Safey Leaming Pam  This version of O

Incorporaies PS4

Camibed Januiary a
=
=

Riix “Fur (Launch)” si aad u bilowdo. Cashar kasta ka dib, xidh shaashada 2
Casharku waxa uu ka furmi doonaa addoo isticmaalaya batanka “X”. =

shaashad cusub.

® 1 sew 775 Benefits Grous x

& (O wwwriyseiubenedits org

(=) Orientation & Safety Course ORREN TATIGN AND SAFETY

Launch The Role ofthe Home Care  Online

‘ Aide_A

Bogga dib ugu celi shaashada —

“Maareey Tababarkeyga
Resources

(Manage My Training)” wixii ah
casharka xiga. Ka dib markay

dhammaan casharadu dhammaadaan, | My Current Training | R VAL ]
shahaadadaada tababarka waxaa laga

heli karaa “Taariikhdayda Tababarka

(My Training History).”
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English version on page 58

Fursadaha Qorshaha
Caafimaadkaaga

BN SEIU 775 atingon &
ZuS BENEFITS GROUP  \ADPle Health % IS

SEIU 775 BENEFITS GROUP

WASHINGTON HEALTH PLAN

PLAN (QORSHAHA KOOXDA  hed A/ FINDER (RAADIYAHA QORSHAHA
FAA'IIDOOYINKA SEIU 775) CAAFIMAAD EE WASHINGTON)
3
< $25/bishii. Bilaash, iyaddoo ku xidhan Kala duwan iyaddoo ku
S dakhligaaga qoyska. xidhan gorshaha aad
7 doorato.
<
o2
<
T
=
Dadka ku tiirsan waxaa Xaasaska iyo carrruuta Xaasaska iyo carrruuta
§ keliya loo caymiyaa adeeg la daboolo. la daboolo.
£ bixiyayaasha wakaalada
E kuwaas oo bixiya caymiska
o buuxa ee dhammaan
dadka ku tiirsan.
= Shagee 80 saacadood ilaa e Waxay ku xidhantahay e Haddii aanad u galmin
=) 2 bilood 00 isku xiga. dakhliga qoyska. caymiska iyadoo loo
E e |s diiwaangeli wakhti kasta maraayo shaqeeyaha
é Adeeg bixiyayaasha marka aad u qgalanto. Waxaad.u qalml kar.taa
. laca-dhimista caymiska
= Gaarka ah waxay is caafimaadka ee la iibsaday
diiwaan gelin karaan 00 beddelka ah
wakhti kasta. ’
e Furan laga bilaabo
Adeeg bixiyayaasha Noofambar 1, 2017,
Wakaalada ah, waxay is ilaa Janaayo 15, 2018.
diiwaangelin karaan u Ama marka aad “u
galmida hore marka ugu galantay dhacdada”
horaysa ee la buuxiyo sida guurka, ilmaha,
ama diiwaangelinta furan ama waayida caymiska.
haddii loo galmo markaas.
= Eeg bogga 50 Boogo Washington Boogo Washington
g macluumaadka u galmida Healthplanfinder wixii Healthplanfinder wixii
o iyo in la codsado boogasho: macluumad dheeraad ah macluumad dheeraad ah
www.myseiubenefits.org www.wahealthplanfinder.org www.wahealthplanfinder.org
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English version on page 60

U galmida Qorshaha Caafimaadka

Miyaan u galmaa Caymiska Kooxda Faa’iidooyinka SEIU 7757

Su'aasha 1: Su'aasha 2:
Ma shagaysay 2 bilood ama ka _,. Bilahan, ma shagaysay ugu yaraan

badan oo isku xiga Shagaalaha . 80 saacadood hishiiba?
Daryeelka Guriga ahaan?

=
=
L
(=]
(=}
=
=
=
==
=
=
=
=

Lo > < Weli waxaad ku heli kartaa caymiska caafimaadka
s dhexda Washington Apple Health (Medicaid) ama

astizgion Washington Healthplanfinder!
(Applenemn

Eeg bogga 48 wixii macluumaad dheeraad ah.

\| " Hambalyo! Waxaad buuxisay u galmida koowaaad ee
a 4  qorshaha caafimaadka Kooxda Faa'iidooyinka SEIU 775
N

ee daryeelayaasha! <
n‘ “ Haddii labbada aad u shaqayso shakhsi ahaan iyo Adeeg bixiye Wakaalad ah,

waxaad isku dari kartaa saacadahaaga si loo tiriyo dhanka 80 saacadood 0o
shuruuda aht.

Adeeg hixiyayaasha Gaarka ah: Codso faa'iidooyinka wakhti kasta addoo booganaya
www.myseiubenefits.org ama adigoo wacaya Xarunta Kheyraadka Xubnaha
(Member Resource Center) 1-866-371-3200.

Adeeg hixiyayaasha Wakaalada: Waad codsan kartaa marka aad ugu horayn u galanto

su’aalaha sare. Sidoo kale waad codsan kartaa, haddii aad u galanto, muddada
Diiwaangelinta Furan Juulay 2018.
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English version on page 11

iLe damos la hienvenida a Cuidados a domicilio!

iTiene por delante un importante trabajo como futuro asistente de
cuidados a domicilio con certificacion! A continuacion, presentamos un
cronograma sugerido con las fechas fundamentales que le ayudaran a
planificar su certificacion como asistente de cuidados a domicilio.

DIAS  LISTA DE VERIFICACION SUGERIDA PARA LA CERTIFICACION

Su fecha de contratacion:

[ ] Paso 1: Complete la verificacion de antecedentes y la toma de huellas digitales
[ ] Paso 2: Obtenga su niimero de identificacion de estudiante:

[] Paso 3: Cree su cuenta de capacitacion (proxima pagina)

[] Paso 4: Realice la capacitacion en orientacion y seguridad (préxima pagina)

[ ] Paso 5: Preparese para el primer dia con su cliente

Fecha limite para presentar la solicitud
@ (14 dias después de la contratacion):

[ ] Paso 6: Presente la solicitud ante el Departamento de Salud

Marque “Si” en la segunda pregunta: “Solicito un certificado provisorio”.
Esto podria darle mas dias para completar su certificacion y el examen en su idioma.

[ ] Paso 7: Registrese para realizar la Capacitacion basica
[ ] Paso 8: Preparese para el primer dia de Capacitacion basica

Pasos sugeridos entre los dias 30y 120:

[ ] Paso9: Asista a la Capacitacion basica
ANTES DEL DIA 120: Complete todas sus clases de la Capacitacion basica

[ ] Paso 10: Preparese para el examen

[ ] Paso 11: Realice el examen
Fecha del examen:

Fecha limite para la certificacion
(200 dias después de la contratacion):
[ ] Paso 12: jReciba su certificacion!

ANTES DEL DIA 200:
SE REQUIERE QUE LOS ASISTENTES DE CUIDADOS A DOMICILIO GENERALES RECIBAN LA CERTIFICACION
Si aprobd su “Certificado provisorio”, podria tener dias adicionales.

Usted no esta solo. jEstamos aqui para ayudarlo!
LIamenos al Member Resource Center al 1-866-371-3200
de lunes a viernes de 8:00 a. m. a 6:00 p. m.
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THE ROLE OF THE HOME CARE AIDE

English version on page 16

Menu Help Exit

I [ Y B
ORIENTATION AND SAFETY

Learn More  Leamn More = Learn More . Learn More  Learn More

Como realizar la capacitacion en orientacion y seguridad en linea

Cree una cuenta de aprendiz

en www.myseiubenefits.org.

A continuacion, elija el idioma que
desee para la capacitacion.

C {1  www.myseiubenefits.org

Haga clic en “Launch” para
comenzar. La leccion se abrird en
una ventana nueva.

® 23 sow 7is oeneus orop % L
C {} wwwriyseiubenefits.org

[=] Orientation & Safety Course

Launch The Role ofthe Home Care  Online

‘ Alde_A

Actualice la pantalla de “Manage
My Training” para ver la leccion
siguiente. Después de completar
todas las lecciones, su certificado de
capacitacion estara disponible en la
seccion “My Training History”.

9 Abra “My Current Training”

® I sEw 775 Gemfis O x

& {t wwwemyseiubenedits.org

Hormie Manage My Training Resources

DESCRIPTION

ACTIONS Tmml"ﬁ:k- TYPE
= Orlentation ¥ Satecy Leaming Path  This version of O

Incomporates PS8
Cresitod Fanuary

Después de cada leccion, cierre |a
ventana; para ello, use el botén “X".

OFIENLATIOR AND SAFETY

Benafis Group x

c ‘ v miysefubenefits org

‘ Manage My Training Resources

My Current Training it el L
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English version on page 58

Sus opciones de
planes de salud

COBERTURA COSTO PARA USTED

ELEGIBILIDAD

SOLICITUD

SNV SEIU 775
%Z4\S BENEFITS GROUP

SEIU 775 BENEFITS

GROUP PLAN

110

$25 por mes.

Washington
Apple Health

MEDICAID/APPLE
HEALTH

Gratis, segun los ingresos de
su grupo familiar.

WASHINGTON HEALTH
PLAN FINDER

Varia segun el plan que usted
elija.

Solo estén cubiertos los
dependientes que se atienden
con los proveedores de la
agencia para aquellos que
pagan la prima total de sus
dependientes.

Cubre al conyuge y a
los hijos.

Cubre al conyuge y a
los hijos.

Trabajar 80 horas durante
2 meses consecutivos.

Los proveedores
individuales pueden
inscribirse en cualquier
momento.

Los proveedores de la
agencia pueden inscribirse
cuando cumplen la
elegibilidad inicial por
primera vez o durante la
inscripcion abierta, si en
ese momento son elegibles.

Depende de los ingresos de
su grupo familiar.

Permite inscribirse en
cualquier momento en que
sea elegible.

Si usted no retine los
requisitos para el seguro

a través de un empleador,
podria ser elegible para recibir
un subsidio para cobertura

de salud adquirido en el
mercado.

Abierta del 1 de noviembre
de 2017 al 15 de enero

de 2018. O bien, cuando
usted tenga un “evento que
califique”, como matrimonio,
nacimiento de un hijo o
pérdida de la cobertura.

Consulte la pagina 50 para
obtener informacion sobre la
elegibilidad; para presentar la
solicitud, visite el sitio web:
www.myseiubenefits.org

SEIU 775 BENEFITS GROUP

Para obtener més
informacion, visite Washington
Healthplanfinder en
www.wahealthplanfinder.org

Para obtener més
informacion, visite Washington
Healthplanfinder en
www.wahealthplanfinder.org



English version on page 60

Elegibilidad para el plan de salud

¢Reuno los requisitos para recibir la cobertura del SEIU 775 Benefits Group?

Pregunta 1: Pregunta 2:

¢(Ha trabajado 2 meses . Enesos meses, ;usted ha trabajado
consecutivos 0 mas como trabajador al menos 80 horas por mes?
de Cuidados a domicilio? :

o $I|% iTodavia puede recibir cobertura de seguro médico de
< Washington Apple Health (Medicaid) o de Washington
'mmm Healthplanfinder!

Consulte la pagina 48 para obtener mas informacion.

“ ' iFelicitaciones! jUsted cumple con los primeros
requisitos de elegibilidad del plan de salud del SEIU

r' 775 Benefits Group para cuidadores!
‘ Si usted trabaja como proveedor individual y proveedor de la agencia, puede

combinar sus horas para que se contabilicen en el requisito de 80 horas.

(HSINYdS) TONYdS

Proveedores individuales: Solicite los beneficios de salud en cualquier momento; para
ello, visite el sitio web www.myseiubenefits.org o llame al Member Resource Center al
1-866-371-3200.

Proveedores de la agencia: Puede presentar la solicitud cuando cumpla por primera vez

con los requisitos de elegibilidad indicados en las preguntas anteriores. Si es elegible,
también puede presentar la solicitud durante la inscripcion abierta en julio de 2018.
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English version on page 11

Chao mirng ban dén véi Cham séc Tai gia!

Ban co6 cong viéc quan trong & phia trwée, do la trd thanh HO ly
Cham séc Tai gia dwoc ching nhan! Bay 1a thoi gian biéu dé xuét véi
cac mbc ngay quan trong nham gidp ban lap ké hoach cho qué trinh
ldy Chirng chi Ho ly Cham séc Tai gia cta minh.

NGAY DANH MUC CHUNG CHi BE XUAT

Ngay ban dwoc thué tuyén:

[] Bwéc 1: Hoan thanh Kiém tra Ly lich & Ly du van tay

[ ] Bwée 2: Nhan Ma sé Hoc vién cua ban:

[] Bwéc 3: Tao Tai khoan Dao tao cla ban (trang tiép theo)

[] Bwéc 4: Tham gia khéa hoc Dinh hwéng & An toan (trang tiép theo)
[] Bwéc 5: Chuan bi cho Ngay Dau tién véi Khach hang

Han chét noép Ho so ’
@ (14 ngay sau khi dwoc thué tuyén):
[] Bwéc 6: Nop HO so xin phép Bo Y té
Chon “C6” & cau héi thir hai: “Téi dang ndp don xin cap chiing chi tam thoi.”
Viéc nay cé thé gitip ban cé thém nhiéu ngay hon dé hoan thanh chiing chi va bai
kiém tra bang ngén ngi¥ ctia ban.
Bwoc 7: Dang ky Pao tao Co ban
Bwéc 8: Chudn bj cho Ngay Pau tién ciia Dao tao Co ban

[l
[l

@ Cac bwérc dé xuat trong khoang ngay 30 dén 120:

[ | Bwéc 9: Tham gia Dao tao Co ban
DEN NGAY 120: Hoan thanh tét ca cac I6p Dao tao Co ban

[] Bwéc 10: Chuén bi cho Ky thi ctia ban

@ [ | Bwoce 11: Tham gia Ky thi
Ngay Thi:

Han chét cap Chirng chi
(200 ngay sau khi dwoc thué tuyén):
[] Bwéc 12: Nhan Chirng chi cta ban!

DEN NGAY 200: HO LY CHAM SOC TAI GIA TIEU CHUAN YEU CAU PHAI LA
NGUOI NHAN BUQC CHUNG CHI
Néu duoc phé duyét "Chirng chi Tam thoi”, ban sé c6 thém thoi gian.

Ban khéng don doc. Chung toi & day dé giup do!
Hay goi cho chuing t6i tai Trung tam Ha tro' Thanh vién theo sb 1-866-371-3200
8 gi®» sang dén 6 gid chiéu, tir Thir Hai dén Thir Sau.
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THE ROLE OF THE HOME CARE AIDE

English version on page 16

Menu Help Exit

@ INSTRUCTIONS | S+ TRANSCRIPT

ORIENTATION AND SAFETY

Learn More  Learn More  Learn More - Learn More  Learn More

Cach tham gia khoa hoc Dinh hwéng &

An toan trwc tuyén

Tao tai khoan hoc vién tai
www.myseiubenefits.org.
Sau d6 chon ngdn nglr ban
mubn s dung.

C 1t  www.myseiubenefits.org

Nhap “Launch” (Bat dau) dé bat
dau. Bai hoc sé md trén mot clra
s6 mai.

@ 77 sew 775 Benefits Groug x

(7 wwwriyseiubenelils.ong

=] Orientation & Safety Course

Launch The Role ofthe Home Care  Cnline

‘ Aide_A

Lam mé&i man hinh “Manage My
Training” (Quan ly Bao tao cla
T6i) dé dén bai hoc tiép theo.
Sau khi hoan thanh tat ca cac
bai hoc, ban sé co chirng chi dao
tao & muc “My Training History”
(Lich str Bao tao cua Tai).

9 M@ “My Current Training”
(Pao tao Hién tai ctia Toi)

©® /E1 w775 Benefis Goup  x

(O wwwmyseiubenefits.org

Home Manage My Training Resources

ACTIONS  TRAINING :k. TYPL DESCRIPTION
(= Orlentation oY Safety Leaming Pam  This varsion of O

»

Sau méi bai hoc, st dung nat “X
dé déng cira sb.

OFIENWATION AND SAFETY

Eenefits Group - W
e | vy seiubenefils org
k Manage My Training Resources

CLTEER TR raining Search | My Training Calend|
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English version on page 58

PHAM VI BAO HIEM CHI PHi

PIEU KIEN

NOP DON

Cac Tuy chon cho

Chwong trinh Cham
so6c Surc khée cua Ban

AN Y/% SEIU 775
EAS BENEFITS GROUP

CHUONG TRINH NHOM

PHUC LQI SEIU 775

114

$25/thang.

Washington
Apple Health

MEDICAID/
APPLE HEALTH

Mién phi, phu thudc vao thu
nhap ho gia dinh cla ban.

Jp
<«

WASHINGTON HEALTH
PLAN FINDER

Thay ddi tuy theo chuong
trinh ma ban Iya chon.

Nguwdi phu thude chi dwoc
bao hiém khi Nha cung cap
dich vu cho co quan thanh
toan day du phi bao hiém cho
nhi*rng ngudi phu thudc.

Vo/chdng va con cai déu
dwoc bao hiém.

Vo/chdng va con cai déu
dwoc bao hiém.

Lam viéc 80 gio trong 2
thang lién nhau.

Nha cung cép dich vu ca
nhan cé thé dang ky bat
ky ltc nao.

Nha cung cép dich vu cho
o' quan cé thé dang ky
khi ngay tir d&u dap tng
dwoc didu kién ban dau,
hoéc trong thoi diém dang
ky tw do néu khi do du
diéu kien.

Phu thudc vao thu nhap hd
gia dinh.

Dang ky bt ky khi nao du
diéu kién.

Néu ban khong da diéu kién
tham gia bao hiém thong qua
chu st dung lao dong, ban
c6 thé du diéu kién duoc
huéng tro' cap bao hiém strc
khoe dwoc mua theo dién
trao dbi.

B4t dau tlr ngay 01/11/2017
dén ngay 15/01/2018. Hoac
khi ban c6 "sw kién hoi da
diéu kién" chang han nhuw
két hon, sinh con hodc méat
bao hiém.

Xem trang 50 dé biét thong
tin vé& cac diéu kién. D& nop
don, vui long truy cap:
www.myseiubenefits.org

SEIU 775 BENEFITS GROUP

Truy cap Washington
Healthplanfinder dé

biét thém théng tin tai
www.wahealthplanfinder.org

Truy cap Washington
Healthplanfinder dé&

biét thém théng tin tai
www.wahealthplanfinder.org



English version on page 60

Hoi da Diéu kién cho Chwong trinh
Cham soc Stre khoe

T6i ¢6 du diéu kien dwoc bdo hiém theo Chwong trinh Nhém Phuc loi SEIU 775 khong?

Cau hoi 1: Cau hai 2:

Ban c6 lam viéc 2 thang tré1én  Trong nhiing thang do, ban
vGi cung moét cong viéc laNhan  ¢6 lam viéc it nhat 80 gi&> mot

vién Cham soc Tai gia khong? thang khong?

< Ban van c6 thé nhan duwoc bao hiém strc khde thong
<™ qua Washington Apple Health (Medicaid) hoac

'Wmm Washington Healthplanfinder!
Xem trang 48 dé biét thém théng tin.

\NL/ Xin chuc mirng! Ban dap (ng céc diéu kién dau tién
a n cho chworng trinh cham soc strc khée Nhém Phic
n N lori SEIU 775 danh cho cac cham soc vién!

Am Néu vira la Nha cung cap dich vu cé nhan, vira la Nha cung cép
dich vu cho co quan, ban c6 thé cong téng lai dé du téng thoi gian
yéu céu la 80 gio.

Nha cung cép dich vy Ca nhan: Nop don xin huding tro' cp y té vao bt ky thoi diém
nao bang céch truy cap www.myseiubenefits.org hoac goi dén Trung tm H6 tro Thanh vién
theo sb 1-866-371-3200.

Nha cung cép dich vu cho co’ quan: Ban cé thé ndp don dang ky khi trwdc hét dap tng

céc cau hoi vé hoi du diéu kién trén day. Ban ciing c6 thé ndp don dang ky, néu ban hdi du
dieu kién, trong thoi gian Bang ky Tw do vao thang 7 nam 2018.
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@ Notes
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* Training Standards

Provider Type
g
>
£ Standard HCA hired
2  onorafter 1/7/2012
3
g
s
£
>
2 Standard HCA who
s worked between
= 1/1/2011 - 1/6/2012
b= Categorized as “exempt

by employment history”

Orientation
& Safety

5 hours online
training

Complete prior to

providing care

Complete prior to
providing care

HCA Credential
State Certification

Required
Basic Training
Within 120 days

of starting to
provide care

Basic Training Yes*
70 hours

Fundamentals No
of Caregiving

or required training

by employer at the

time of hire

Continuing
Education
12 hour annual
requirement

By your birthday:

Your first CE requirement
is due on your second
birthday after initial
certification**

By your birthday

*Standard HCAs are required to renew certification with Department of Health (DOH) each year by your birthday to remain in good standing.
**If your initial certification is issued on your birthday then your CE is due on your next birthday.

Adult Child Provider

>

S Limited Service Provider
>

2 Respite Provider (DDA)
s updated requirements
E effective July 23, 2017
=

=

Parent Individual
Provider (Non-DDA)

Parent DD Individual
Provider (DDA)

Complete prior to
providing care

Complete prior to
providing care

Complete prior to
providing care

Complete prior to
providing care

Complete prior to
providing care

Basic Training No
30 hours

Basic Training No
30 hours

Basic Training No
9 hours

Basic Training No
30 hours

Basic Training No
7 hours

By your birthday:

CE requirement starts
in the calendar year
after completing Basic
Training

Not Required

Not Required

Not Required

Not Required

NOTE: If you work for more than one employer and / or have multiple roles or multiple consumers, you may have different training
standards than indicated by the chart above.
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For workers who have a Certified Nursing Credential (NAC), the chart below applies (Not LPN, RN, ARNP)***
Providers working in long-term care with a higher credential must maintain their credential or receive HCA
certification before their credential expires in order to remain in compliance.

Provider Type Orientation Required HCA Credential Continuing
& Safety Basic Training  State Certification Education
5 hours online Within 120 days 12 hour annual
training of starting to requirement
- provide care
=
E Providers with a NAC Not required Not required No If CE is required in the
2  orSpecial Education table above, then your
§o Endorsement (OSPI) CE is due by your first
= birthday after you start
° working as an HCA.
=
E Providers with Not required Not required No If CE is required in
s a initial NAC or the table above, then
2 Special Education your first CE is due by
b= Endorsements (OSPI) your second birthday
- following your initial
NAC certification.

***If you are currently certified as an LPN or RN, CE is not required for your role as an Individual Provider or Agency Provider. You must maintain your
LPN or RN credential and be in good standing with the state of Washington.
NOTE: A provider may fall into more than one category. They must meet the higher requirements for training and certification.

Accommodation Process

Students with disabilities have the right to request and receive reasonable accommodation
so that students may have the opportunity to take full advantage of the SEIU 775 Benefits
Group’s programs and activities.

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 at 1-866-371-3200 (8 a.m. to 6 p.m.,
Monday—Friday). Once the request is received, the accommodation process will start,
during which time the student will be asked to provide current documentation of his or her
disability, the functional limitations resulting from the disability and recommendations for
specific accommodations.

As part of the accommodation process, the SEIU 775 Benefits Group will confer with the
student to identify appropriate and reasonable accommodations that may be warranted
under the particular circumstances. SEIU 775 Benefits Group has the right to establish
qualifications and other essential standards and requirements for its courses, programs,
activities and services. All students are expected to meet these essential qualifications,
standards and requirements with or without reasonable accommodations. More
information on the accommodation process can be found at www.myseiu.be/adapolicy.
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