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For questions about this
application or language

Health Benefits Application s

You do not need to fill out an application unless you want to make changes to your coverage.The fastest and easiest way
to make changes is online using Health: My Plan at myseiu.be/oe-myplan.

THIS IS AN APPLICATION, NOT A GUARANTEE OF ENROLLMENT FOR COVERAGE.

If you submit an application to make a dental plan change, you will receive a confirmation letter at the beginning of your
coverage month. If you do not get a letter within 30 days of submitting an application please call 1-877-606-6705.

1. HOME EMPLOYER* INFORMATION (Required)

Employer Name: Agency Branch (APs) or IPOne # (IPs):

*This is the employer who will deduct your monthly co-premium from your paycheck. Your home employer may be reassigned in
the future to another employer, based on your number of monthly hours worked.

2. CONTACT INFORMATION

First Name: Mi: Last Name:

Social Security Number: Gender: [ |Male [_Female | Date of Birth:

Home Address: City: State: ZIP:
Phone (Home): (Cell): Preferred Language:

Preferred Method of Contact: [ Phone [ ]Email Personal Email Address:

3. MEDICAL AND DENTAL PLANS

Medical: Your plan is assigned by ZIP code and is Kaiser Foundation Health Plan of Washington Option, Inc

Dental: Select your plan [ 1Delta Dental of Washington [ Willamette Dental of Washington, Inc.*

*Willamette Dental requires use of in-network dentists. For more information, please reference your Health Benefits Guide.

PLEASE CONTINUE TO FOLLOWING PAGE TO COMPLETE AND SIGN YOUR HEALTH BENEFITS APPLICATION.



4. COVERAGE FOR KIDS (DEPENDENT) ENROLLMENT INFORMATION

CHANGE YOUR PLAN TO GET COVERAGE FOR KIDS TO ADD CHILD DEPENDENT(S), YOU MUST:

Your health plan (KPWA POS) is closed to new participants. J Switch your health plan online using Health: My Plan,

If you would like to get Coverage for Kids and you work 120 or call Customer Service at 1-866-606-6705. Visit
hours or more, you will need to change your health plan. To

change your health plan, go online at myseiu.be/oe-myplan or . o N
call 1-877-606-6705. v Submit a Dependent Verification document that verifies

your relationship to your child(ren).

myseiu.be/oe-myplan to get started.

After you change your plan, you will be sent information v Begin paying your monthly payment (co-premium)
about your new health plan, along with a new Health Benefits through automatic payroll deduction.
Application with instructions on how to add your children to

your coverage.

After switching your health plan you can choose between two
coverage types for each child: For questions about this application or language
¢ Medical and dental Coverage for Kids for $100 per month, assistance, call 1-877-606-6705
plus $25 for your medical and dental coverage.
¢ Dental-only Coverage for Kids for just $10 per month, plus
$25 for your medical and dental coverage.
Your total monthly premium cost for coverage will not exceed
$100 for all dependents covered, plus $25 for your coverage.

VERY IMPORTANT: YOU MUST READ AND SIGN THIS FORM FOR CHANGES TO TAKE EFFECT

| hereby apply for enrollment or change of enroliment in SEIU Healthcare NW Health Benefits Trust health coverage as
indicated on this application. | understand that the SEIU Healthcare NW Health Benefits Trust and its claims administrators
may collect, use and disclose protected health information about each individual enrolled under this application in order
to carry out their routine business functions, including but not limited to, determining eligibility for benefits, paying
claims, coordinating benefits with other insurance carriers or payers, underwriting and conducting case management, care
management and quality reviews. The undersigned acknowledges that the Trust will rely on the information provided. It
is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

By signing below, | agree to the required monthly payroll deduction for my health coverage. In the event of an involuntary loss
of Trust coverage, if minimum hour eligibility requirements are met again within 12 months from the date of coverage loss,
coverage will be automatically reinstated. | understand if my hours drop below 80 through my primary employer, the Trust
may combine my hours from other home care agencies or the state to meet the 80 hour requirement and keep me enrolled in
my health plan. | understand that in order for them to be reinstated, | am responsible for paying the owed co-premiums for
said dependents. | understand that if | voluntarily drop coverage, | will not have COBRA rights and will not be able to apply
for coverage again until the next annual Open Enroliment or if there is a qualifying life event.

PLEASE RETURN YOUR FORM BY MAIL TO:
SEIU 775 Benefits Group

PO Box 24811, Seattle WA 98124

Or fax it to: 516-723-7395

Signature Date Signed

Name (please print)



	SEIU_ 2023_OE Packet_POS_zh
	2023 POS Enrollment Form

	Text Field 25: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Text Field 42: 
	Text Field 77: 
	Text Field 78: 
	Check Box 131: Off
	Check Box 132: Off
	Text Field 123: 
	Text Field 124: 


