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3i& Providence
Health Plan

3O0pPOBbLE OJIS1 BCEX

bonee 160 net Hawa HeKOMMepyecKasa MeAnLMHCKaA OpraHn3aumna yctaHaBnmBaet
CTaHZapTbl B chepe 340poBbA 1 bnarononyuna gna scero obwiectsa. Hawa uenb —
He TONbKO Neuntb 60ne3HN, HO N UHBECTUPOBATb B 310POBbE. ITO O3HAYAET, UTO
Mbl OCyLLeCTBAAEM MeMLMHCKOe BMeLLATeIbCTBO Ha PaHHMX CTaaMAX, ynyyllaem
pe3ynbTaTbl M YKpenisaem 340poBbe BCero obuiecTsa.

HTerpnpoBaHHOCTb CMCTEMbI MTO3BOIAET HAaM MCMNOMb30BaTb NPENMYyLLEeCTBa
3HAMEHUTON CeTU KNNHUK, 6onbHNL, 1 Bpayen Providence n gononHUTb UX rmbKoCTbio,
AOCTYMHOCTbIO M BbICOKMM KaueCcTBOM NbroT 1 o6cnyknBaHua Providence Health Plan
ANA NpefoCTaBeHNA NepCcoOHaANM3NPOBaHHbIX YCNYT.
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UYTo HY>XKHO 3HaTb, KOraa Bbl BbiOMpaeTe CTpaxoBoe NOKpbiTUe
OcHoBHaA MHopmaLMa O NbroTax

Buabl meanumHcKkon nomolLyn

MakeT ycnyr no oxpaHe NCUXNUYECKOro 340pOBbA
JlononHUTeNbHbIE NbroTbl ANA YYaCTHUKOB

Kak Bbl6paTb nnaH?

Mouck Bpaua

MeanunHCKNn gom

MnaHbl Columbia
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YTo HY)KHO 3HaTb, Koraa Bbl
BblONpaeTe cTpaxoBoe NOKpbiTHE

B sTom 6ykneTte npegctaBneH 0630p HaWMX MHANBUAYANIbHbIX U CEMEHbIX MJ1aHOB,
KOTopble nognexar nepecMoTpy Kaxabin rod. ina nonyyeHnAa [ONOAHUTENbHON
UHpopmaLmm 0 Nnbrotax nnaHa, TpeboBaHMAX K perncTpauun, orpaHNYeHNAX u
NCKJIOYEHUAX CM. OrOBOP Ny1aHa win obpaTuTech B Hall oTAeN NpoAax nmbo K
CBOEMY CTpaxoBOMy areHTy. Yto6bl 03HaKoMUTbCA ¢ KpaTKuum 0630poMm NbroT u
cTpaxoBoro nokpbiTuA (Summary of Benefits and Coverage, SBC), 3aiguTe Ha cant
ProvidenceHealthPlan.com/SBC.

g Korpa nopaBaTtb 3aABNeHMue

Ecnu nonath 3aABneHne Hanpamyto uepes Providence Health Plan Bo Bpema OTkpbiToro nepunoaa
perncTpauum ¢ 1 Hoabps 2024 ropa no 15 nekabpa 2024 roaa, [lator Havana AencTra NokpbiTna bynet

1 anBapa 2025 roga. Ecnu nopath 3adBneHune ¢ 16 gekabpa 2024 roga no 15 AxBapa 2025 roaa, [latol Havyana
AencTBuA nokpbiTuaA byneT 1 despand 2025 rofa. Mocne okoHYaHWA OTKPLITOro Neproaa perncTpaumnm y Bac
AOMKHO HACTYNUTb ONpefeneHHoe KMU3HeHHoe CobbITVe ANA TOro, YTOObI 3aperncTPYPOBaTLCA B TeYeH e
CneynanbHOro neproaa perncrTpaumny. Bol MmoxeTte nofath 3adBNeHMe 1 NONYYUTb MeJUUMHCKOe CTPaxoBoe
NokpbITe BO Bpema CneunanbHOro nepruoaa perncTpaunm, eCiin Bbl BbIHyXAEHHO NUWUANCS MAHUMANbHO
HeobXx0AMMOro CTPAaXOBOro MOKPbITIA, 3@ UCKITIOUEHMEM CITy4aeB HeymIaTbl CTPAXOBbIX B3HOCOB, WX eCin

y BaC NPOU30LAY ONpefeNneHHble X1U3HEeHHbIe COObITUA, TaK1e Kak BCTYMeHre B OpaK UK yCbIHOBNEHWE/
yaouepeHue. ononHUTENbHYI MHGOPMALIIO 1 CMUCOK ONpeaeneHHbIX KU3HEHHbBIX COObITUI CM. Ha caliTe
ProvidenceHealthPlan.com/QE.

+
+  JlaTbl Hayana AencTBNA B CBA3MU C onpeaeneHHbIM XXN3HeHHbIM cobbiTnEem

B TeueHne CneumanbHoro nepnoaa pernctpauny [lata Hauana gencrsmna nokpbitna onpeaenaetca OnpeaeneHHbm
KM3HEHHbIM COObITMEM, A TakKe nonyyeHrem Providence Health Plan nepBoHauanbHOro CTpaxoBoro B3HOCA.

Ecnu onpeaeneHHbIM KU3HEHHbIM CODBITUEM ABAAETCA POXAEHWE, YCbIHOBAEHVEe/yaoYepeHme, nepeaada Ha
yCblHOBNEHMe/yaoUepeHmne 1nm 3aboTa 0 pebeHke B NpYeMHO cembe MO0 NpKKa3 Cyaa, TO CTPAXOBOe NMOKPbITHE
HaYHeT AeCTBOBATb C [1aThl TAKOrO COOBITUA. ECAM Bbl XOTWTE ONpeaennTb AaTy Havana AencTBrA, AN NonyYeHns
Ja/IbHenWnX yKa3aHni NO3BOHWTE B OTAEN MO yyeTy yyactva no Homepy 888-816-1300 (tenetain: 711). Bce
oCTanbHble OnpeaeneHHble X3HeHHble COObITVA HaYMHAIOT AENCTBOBATL B NEPBbIN JeHb MecALa Noc/e NoayYeHNs
Providence Health Plan Baluero 3anonHeHHOro 3asaBneHus.
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;ﬁ MpaBo Ha npnobpeTeHne NnaHa
[

YT106b1 NPYOBPECTV OAMH M3 HALUMX MAAHOB, Bbl AOMKHbLI MPOXMBATL B 30HE OOCNYXMBAHNA 1 ObiTb XWTeNem LWTaTa
Washington. Medicare He aybnupyeT Providence B MHAMBMAYaNbHbIX U CEMEHbIX MnaHax. Jnua, umetoLne npaBo Ha
yuactme 8 Medicare Yactb A n/unw 3apernctprpoBarHble 8 Medicare YacTb B, He nmeloT mpaBa Ha perncTpaumio B
VHAVBUAYANbHOM 1 cemelnHoM nnaxe Providence Health Plan.

| 9I p,aTbI noaayuv 3aABJIeHNA U BbiMNaTbl CTPAX0OBOIro B3HOCa

Ytobbl noaaTh 3aaBneHre Hanpamyio Yepes Providence Health Plan, 3aiauTe Ha caiT ProvidenceHealthPlan.
com/Shop v BOCNONb3yTECh HALWMM UHCTPYMEHTOM OHMANH-NOKYMOK 1 perncTpaumm. Bo Bpema nogaym
OHNalnH-3aaBNeHna Bam OyeT NpeanoXeHO BHECTU NePBOHAYabHbIN CTPAaXOBOW B3HOC.

ﬁ UHdopmauma 06 onnate exxeMecAYHbIX CTPAaXOBbIX B3HOCOB

Mocne perncrTpaummn exxeMecAayHbIN NaTeXx CTPaxoBOro B3HOCA AO/MKEH NPOV3BOAMTLCA NEPBOrO UKCa Mecala.
Providence Health Plan pekomeHayeT Bam noceTuTs cant Providence.org/PremiumPay, utobbl HaCTpOWTb
aBTOMMATEX Uepes CUCTeMy INEKTPOHHbIX Nnatexel Providence Health Plan.

MpumeuaHue. Providence Health Plan He npuHMMmaeT nnatexu no CTPaxoBbIM B3HOCaM paboToaatenei

VAV TPETBUX JTNL, 33 UCKITIOUeHNEM CyUaeB, paspeLlieHHbIX PermoHanbHbIM 1 defepanbHbiM 3aKOHOAATENbCTBOM.

OcCHOBHbIe TePMUHDbI MeULNHCKOrIo CTpaxoBaHuA

B Hawem oHnaiH-rnoccapumn ProvidenceHealthPlan.com/Glossary Bbl HailfeTe 06bACHEHWA 1 onpefeneHns
TEPMVHOB MeNLIMHCKOTO CTPAXOBAHWA.

ﬂ YBegomneHune o nopaaKe NCNoNb30BaHUA NNYHOI MHOPpMaLUM

Mocetnte cainT ProvidenceHealthPlan.com, utobbl y3Hath 60sblie 0 ToM, Kak Providence Health Plan ncnonbayert
NUYHYI0 MHGOPMALMIO. Bbl MOXETe NOAYUNTL KOMMIO HALWEro YBEAOMAEHUA O NOPAAKE UCMONb30BAHMA NTUYHOM
nHdopmaumn Providence Health Plan, nocetus caiit ProvidenceHealthPlan.com/NOPP vnv no3BoHWB B Cyx0y
noaaepxkv no Homepy 800-878-4445 (renetain: 711).
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OcHoBHaAa nHopmayna o nbrotax

0 0 ® HanpaBneHus He TpebyioTca

+

B nnaHax CeTb Providence Choice HeT TpeboBaHWA NonyYeHna HanpaBaeHnsa K CeTeBbIM CNeLanicTam,
uTo 0bervaeT 4OCTyN K HeOOXOAUMOMY fleUeHHUHo.

@ MonHocTblO NMOoKpbiBaeMblie NnbroTbl

g [NocelleHna KNMHMK Providence ExpressCare VI BUPTYaJlbHbIE MPUEMbI MOKPbIBAOTCA MOJIHOCTbIO.
3annWnTeCh Ha NNYHbBIN NPMEM B TOT XKe AeHb 1 CBAXUTECH C BPAYOM B TeHEHNE HECKOJIbKNX MAHYT C
MOMOUIbIO MJ1aHLWeETa, CMapTd)OHa NI KOMIMbIOTEPa.

& HOKprTI/Ie a/ibTePHaTUBHbIX BUAOB Jie4yeHnA

Bce nnaHbl npefycmaTprBatoT MaHyanbHyto Tepanmio (10 ceaHCOB B KaneHAapHbIl rofl), akynyHKTypy
(12 ceaHcoB B KaneHaapHbI rof), nevedHbln Maccax (10 ceaHCoB B KaneHAapHbIN rof), a Takxe
anbTePHATVBHbIE BUAbI 1eYeHnd. Bbl MOXeTe nocellaTb HaTyponata Uam Apyrix NOCTaBLLIVKOB
aNbTEPHATVBHOrO leYeHns And NonyyYeHnsa NOKPbIBaeMbIX IbroT, BK/KOUaA NePUOANYECKMe OCMOTPbI
W yXOfl 33 HOBOPOXK/AEHHbIM. ITW YCIYT NOKPLIBAIOTCA MO TOW e CTaBKe, UTO U YCIyrv NOCTaBLIMKA
NepBUYHOM MeANLIMHCKOV MOMOLLM MPW YCI0BKM, YTO NOCTABLLMK afbTepHATUBHbBIX BUAOB NevyeHus
VMEET NINLIEH3MIO Ha OKa3aHMe TaKUxX YCayr.

E I'IopTan ana 6e3onacHoro AoCcTyna y4aCcTHUKOB

MopTan myProvidence obecneurBaeT 4OCTYN N0 TPEOOBAHMIO K MEPCOHANN3MPOBAHHON
MHQOPMALIMK O MEAVLMHCKOM MaHe C NOMOLLbIO MaHLeTa, CMapTPoHa Uin KoMnbloTepa. 3aech
Ke YYaCTHVKM MOTYT NOYYNTb AOCTYN K MHCTPYMEHTaM 1 pecypcam AnA KOHTPOAA 1 MakCMManbHO
BbIFOHOrO MCNONb30BAHUA CTPAXOBOIO NMOKPLITUA W NIbrOT.

B myProvidence.com yyacTHUKMN MOryT:

- [NpocmaTpmBaTh MHGOPMaLMo 06 0bpalleHnax 1 00bACHeHUA NbroT (explanation of benefits,
FOBs)

- OTcnexnBatb nporpecc B AOCTUXEHW N d)paHLLII/BbI 1 MaKCMMYMa COOCTBEHHbIX cpencTs
« /IcKaTb B KaTanore ceTeBbIX MOCTABLMKOB yanyr

- Pacneuatatb HOBYIO MAEHTUDUKALMOHHYIO KapTy

DKOHOMMA Ha CTOMMOCTI JieKapCTBEHHbIX NpenapaToB

%‘ﬁ MmTe BO3MOXHOCTM CIKOHOMUTL? B HEKOTOPbIX MlaHax Npw 3akase 90-4HeBHOro 3anaca peLenTypHbIX
NIEKAPCTB MO NOYTe CTOMMOCTb OyAET TakoW e, Kak 1 Npu 3akaze 60-gHeBHOro 3anaca. [pumeHrmo
TOSIbKO K YPOBHAM 1-4.
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Buabl meanumnHCKON nomoLum

Wmesn Ha BbI6OP HECKONIbKO BapuaHTOB, Bbl MOXeTe NoNy4nTb Heo6xogumyio

nomMmoigb: Ha AOMY WIN JINYHO, B nob6oe BpemMmA n B nwbom mecre.

+)
O

N

£
&

MepBnyHaa MegnLNHCKaA NOMOLLb

3anuLnTeCh Ha NPYEM K MOCTaBLLMKY NepBUYHOI MeavLmHcKoi noMoLw (Primary Care Provider, PCP), utoObl NO3HaKOMUTLCA
C HUM V1 33BECTV MHAVBWTYAbHYI0 MEAULIMHCKYIO KAapTy. ECvi Bam Hy»keH NOCTaBLLVK NePBUYHON MeVLIMHCKOW MOMOLLY,
BoWauTe B CUCTEMY Ha caiiTe myProvidence.com 1 HaxmiTe KHOMKy Find a Provider («HaiiTi nocTaBLUmMKa MeAVLIMHCKIX
ycnyr»). 3atem Bblbepute Primary Care Providers («[TocTaBLLMKM NEPBUYHOM MEAVLIMHCKOW MOMOLLMY).

TenemepaunuunHa (TenepoHHbIN AN Bugeonpuem)*

HasHaubTe npviem no TenedoHy, uTobbl NOroOBOPHTH C BALLMM BPAUOM, rAe Obl Bbl HA HAXOAWIUCh. 3anaaHupyiiTe
noceleHve ceoero PCP uam cneuranicta dyepes nnathopmy Ana BUaeoKoHGepeHUMiA, Hanpumep Zoom.

KpyrnocytouHaa nuHua ana KoHcynbTauum ¢ meacectpoi (ProvRN)

MorosopuTe C ANNIOMYPOBAHHOK MeaACecTpow B Noboe Bpema 1 B 1060 fieHb, eC/in y Bac eCTb Npobemsbl o
31,0pOBbeM, O0NIbHOW HOBOPOXAEHHbIN WM HyeH BCero Nilb COBET — 3TO MPOCTON MePBbIN War K ToMy, YToOb
onpeaenuTb, Hy>eH i BaM IMYHBINA npriem. [1o3BoHKUTe No Homepy 800-700-0481. Bbl 0xHbI ObiTb FOTOBbI Ha3BaTbh
HOMep CBOEN NAEHTUDUKALMOHHOW KapTbl.

ExpressCare Virtual

MonyuunTte MEANLUHCKYIO MOMOLLb 33 CYMTAHHbIE MUHYTHI MO TenedoHy WAV BUAEOCBA3N AN NedeHns NpocTyabl,
rpunna v AMXopaaKku 1 MHOEKLWIA, BKIIOUAA KOHBIOHKTUBWT, TAPUHIUT 1 OPOHXIT. B X0ae Takux BUPTYanbHbIX
NPYEMOB MOXHO PeLnTb BOMPOCh PENPOAYKTUBHOIO 30POBbA 1 3N0POBbA AETEN, a TakKe NMOBTOPHO MOMYUNTH
peLenTbl Ha eKapCTBa W 3anfaH1pPoBaTh NabopaTopHble aHanu3bl vAV NpoLeaypsbl. [1na Hayana 3anaute Ha cant
Providence.org/Services/ExpressCare-Virtual.

Knunukn ExpressCare

3anMuwnTeCh Ha NpYeM K Bpady B TOT e AeHb Ui NpuxoamnTe 0e3 3an1cy, rae 31o BoamoxHo. ObpallaiTecs No nosogy
TaKMX PacnpOCTpaHeHHbIX Npobem Co 30POBbEM, Kak MPOCTYA], 60Mb B ropne 1 anneprua. bonblMHCTBO KNMHUK
PaboTaloT C 7 a. M. 40 7 p. M. U € 8 a. M. A0 8 p. M. (TUXOOKeaHCKoe Bpems). YTobbl HalNTX aapec 1 3anncaTbCa Ha
npviewm, 3ainanTe Ha cainT Providence.org/ExpressCare.

HeotnoxxHaa nomouub

3a HeOTNIOKHOM MOMOLLbIO Bbl 0OpaLLaeTeCh, KOra He MOXeTe x/aTb Nprema Aa NonyyeHra NepByYHOM NOMOLLM NPK
TaKMX HE3HAUNTENBHbIX MPODAEMaX, Kak Nopes, oxor 1 060Mb. YTo0bl HANTU KIUHWKY HEOTIIOXHO NOMOLLY, 3aiianTe

Ha canT myProvidence.com 1 HaxxmumTe KHonKy Find a Provider («HaiiTu nocTaBLUMKa MeAMUMHCKUX YCITyr»). 3aTem
BblbepuTe Find a Service or Place; Urgent Care Clinic («Hait ycayry nam Mecto; KNMHMKa HEOTNIOXHON MOMOLLNY).

Ckopas nomolyb

Mo3zBoHnTe B CyKOY 911 nnm obpatutech B bnvxaiiee oTaeneH1e CKOPoV MOMOLLY, eCN Bbl CYMTAETe, UTO Ballla KM3Hb
B OMacHOCTU. Micnonb3yiiTe Npu TakmxX CUMITOMAX, Kak Mofo3peHe Ha CepAeUHbIi NPUCTYN, CUnbHas 00Nb B XMBOTE,
OTpaBfeHe UK NoTepsa CO3HaHNA.

[na nonyyeHnAa QONONHUTENbHON UHPOPMALMM 3aNANTe Ha CanlT

ProvidenceHealthPlan.com/Care-Options.

*B 3aBucumocTy 0T HanuuuA. Mo3BOHUTE BPayy 1 y3HaiTe, eCTb 111 Takad BO3MOXHOCTb.
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Maket yanyr no oxpaHe ncuxmnyeckoro saopoBbA

bonbwe cnoco6oB nonyuntb
HeobGXxoaMMYI0 NTOMOLLb.

Cneuwanuctel Providence Health Plan noHmumaltoT, uto ncmxmyeckoe 3a0poBbe TpebyeT

VHAVBUAYANbHOrO NOAX0Aa. Kaxabl UenoBekK yHuKaneH. IMeHHO No3TOMy Mbl Npeaiaraem

pPa3finyHble YCNyr, KOTOPbIE MOMOTYT BaM MOYYBCTBOBATL MOAAEPXKKY U ,[106|/ITbCFI

MONIOKUTENTbHbBIX PE3YJTbTaTOB.

KpaTtkui1 0630p Haluero nakerta ycnyr.

Pecypcbl ansa ynyyweHnns NHcTpymeHTbl ANA

OMOLINOHAJIbHOrO camonomoLym

6narononyqv|ﬂ 1 CAMOOCO3HAHHOCTIU
Pecypcbl gna paccnabnenums KoHcynbTauum no Bonpocam 350poBbs
n nepesapagku - ProvidenceHealthPlan.com/

« DKOHOMMSA Ha NIEUeBHOM MACCaxe, iore, HealthCoaching
MeUTaLM 11 MpoYem « VHanBMaYanbHble CeaHchl KOHCYNbTaLMii o

- ProvidenceHealthPlan.com/ EOIMIPIOCEN) SHAOlRIOTEH
LifeBalance + VHOMBMAYanbHaA NOCTaHOBKa Lienew ¢
Pa30MBKOW Ha BbINMOHMMbIE LLAT

- [Nporpamma, pa3paboTaHHas AN Toro, 4Tobbl
MOMOYb BaM B JOCTUKEHU CBOVIX Liefel B
06M1aCTv 300pOBbA

Learn to Live

- LearnToLive.com/Welcome/
ProvidenceHealthPlan

o BmpTyaJ‘leaﬂ Tepanua anAa KOHTPONA CBOEro
MNCNXONOrn4yeckoro CoOCToOAHMA

+ /HAvBUAYanbHble CeaHChl KOHCYNbTaLN,
YNPaKHEHS Ha CaMOOCO3HAHHOCTb, a TakKe
BebVHapbl B MPAMOM du1pe 1 B 3anmcy

o ,[lOCT)/FIHO B N0boe BPEMSA B MPUIOKEHNN

na nonyyeHma gononHuTenbHom nHGopmaLmm 3angnTe Ha CanT
ProvidenceHealthPlan.com/BehavioralHealth
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Apyromy

TenemegunuunHa/
BUpPTYasibHaA NOMOLLb

ApMuHMCTpaTOp NO BOonpocam
MCUXNYECKOro 340poBbA

- Providence.org/BHC

- BbICTpbIf OCTYN K MHAUBYAYaNbHOMY YXOy OT

NOCTaBLMKOB MeanUmMHCKIMX ycnyr Providence

« [TpoaneHHble yacbl paboTbl: 7 a. m. — 8 p. m.

(TMXOOKEaHCKoe BPeMs), 7 IHE B HefleNto

+ [Momolib B 6opbOe C XM3HEHHBIMY GaKTOPaMK

CTPecca, NCUXMYecKnMn pacCTPORCTBaMM 1
3aBUCUMOCTAMM

- JlocTynHo AN COOTBETCTBYIOLIMX TPEHOBAHMAM

yyacTHMKam, npoxmeatoLmm 8 OR, WA, 1D, CA,
MT nTX

Talkspace
- Talkspace.com/ProvidenceHealthPlan
+ [ocTaBLUMK BUPTYanbHOM NcuxoTepaniv s

NOAPOCTKOB (0T 13 NET) ¥ B3POCbIX

- [og6op NocTaBLLmMKa B TeueHe 48 yacos
- (BA3b Yepes TEKCTOBOE COOOLLEHME, 3BOHOK WU

no Bnaeo

o ﬂOCTyH KTepannu, AnarHoCTnKe 1 nevyeHnto

MNCYXMYECKIX 3a001€BaHUI™ AW U K TOMY W

UMEIT NPaBO BbIMUCbIBATH JIEKAPCTBA



Hawwn ycnyru B pencreum

g‘;’ Talkspace
80%

cuutatot Talkspace Takum
e 3QdeKTUBHbIM UK
6onee 3pdeKTNBHBIM, UeM
TPaANLMOHHAsA Tepanus

cquip
81%

NaLMeHTOB OTMeYaloT
ynyyLieHne CMMNTOMOB
PaccTpOICTBa NULLEBOTO
noBeAeHUs

Equip

BrpTyanbHo: neyeHne paccTpOCTB MULLEBOTO
noseaeHns

[letv n monopexb B BO3pacTe OT 6 [0 24 net
Jleuenne B cembe (Family-Based Treatment, FBT),
nonobpaHHoe ¢ MHOrONMPOdUIbHON KOMAH/O

Charlie Health

BrpTyanbHas MHTEHCVMBHAA ambynaTopHas
nporpamma (Virtual Intensive Outpatient
Program, vIOP)

[NoapocTki 1 Monoaexb B Bo3pacTte o1 11 ao 30 net
VIHavBMAYanbHbIe NiaHbl NeyeHrs, BKIoYas
PYNMNOBYIO V1 CEMENHYI0/UHAVBUAYaNbHYIO
Tepanuto

Joon Care

MomoLb Npu NOMbITKax camoybuincTsa 1 B
KPYM3MCHBIX CUTYaLMAX

BrpTyanbHble ceaHcChl C MMLEH3MPOBaHHbIM
MCUXONOroM

[oapoCTKI 1 MONOAEXb B BO3pacTe OT 13 40 26 net
[locTynHo ana cooTBeTCTBYIOWMX TPeboBaHUAM
yyacTHMKam, npoxusatolm B OR, WA, TX, CA,
DE, PAn NY

AamuHucTparop no
BOMpPOCaM NCUXNYeCcKoro
3,0pOBbA

42 %

YUaCTHUKOB He 06paTUANCh
6bl 32 NoMoLL b0, He 6yab 3To
ycnyru

CHUKEHIEe CUMMTOMOB
Aenpeccnn

LLinpokas ceTb
KNUHUK

CeTb yupexeHui No oxpaHe
NCUXNYECKOro 3,0POBbA

[locTyn Ha MecTHoM 1 0bLLEeHaLMOHANBHOM
ypoBHe

OuHble 1 BUPTYasbHble Yy

lMomolllb C y4eToM BO3PACTHbIX
0cobeHHOCTe (AeTw, NOAPOCTKYA, B3POCTbIE)
[locTyn K ceTn cneuyanu3npoBaHHbIX
yUpexaeHii No oxpaHe NCrX1Yeckoro
300POBbA

Katanor nocraBLyuKoB ycnyr

ProvidenceHealthPlan.com/
FindAProvider

3aipuTe B Katanor nocTaBLUMKOB YCyr 1
BbIMNOJIHNMTE NMOUCK MO HOMepY cBoel |D-
KapTbl y4aCTHWKa

BbibepwTe Find a care provider («HaiiTn
NOCTaBLLMKa MeVLIMHCKIX YCIyT»)
Boibepute Mental Health/Substance

Use Disorder («[cvxonoruyeckoe 310poBbe/
PaCCTPOWCTBO, BbI3BaHHOE ynoTpebneHrem
MCYXOAKTUBHbIX BELLECTB)

Z@ Learn to Live

44 %

ynyyLleHne NCXoMeTpruyecKmx
pe3ynbTaToB Npu paboTe ¢
KOHCYNbTaHTOM MO Nporpamme
Learn to Live

o
Joon Care

87%

3¢ PeKkTUBHOE BOCCTAHOBIEHME
nocne TAXeNbIX CUMNTOMOB

KoopauHauusa yxoga
M nomolb B nepuog

0CTPOro Kpusuca

LleHTp oxpaHbl NCMXn4yeckoro

3[0pPOBbsA

+ HemeaneHHblin KpyrnocyTouHbI AocTyn 6e3
BbIXOJHbIX

+ CneumanucTbl Mo OKa3aHWo MOMOLLV B
nepuroA 0CTPOro Kpu3Kca

+ OnepaTtviBHOe HanpaBeHuWe K CneLranicTam

- 800-878-4445 (tenetann:711)

Ycnyru ckopoii u
HEOTN0XHOW NoMoLun

- CTaumoHapHoe neyeHue, neyeHme Ha Jomy
- YacTnyHaa rocnutanmsaums

[Mo3BOHUTE UNK OTNPABbLTE TEKCTOBOE COO6LLEHNE 988
Ha ropsi4yIo IMHUIO N0 BONpocam NpopunakTuKu

Camoy6uincTB N NOAAEPKKN NCUXNYECKOro 340POBbA,
ecny BaM Ui KOMY-TO 13 BaLLMX 3HAKOMbIX TpebyeTca
HeMeAJIeHHaA NOMOLLb B KPU3WUCHOIN CUTYaLMN.
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p,OI'IOHHI/ITEﬂbeIe NbroTol ANAd y4aCtHMKOB

O3HakombTeCb C AOMNONIHUTENbHBIMU NIbFOTaMU U AOCTYNMHbIMU NPOrpaMmmamMm, KOTOpPble OXBATbIBAlOT
BCE aCneKTbl Ballen XKN3HMW.

Travel Assistance®

BlogkeTHaA KOMMeKCcHaA NporpaMma
300POBbA. BbibepuTe ypoBeHb YNeHCTBa,
NoAXoAALLMIA Balwemy 00pasy XWu3HW, 1
nonyunTe JOCTYN K NPUIOXKEHWUAM ANA OHMNaNH-
TPEHMPOBOK, abOHeMeHTamM B CnopT3asn 1
[OCTaBKe NMPOAYKTOB Ha JOM. HauHMTe CBOW
nyTb 3a MeHee yem ST B AieHb.

One Pass Select™
& &

LifeBalance

LifeBalance npeaocTaBnsaeT yuacTHUKaM 1 YieHam
VX CeMelt CKIMIKN Ha TO, YTO OHU JItobAT fienaTb,
HanpyMep Ha NOXOAbl B KMHO VAW NOE3MKM

B OTMYCK. Bbl HalifeTe cnocobbl 0CTaBaThCA
aKTVBHBIMM, CHATb CTPECC 1 COKOHOMUTD Ha
ThICAYAX MOKYMOK, CBA3AHHbIX C OTABIXOM,
KyNbTYPOW, 03[0POBMIEHNEM U MY TELLECTBUAMA.

KoHcynbTauuu no sonpocam
3popoBbAa*

Ecnu Bbl XOTUTE MOBBICUTL YPOBEHb CBOeit
AKTVIBHOCTU, YMEHbLNTb CTPECC, yNyUlnNTb
nnieBble NPYBbLIYKK, NOXYAETb, OTKAa3daTbCA OT
KypeHna nin npocto 4yBCTBOBATb cebsa nyyule,

KOHCY/IbTaHT MO BOMPOCam 310poBbA 113 Providence

MOET BaM NOMOYb. Mbl TOMOXKeM YCTPaHUTL
NPenATCTBIS, NOBBICUM Ballly MOTVBALMIO I
NpeaoCTaBrM HeOOXoaMMbIE PECYPCbl.

20

Mbl COTpyAHMYaEeM C NPOrpaMmon

Assist America Travel Assistance® gns
obecneyeHna NOrMCTUYECKOR NOAAEPKKM,
Koraa TpebyeTca CpoYHas MeanUMHCKaA
NoMOLLb BAanu Ot foma. lonyunte
MOMOLLb C ObICTPOV rocnuTanm3aumei
NoAxoAALLYyto 60NbHULLY, HOBblE peLenTbl
BMECTO 3a0bITbiX 1 MHOTO€ ApYroe.

3awuTa nepCcoHanbHbIX
AaHHbIX

Assist America 3aliMiaeT OT Kpaxi
NepCoHanbHbIX AaHHbIX M MOMOraeT
BOCCTAHOBWTb UX LIENOCTHOCTb, EC/IV OHU
ObINM UCMONb30BAHbI B MOLLIEHHUYECKIX
Lenax. XpaHuTe BaxHYy0 MHGOpMaLmio

B 0€30MacHOM MecTe, a eC/in OHa byaeT
yTepAaHa UK yKpaaeHa, BOCMONb3ynTech
ObICTPbIM 1 MPOCTbIM NPOLIECCOM PeLLeHNS
npobnembi.

[na nonyyeHna 4ONONHNTENbHON
nHPopMaumm 06 3TUX JIibroTax
3angnTe Ha CanT
ProvidenceHealthPlan.com/
Member-Perks.

*[lelACTBYIOT KpUTEDII COOTBETCTBIAA TPEOOBAHIAM V1 YUaCTHA. YY1 KOHCYABTALIAM MO BONPOCAM 340POBbA AOCTYMHbI He BCeM yuaCcTHIKaM. [Ind
onpe/enexd CooTBeTCTBINA TpeOOBaHIAM NPOrPaMMbl CBAXUTECH C TPOTPAMMOIi KOHCYNbTaLMIA N0 BONPOCaM 3/10POBbA.
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Kak BbiOpaTb nnan?

I'Ipe>|<,qe yem Bbl6paTb MinaH MeanUunMHCKOro CtpaxoBaHnAa onA ce6s 1 cBOEN ceMbl, HGO6XOAI/IMO
y4e€CTb HECKOJIbKO MOMEHTOB (Hanpl/lmep, CKOJIbKO CTOUT MMaH, Kakon 06 bem MeaNLNHCKON
NnOMOLLX BaM I'IOTpe6y6TCH, €CTb 1IN 'Yy BaC XpOoHU4yeckKne 3aboneBaHus, NMPUHNMaETE JIn Bbl
J'IEKapCTBa). ITO NNLWb HECKONbKO BaXKHbIX BOMPOCOB, HaAl KOTOPbIMW CTOUT 3a4yMaTbCA NMPU
no,q60pe MiaHa, o6ecneL||/|Barou.|,ero ONTUManbHbI 6anaHc MeXxXay exemeCA4YHbIM CTPaxoBbIM
B3HOCOM 1 pacxogamu 13 COBCTBEHHbIX CcpencTs.

Bbi6op NpaBubHO CETU TaKXKe OUYeHb BAaXKEH, KOTZa Bbl AYMAeTe 0 TOM, Kak NofyunThb
Heobxoable BamM MeNLHCKME ycyrin. B cocTaB Bawieli ceTv BXOAAT NOCTABLUMKNA MeAULMHCKUX
YCNYT 1 yUpeXAeHus, C KOTOPbIMX Ball MeJMLUVHCKNIA CTPAXOBO NMnaH 3aKNiouuns JOroBop.
Y6eanTech, YTO Baluv Bpauy BXOAAT B 30HY 00C/YKMBaHUA BaLLEro njaHa.

Kak Bbi6paTb NpaBubHbIN M1aH

Gold, Silver nnu Bronze: kakol nnaH Bam NoaxoanT? ECTb HECKONbKO MOMEHTOB, KOTOpbIe CllieAyeT yUnTbIBaTb, 1
B NEPBYI0 ouepefib TO, KaKow 0bbem MeaNUMHCKOM NOMOLLM NOTpedyeTcA Bam 1 Ballei cembe. B 3aBNCMOCTY OT
BbIOPAHHOrO BaMM YPOBHSA, Balll CTPAXOBOW B3HOC M pacxof COOCTBEHHbIX CpecTB byayT oTanuaThCa. YTo HMKoraa

HEe MEHSEeTCA — TaK 3TO KaYeCTBO MeAVLMHCKOM MOMOLLM.

KpaTKOE onncaHue yPOBHEﬁ, YTO OHWN NpeanaralT N And Koro oHn nyyiie scero nogxopAar

Ecnv Bbl 4acTo XOAMTe K Bpady Win YposeHb Silver npeanaraet oTanyHbli EC/vi Bbl B LIESIOM 3[J0POBbI U HEe
APYrM Crielyanictam nmbo oxuaaete, BanaHc mexay 06bemMom yCayr, KOTopble Bam YaCTO HYXIAETECH B MEANLIMHCKON
YTO BaM MOHAA0OUTCA MHOTO yCnyr NOHaNo0ATCA B TeUeHMe roaa, 1 npuemaemMbimm NOMOLLM, BaM NOAOVAET YPOBEHb
(MOMUMO NMPOGUNAKTAUECKNX), BaM, CTPAXOBbIMI B3HOCAMU 11 PACXOAaMM Bronze. CTpaxoBble B3HOCHI 3eCh
BEPOATHO, NO0NAET ypoBeHb Gold. COOCTBEHHbIX CpeacTs. OH NoAXOAUT And TeX, Camble HU3KME 13 TPEX YPOBHEN, a
(TpaxoBble B3HOCHI BblLLIE, HO PACXOfbl KTO NoceLlaeT Bpadei uny cneyranicTos ¢ Pacxofbl COBCTBEHHbIX CPEACTB Kak
COBCTBEHHbIX CPEACTB HIKE. onpeaeneHHoN PerynspHOCTbIO, HO He Tak NPaBsuo BbiLLe.

4acTo, KaK Te, KTo Nosib3yeTcs ypoHem Gold.

Momowb c npnobGpetTeHnem

[ina nonyyeHna nomoly ¢ npnobpeTeHrem NO3BOHKTE Ham No Homepy 800-988-0088
(renetann: 711) unu 3aingute Ha cant ProvidenceHealthPlan.com/Shop.
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lNonck Bpaya

HacTpoiiTe noncK noctaswmnka MeguLNHCKNX YCIyr B TpU

NPOCTbIX LWara.

HanT ceTeBbIX MOCTABLUMKOB MEAVLMHCKMX YCITYT IEerko C MOMOLLbIO
OHNalH-KaTanora. ECsim Bam Hy»eH NoCTaBLMK NePBUYHOM MeANLMHCKON
MOMOLLW, CNELMANNCT, MeANLINHCKAI LIeHTP, anTeka Uan MeanLnmHcKoe
yUpEXAEHWeE, Bbl HanaeTe To, UTO WLLETE, BCErO B HECKOMBbKO KITMKOB.

Kak nckatb nocraBwjmka meauLunHCKnNX yanyr

01

02

03

Mounck

3anauTe Ha ProvidenceHealthPlan.com/FindAProvider,
YTOObI HalTI NOMHBIV NepeyeHb NOCTABLLVMIKOB MEANLIMHCKIX
YCNYT, anTek Y MeAVLMHCKMX YUpexaeHuni

YTouyHUTe CBOI NOUCK

BbibepuTe Find a care provider («<HaiTu nocTaBLinKa
MeAVLMHCKUX YCIYr»), 3aTeM BbINONHWTE NOUCK MO TUNY
NOCTaBLIVKA, YCIyre Unu Mecty

HacTtpouTe pe3synbrarthbl

Vicnonb3ynTe MeHIo CieBa Ana JOMNONHUTENIbHON
HACTPOWKM NMOUCKa C COBCTBEHHBIMU UAEHTUDUKATOPAMM

12 ProvidenceHealthPlan.com/Shop

OTdunbTpyiTe pesynbrarbl no:

« TUMY/CNeumnanbHOCTH

* MecTy

* MPUHAANEXKHOCTY K 60NbHMLAM
- nony

* A3bIKaM

* PaCoOBOW 1 STHUYECKOW
MPVYHaANEXHOCTM

* PENNTNO3HBIM OOLIMHAM

* IMYHbIM KayeCTBam

* KY/IbTYPHOW KOMMETeHTHOCTK
« JITBTK+

- Tpynnam no UHTepecam

3a nomoLwpblo obpaTutech B CyxoOy
NOAAEPXKKMN KIIMEHTOB MO HOMeEpY
800-878-4445 (tenetann: 711), c
NnoHeAenbHMKa NO NATHULY,
c8a.m.go 5 p. m. (TMXooKeaHCKoe
Bpems).



MeanumnHcKkun gom

Korpa peub uget o nonyyeHUn Haanexalluero eyeHus, y4acTHMKaM npeaocTaBnseTcs
6ecuncneHHoe MHOXeCTBO BapnaHToB. Mpu KaXkgom B3aMoAeiicTBUM CO CBOMMI YSIeHaMU
MeanUNHCKNIA AOM CTaBUT NOTPE6GHOCTI CBOUX YJIEHOB Ha NepBoe MecTo.

MeAaVLMHCKUIA AOM — 3TO MOAENb 3[1PaBOOXPAHEHNA, B OCHOBE KOTOPOW NEXNUT KOMaHAHaA paboTa, v
OTBETCTBEHHOCTb 3a NMPOLIECC NEXMT Ha BalleM NMOCTaBLiMKe NePBUYHON MeanLMHCKo nomoun. OH paboTaeT
C APYrUMU MeAULMHCKMMM PabOTHUKAMM ANA KOOPAMHALM BaLLEro NeYeHna: MeacecTpamu, cnelyannctamu,
dapmaLeBTamu — «1evalllelt KoMaHaoM». YneHbl KOMaH/bl COrNacoBbIBAOT CBOU AENCTBMUA ANA OKA3aHMA BaM
HEeoOX0AMMON MeaULIMHCKOM MOMOLLN.

0O

g
Baw nocTaBWMK NnepBMUYHON
MeANLVNHCKOI NomMmoLu,
Bpay UM MeacecTpa, KoTopble
PYKOBOZAT Ballen fevallen
KOMaHLOW, KOOPANHUPYIOT
NeyeHue C y4eToM Ballnx

notpebHoCTEN.

[¢)
”0

Opyrne meanynHcKue
paboTHUKM, HanpUMep YfeHbl
BalLew neyallen KomaHabl,
NO3HAKOMATCA C Bamu 1 13yyart
Balll aHaMHes.

Z@Z Mpeunmywecrea MeagULMHCKOro AoMa

N
=

CKOOpANHNPOBAHHDIN NNaH
neyeHms, 4ytobbl Mexay Bamu,
BalLew neyallen KomaHaom un
MeaNUNHCKIM CTPaxOBbIM M1aHOM
BCe OblNo cornacoBaHo. Ecnn Bce
OyayT paboTaTb coobLLa, Bam He
NPUAETCA KaXAbI Pa3 NOBTOPATb
CBOVI aHaMHes.

5narop,apﬂ MeanunHCKOMy fomy Providence Bam nerue 6yﬂ€T noJjlyuynTb ONTUMaAJIbHOE JleyeHune.

- CBamnu 6y,D,eT pa6OTaTb rpynmna Bpaqe|7|, KOTOPbI€ 3HAOT BaM aHAMHE3 BO BCEX eTalIAX.

0 ,D,OCT}/FI K l/I36paHHbIN\ MOCTaBLLMKaM ycnyr C yﬂO6HbIM PaCroIoKEHNEM: OTCYTCTBUE H€O6XO)1VIMOCTI/I

BbIMOHATL CAMOCTOATENbHbIN MOUCK.

« KomnnekcHasa KomaHaa CneumanucTos, NPefoCTaBNALWNX N KOHTPONMMPYIOWMNX Balle nevyeHne, BKtoYad

KOOPAMHaUKWIO MPUEMOB U Ha3Ha4YeHWeE PeLENTYPHbIX MPenapatoB.
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NMnaubl Columbia

OcHoBHaa nHpopmauma o nnaHe

& TNoKpbIBAKTCA YTy CETEBBIX CNELMANNCTOB MaHyanbHOW TePaNiA, AMOYKanbiBaHs v

neyebHOro Maccaa.

@ B nnanax Columbia HeT H€O6XO,£I,I/IMOCTI/I Moy4YaTb HarnpasieHre aad noceueHna

CeTeBbIxX CrneunanmcToB.

& TnaH He NOKPbIBAET YCIYri BHECETEBbIX CNEeLManMCToB. J1broThl pacnpoCTpaHATCA
TOMbKO Ha YCNYTY CETEBbIX MOCTABLUMKOB, 3a UCKIOYEHMUEM CKOPOI U HEOTIIOXKHOI

MeONLNHCKOM MOMOLLIN.

@ Bbl MmOXeTe MosTydaTb y CETEBOINO HATYypOMaTa NOKpbIBaeMble YCJ1yTr, BKITOYAA MJ1IaHOBbIE
OCMOTPbI ' YXO[L 3a HOBOPOXKAEHHbBIM. At Yyanyrn MOKpbIBAOTCA MO TOW Xe CTaBKe, YTo
M yCnyrm noCtaBUiKa ﬂepBI/IL{HOIZ MeaNLNHCKOM NMOMOLL npv ycnoBmnm, 4To NOCTaBLUVK
a/IbTEPHATVBHbBIX BMAOB JIEHEHNA UMEET JINMLEH3MIO Ha OKa3aHNE TaKUX YCNYT.

3angure Ha canT ProvidenceHealthPlan.com/Shop, 4To6bl CpaBHMTL NNaHbI,

O3HaKOMUTbCA C Tapm¢aM|/| N 3aperncTtpnpoBaTbCA.

CeTtb Providence Choice

MeANLUMHCKIUX [JOMOB, B OKpYrax:
- Benton - Spokane
- Clark - Thurston ‘

« Franklin -Walla Walla "I

CeTb KNUHWK NEPBUYHOI NOMOLLM, UMEIOLLNX CTaTyC

ProvidenceHealthPlan.com/Shop 15



Mnanbi Columbia

QOpaHwusbl

Columbia 1500 Gold
CeTeBble cneunanucTbl

(6e3 nbrot Ha
YCNyrvi BHECETEBbIX
CNeLmnanuncToB)

Columbia 5000 Silver

(6e3 nbrot Ha
YCIYrvi BHECETEBbIX
CneLmanncToB)

Columbia 8900 Bronze
CeteBble cneynanuctbl  CeTeBble cneLanucTbl
(6e3 nbrot Ha ycnyru

BHECETEeBbIX
CnevymnanunucToB)

ExxerogHas ¢paHLum3a no
nHavBMAyanbHomy nnaHy (1 yen.)

ExxerogHas ¢ppaHLim3a no cemeiHoMy
nnany (2 n 6onee yenoek)

E>XerofiHbI MakcMyM COOCTBEHHBIX
CpefcTB MO UHAUBUAYASIbHOMY M1aHy
(1 uen.)

ExxerofHbI MakcMMym COOCTBEHHbIX

CpeAcTB No ceMenHoMy nnaHy (2 n
6onee uenosek)

MNocne BbiNnaTtbl (I)paHLIJI/I3bI Bbl GyAETe nnaTnTb cnepgyole Cymmbl 3a NOKpbiBaemMble YOUTYT.

$1,500

$3,000

$8,200

$16,400

OpaHLwmM3a He NPUMEHAETCA K YCSIyraM, OTMEUYEHHbIM V.

Mpo¢unakTnueckoe meauLMHCKOe 06CcnyKnBaHne

Mepuoanueckme MegnLMHCKNE
OCMOTPbI 1 yX0f, 38 HOBOPOXAEHHbBIM
(y nto6oro NMLEH3MPOBAHHOTO
NOCTaBLUMKA MELULMHCKIX YCIyT)

BpauebHble npriembl, NpesycMOTPEHHbIE
MnyaHOM BefieHs GepemMeHHOCTY

ExxerogHblin ruHekonornyeckuii
OCMOTP ¥ Ma30K C LEVKM MaTKK Ha
OHKOLIUTONOT N0

Mammorpadusa

O6cnefoBaHVe Ha KONOPEKTabHbI
pak (ot 45 neT)

an/IEMbI y cneyunanunucTtos

MonHoe nokpbITev’

MonHoe nokpbiTneY’

MonHoe NokpbITev’

MonHoe NokpbITvev’

MonHoe nokpbiTnev”

$5,000

$10,000

$8,900

$17,800

MonHoe nokpbITev’

MonHoe nokpbiTneY’

MonHoe NokpbITvev’

MonHoe NokpbITev’

MonHoe nokpbiTnev”

$8,900

$17,800

$8,900

$17,800

MonHoe nokpbiTeY’

MonHoe nokpbiTneY’

MonHoe nokpbITev’

MonHoe NokpbITev’

MonHoe nokpbITev’

MocTaBWMK NEePBUYHON MEAULIMHCKOW
nomotu (PCP)

ExpressCare, BupTyanbHble npuembl

Mocta BLWWKW aNIbTEPHATUBHbIX BUOOB
neyeHunA

Cneyuanuct

BonbHUYHbIE ycnyru

O6cnyxmBaHue B CTaloOHape
1 BefieHVe 6epeMeHHOCTH

CKOpaﬂ N HeOoTJ/1I0XKHaA NoOMOoLllb

Ycnyru ckopoii nomoLuu
(BCe ycnyru cumTatoTca ceTeBbiMM)

Ycnyrn HeoTNOXHOW NOMOLLM
(PpaHLWwm3a nprmeHsaeTca K ycnyram
BHeCeTeBbIX CreLnannucToB)

lpodonmxeHue mabauysl Ha credyroweli cmpaHuye
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$30v
MonHoe nokpbiTnev”

$30v

$50v°

20%

$250, nanee 20%

$50v

$45v/
MonHoe nokpbiTnev”
$45v/

$65v

35%

$250, nanee 35%

$65v°

$70v
MonHoe NokpbITev’

$70v

$100v

[TonHoe nokpbiTne

[TonHoe nokpbITHe

$100v



Columbia 1500 Gold = Columbia 5000 Silver Columbia 8900 Bronze
CeteBble cneuynanuctbl CeteBble cneymnanuctol CeteBble cneyuManncTbl

Mnaxbl Columbia (6e3 nbrot Ha ycnyru (6e3 nbrot Ha (6e3 nbrot Ha ycnyru
BHECEeTeBbIX YCNyr BHECETEBDIX BHeCeTeBbIX
CNeymnanunucToB) CnevunanmncToB) CneunanmncToB)

Ycnyrn ambynaTopHoii fNarHoCTUKM

PeHTtreHorpadus n nabopatopHble
aHanu3sbl

Ycnyrui BbICOKOTEXHONOTMYHOW
Bu3yanu3auuu (M3T, KT, MPT)

Mcnxmnyeckoe 300poBbe U PacCTPOCTBO, BbI3BaHHOE YNOTpe6aeHnem NCcuXoaKTUBHbBIX BeLecTB
CTauMOHapHOE fleyeHue, fIeYeHne Ha
nomy

AmbynaTopHble BpauebHble Npuembl S30v $45v S70v

20%v 35%v MonHoe NoKpbITHe

20% 35% [TonHoe NoKpbITHe

20% 35% [TonHoe nokpbiTe

Mpoune nokpbiBaembie ycayru
AmbynaTopHas xmpypruuyeckas

10% 25% [TonHoe nokpbITe
onepauus
MaHyanbHas Tepanus (He §onee $25v/ $25v/ §25v/
10 ceaHCOB B KaJieHAAPHbIN rof)
VIrnoyKanuBz{Hme (He 6onee 12 ceaHcoB B $25v $25v/ §25v/
KaneHaapHbIi rof)
JleuebHblii Maccax (He 6onee 10 ceaHcoB $5v $25v/ §25v/

B KaneHAapHbIl rof)

PeuenTypHble npenapatbl

YpoBeHb 1 MonHoe NokpbITvev’ MonHoe nokpbiTnev’ MosnHoe nokpbiTneY’
YpoBeHb 2 S10v $25v $35v
YpoBeHb 3 $50v $70v MonHoe NoKpbITHe
YpoBeHb 4 50% 50% [TonHoe NoKpbITHe
YpoBeHb 5 20% 2;)!2)2/\[?:;5200 o0% zsggj;rclfzoo [NonHoe nokpbiTMe
YpoBeHb 6 50% 50% [NonHoe nokpbITHe

WHcynuH, makc.

30-HeBHbIN 3anac $35v $35v $35v

Od¢ranbmonornyeckue ycnyru ansa aetei (go 18 ner BKNoUNTENbHO)

lnaHoBble 0pTanbMONOrmyeckmne 0CMoTpbI MosnHoe nokpbiTney’ MonHoe nokpbiTrey’ MosHoe nokpbiTney’
OnTryeckre nprubopbl (ONpaBbl, INH3bI,

KOHTaKTHbIE NH3bI); 4ENCTBYIOT MosnHoe nokpbiTney’ MonHoe nokpbiTney’ MonHoe nokpbiTnev’
orpaHuyeHus

Mpuobpetute nnaH Columbia Ha caiite ProvidenceHealthPlan.com/Shop
WAW y MeCTHOTO CTPaxoBOro areHTa.

v/ B oTHOLLIEHIY STUX YCyr dpaHLLN3a He AeHCTBYeT.

[InaH He MOKPbIBAET yCnyry npepbiBaHia bepemeHHOCTI. cKIoUeHIA: cepbe3Hblil UCK ANA MaTepy U HeXxu3HecnocobHbli nNog. [pu 00bIuHbIX 06CTOATENbCTBAX
Providence He npefiocTaBAAeT 3Ty YCYry BBUAY PeUrio3Hbix yoexaeHuii. OHaKo y4aCTHIKI 3TOO NAIaHa UMEIOT CTPaxoB0e NOKPbITIAE NPepbiBaHIAA HepeMeHHOCTH
yepe3 Mporpammy NNaHUPOBaHIA cembit [lenapTamenTa 3apaBooxpaeHia wrara Washington (Washington Department of Health). 3a uHdopmatineit o Tom, Kak
NONYYUTb 3TU YCIyry, 0bpalliaiiTech B CAy6y noaaepxku [lenapTameHTa 3paBooxpaHeHus no HoMmepy 1-877-501-2233. Bbl He 0643aHbl yBesoMnaTb Providence
Health Plan o HenokpbIBaeMmblx ycryrax.
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3aaBJieHne o HepgonyweHnun
ANCKPUMUHaLNUN

Providence Health Plan v Providence Health Assurance cobniogatoT aelicTayowme defepanbHble 3aKoHbI 0 FpaXkaaHCKNX
npaBax 1 He AOMYCKaloT ANCKPUMMUHALMM NO NPU3HAKY Pachl, LBETa KOXN, HALIMOHANbHOIO NPOMUCX0XAEeHMUA, BO3PacCTa,
WHBANIMAHOCTU, CEKCYaNnbHOM OpUEHTaLN, PENUTIAN, TEHAEPHOW MAEHTUYHOCTI, CEMENHOIO NONTOXeHUA 1 nona. Providence
Health Plan n Providence Health Assurance He NCKOYaIOT Ntofel N He OTHOCATCA K HUM MO-APpYroMy 13-3a pachl, LiBeTa
KOW, HaLMOHaNbHOTO NPOVCXOXAEeHMUA, BO3PACTa, MHBANMAHOCTU, CEKCYanbHOW OpUEeHTaLMK, Penuriu, reHaepHoN
NOEHTUYHOCTU, CEMENHOro NOJTOMKEHUS 1 MONa.

Providence Health Plan n Providence Health Assurance

MpenocTaBAAT 6eCnnaTHYO MOMOLLb W YCAYTU IOAAM C MpenocTaBnAoT A3bIKOBbIE YCAYTW NIOAAM, ANA KOTOPbIX
VIHBANMAHOCTbIO A1 3OGEKTUBHOIO B3aUMOencTBMS C Hami. B AHMIUIACKUI He ABNAETCA POAHbIM A3bIKOM. B umcre 3Tnx
yncne 3TUX yCnyr: yenyr:

- KBaNMAULMPOBAHHbIE NePeBOAUVKM A3bIKa KECTOB; * KBaNMQUUMPOBAHHbIE NEPEBOAUMKIA;

) + MHOOPMALIWA Ha APYTUX A3bIKAX.
+ NWCbMEHHaA MHOopmaLmMa B ApYrvx Gopmatax (KpynHbii wpndr,

aya1o, AOCTYNHbIe INEKTPOHHbIE GopMaThl, APYrvie GopmaTbl).

Ecnv Bam Hy»Hbl 3TV YCAYTW, Bbl MOXeTe MO3BOHUTL Ham No Homepy 503-574-7500 nnv 800-878-4445 (tenetaiin: 711).

Ecnm Bbl cumTaeTe, uto Providence Health Plan 1 Providence Health Assurance He npefocTaBuamv iaHHble YCAYrv vav AUCKPUMUHMPOBAU
BaC KakMM-nrbo Apyrium 06pa3om No Npr3HaKy pachl, LBETA KOXK, HALMOHANbHOMO NPOUCXOXAEHUA, BO3PACTa, MHBANMAHOCTY,
CeKCyanbHOW opreHTaLum, penmriu, reHaepHo MAEHTUYHOCTY, CEMEeHOTO MONOMKEHNA UV MO, Bbl MOXeTe NofaTh xanoby Hallemy
KOOPAMHATOPY MO BOMPOCaM HeAUCKPUMMHALMI NO NOYTe:

Providence Health Plan and Providence Health Assurance
Attn: Ronni Nichuals, Non-discrimination Coordinator
PO.Box 4158

Portland, OR 97208-4158

TenedoH: 503-574-6236

(Makc: 503-574-8757

InekTpoHHana nouta: Ronni.Nichuals@Providence.org

Ecnu Bam HyxHa NoMolLLb B Nofaye »anobbl, N03BOHWTE No Homepy 503-574-7500 vnv 800-878-4445 (tenetainn: 711) .

Bbl Takke MOxeTe MoaaTh »anody Mo NOBOAY rpaxaaHCKIX NpaB B YNpaBneHue no rpaxaaHckum npasam MHICTepCTBa 3ApaBoOXpaHeHus
v coumanbHbix cnyk6 CLUA (US. Department of Health and Human Services, Office for Civil Rights) B anekTpoHHOM Bife Uepe3 nopTan xanob
YnpaBneHusa no rpakaaHCKyM NpaBam, OCTYNHbIY no aapecy https://ocrportal.hhs.gov/orc/portal/lobby.jsf, no noyte nn no tenedoHy:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, DC 20201

TenedoH: 800-368-1019 nnv 800-537-7697 (Tenetaiin)

®opmbl Ana nogaun xanobsl goctynHsl Ha https://hhs.gov/ocr/office/file/index.html.

YUaCTHUKI CTPaxoBbIX MNAHOB, NpeanaraemMbix B wrate Oregon, MoryT nogats xanoby 8 Division of Financial Regulation (OTaen
(GUHAHCOBOrO perynupoBaHua) no Homepy 888-877-4894 1nu Ha cailte
https://dfr.oregon.gov/pages/index.aspx.

YYaCTHWKM NNaHOB CTPaxoBaHyA, Npe/naraembix 8 wWrate Washington, moryT nogats »anoby B YnpasneHue Komuccapa no CTpaxoBaHuio

wrata Washington (Washington Office of the Insurance Commissioner) 8 311eKTPOHHOM Bife Yepe3 NopTan »anob YnpasneHus kommccapa

no CTpaxoBaHuio, AOCTYNHbI no agpecy https://insurance.wa.gov/file-complaint-or-check-your-complaint-status, no Homepy
800-562-6900 vinv 800-537-7697 (TeneTain: 711) uu Ha cailTe www.insurance.wa.gov. Qopmbl 415 Nofaun xanoobl 4OCTYNHbI Ha
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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UHdopmanyusa o goctyne K A3bIKOBbIM
ycnyram

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-878-4445 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al 1-800-878-4445 (TTY: 711).

Russian: BHUMAHMWE: Ecnun Bbl roBopute no-pycckn, To Bam AoctynHbl ycayru 6ecnnatHom a3bIKOBOM
noanepKku. 3soHute 1-800-878-4445 (tenetamn: 711).

Vietnamese: CHU Y: N&u quy vi néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho quy vi.
Xin goi s6 1-800-878-4445 (TTY: 711).

Traditional Chinese: )T = : HIRABHR PN - Mo BESEZSIEIRTE - 55EE 1-800-878-4445
(TTY: 711) °
Kushite: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-800-878-4445 (TTY: 711).
Farsi:

2S5 leS 1-800-878-4445 (TTY: 711) b gz 45b) L 4 0Bl gm0 4 3b) kgud chiS 2 Sz (500 O 40 3] 1 g3

Ukrainian: YBATA! AKw,0 B1 po3moBAfeTe yKpaiHCbKOK MOBOLO, AnA Bac gocTynHi 6e3KoWwToBHI nocayrm
MOBHOI NiATPUMKU. TenedoHylTe 3a Homepom 1-800-878-4445 (tenetann: 711).

Japanese: BHIOH : HAFETOMEREEZ I M BOLE ., S X —E AL R CTRIHWE T
9, 1-800-878-4445 (TTY: 711) T, BEEIIZEW,

Korean: =2|: 8t =2H E AIE0tA = R, 9 X3 MHIAE 222 0|206tA! &= ASLILCEH 1-800-
878-4445 (TTY: 711) HHO 2 FSloH A AL

Nepali: &1 I8 dURA AU Slelg® M- dUsd MY YN TRl Jde® (+:[cdh o]
J0A® B | 1-800-878-4445 (TTY: 711) HT HIH TTHay |

Romanian: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii gratuite de asistenta
lingvistica. Sunati 1-800-878-4445 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfligung. Rufnummer: 1-800-878-4445 (TTY: 711).

Hmong: LUS CEEB TOOM: Yog tias koj hais lus Hmoob, cov kev pab txhais lus, muaj kev pab dawb rau
koj. Hu rau 1-800-878-4445 (TTY: 711).

Cambodian: SANS LU 10AISMERSUNWMaNIS]
HIGESINNSWIAMUNINWESASISIIMNMAEMNY UUIUTISIAINIUS 1-800-878-4445
(TTY: 711)4

Laotian: CQLYIV: 1] 209UIVCDIWIFIVI0, 'awn:mva ' o8Cy) _ g & MW

000 " cgoe 2 louan. L 1-800-878-4445 (TTY: 711).
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3O0POBhE AJISI BCEX

Yrto6bl caenaThb 34paBooxpaHeHne 60nee JOCTYNHbIM U
cnpaBeannBbIM, Mbl CTapaeMcs BblABNATb Npo6nembl,
npenAaTCTBYOWME BCeobLwemy A0CTyNy K MeJULUHCKON
nomoLyu u paspabaTtbiBatb 3pPeKTUBHbIE peLleHNs ANs UX

YyCTpaHeHUA.

MomoLb c npuobpeTeHnem
800-988-0088 (Tenetann: 711)

c8a.m. go 5 p. m. (TMXoOoKeaHCKoe BpeMs), C MOHeAeNbHIKA MO NATHULLY.
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PO Box 4649, Portland, OR 97208-4649

2025 Washington
Application for Individual
& Family Insurance

Thank you for choosing Providence Health Plan for your individual health insurance coverage.

THIS FORM IS FOR NEW ENROLLMENT ONLY. DO NOT USE THIS FORM IF:

* You currently have an active Providence Health Plan Individual & Family insurance plan in the state of
Washington. To learn how to make changes to your existing plan, please see the attached Additional

Information page.

* You're entitled to Medicare Part A and/or enrolled in Medicare Part B. For information about Providence
Medicare plans, please visit ProvidenceHealthPlan.com/Medicare.

For assistance completing your application, please contact the Providence Health Plan Sales team at
503-574-5000 or 800-988-0088(TTY: 711), 8 a.m. to 5 p.m. (Pacific Time), Monday through Friday. You
may also contact your insurance agent/producer for assistance.

Before You Begin

Here’'s some important information about this form.

Everyone listed on this form will be enrolled in

the same single plan. A separate application is
required for any family members who want coverage
on different plans.

All plans purchased using this application will
expire December 31, 2025. All plans under the
Affordable Care Act (ACA)are considered to be
guaranteed renewable. Providence Health Plan will
send you information at the end of the plan year
regarding your eligibility for coverage in 2026.

Learn about different plans, compare coverage
and check rates at ProvidenceHealthPlan.com.

This form does NOT cancel any active coverage you
might already have. To avoid paying two premiums
or having overlapping coverage, you need to cancel
any currently active coverage you might have on a
plan from either the Health Benefit Exchange or an
employer, even if the policy is with Providence Health
Plan.

Once you've completed this form, submit pages 1-8 to
Providence Health Plan. If the form isn’t signed, dated,
fully completed, or if we need additional information,
the date your coverage starts may be delayed. Your
application will expire 60 days after the signature date,
and we will not accept any postdated applications.

PIC-WA 0125 IND ENROLL APP DO NOT RETURN THIS PAGE TO PROVIDENCE HEALTH PLAN
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Step 10of 5: Select Enrollment Period

Select one of the following enroliment options:

Option 1:

|:| I'm enrolling for new coverage during the Open Enroliment Period (11/1/2024 - 1/15/2025).
Open Enrollment is your opportunity to enroll Applications received between 12/16/2024 - 1/15/2025
for coverage without requiring a qualifying will have coverage effective February 1, 2025. To
event. For your coverage to be effective effectuate coverage, you must submit your initial
January 1, 2025, Providence Health Plan must premium payment by the due date listed in Providence
receive your completed application no later Health Plan’s offer of coverage.
than 12/15/2024.

Option 2:

|:| I'm enrolling for new coverage during a Special Enroliment Period (1/1/2025 - 12/31/2025).
You must have experienced one of the Your effective date will be determined based on the
qualifying events listed below and submit your type of qualifying event and the date Providence
application and required documentation. Health Plan receives your completed application,
Providence Health Plan must receive conditioned on timely receipt of your initial premium
this completed application and required payment. Your effective date cannot be prior to the
documentation within 60 days of the qualifying event. Please see the attached Additional
qualifying event. Information page to learn more.

/ /

DATE OF QUALIFYING EVENT

If you're applying outside of the Open Enroliment Period you must select a qualifying event:

|:| Involuntary loss of individual or group |:| Loss of coverage due to end of marriage or state
coverage except for failure to pay the registered domestic partnership
premium

[:| Involuntary loss of Medicaid or CHIP coverage
|:| Marriage or state registered domestic

partnership* |:| Newly eligible for a state- or federally-sponsored

premium assistance program
D Birth, adoption, placement for adoption or I:l

foster care of a child Loss of Advance Premium Tax Credit (APTC),

Cost Sharing Reductions (CSR), or cessation of
|:| Qualified Medical Child Support employer contribution to COBRA
Order (QMCSO0) or acquisition of legal ]

guardianship Newly gains access to an individual coverage

HRA(ICHRA) or is newly provided a qualified

D Permanent move to a new Providence small employer health reimbursement
Health Plan service area that offers arrangement (QSEHRA)
different health plan options . . .
P P |:| Survivor of domestic abuse/violence or spousal
|:| Loss of coverage as a dependent due abandonment and wants to enroll in a health
to age plan separate from the abuser or abandoner

*"State registered domestic partners” means two adults who meet the requirements for a valid state registered domestic partnership as
established by RCW 26.60.030, and who have been issued a certificate of state registered domestic partnership by the secretary.
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Step 2 of 5: Provide Member Information
Who is this application for? (Select one)

|:| Myself only: You must be at least 18 years old and |:| Myself and my family: Includes you, your spouse

reside in our service area. or state registered domestic partner, your
dependent children age 25 or younger, and disabled
dependents. Both you and your spouse/domestic
partner must reside in our service area.

|:| Myself and my spouse/state registered domestic
partner:* Includes you and your spouse or state
registered domestic partner. Both must reside in our
service area. |:| My dependent(s) only: Includes your spouse

or state registered domestic partner, your

dependent children age 25 or younger, and disabled

dependents. The responsible parent or legal

guardian is the Policyholder. All enrolled dependents

must reside in our service area.

|:| Myself and my children: Includes you, your
dependent children age 25 or younger, and disabled
dependents. You, the Policyholder, must reside in
our service area.

*"State registered domestic partners” means two adults who meet the requirements for a valid state registered domestic
partnership as established by RCW 26.60.030, and who have been issued a certificate of state registered domestic partnership by
the secretary.

Applicant/Policyholder Information

The policyholder must be at least 18 years old, is financially responsible for the policy and is the person authorized
to make changes to the plan.

/ /
LAST NAME FIRST NAME MI DATE OF BIRTH MM/DD/YYYY

SOCIAL SECURITY # EMAIL ADDRESS PHONE #

Gender(checkone) [ | Male [ ] Female [ | Other

How do you identify? (These fields are optional. Your response will help us to better serve all communities.)

D Male D Female |:| Non-binary |:| Transgender Male D Transgender Female D Decline to answer
Have you used any tobacco productsin the last six months? |:| Yes D No

(Tobacco use is defined as an average of at least four times per week in the last six months, except for religious or ceremonial
purposes.)

PHYSICAL ADDRESS (NO P.0. BOX OR RETAIL/BUSINESS ADDRESSES) APARTMENT/UNIT NUMBER
CITY STATE ZIP COUNTY
MAILING ADDRESS (IF DIFFERENT FROM HOME ADDRESS) APARTMENT/UNIT NUMBER
CITY STATE ZIP COUNTY
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Step 3 of 5: List Dependents

Dependent Information

Please include full, legal names. For all plans, dependent children must be age 25 or younger as of their effective date.

1 L L
LAST NAME FIRST NAME MI DATE OF BIRTH

~ ~ GENDER: [ | M [] F [] other

usesToBacco?** [ | Yes [ ] No

RELATIONSHIP* SOCIAL SECURITY #

D Male |:| Female D Non-binary

HOW DO YOU IDENTIFY?***
Transgender Male D Transgender Female |:| Decline to answer

LIVES WITH POLICYHOLDER? D Yes |:| No IF NO, INCLUDE THE DEPENDENT’S PHYSICAL ADDRESS BELOW.

DEPENDENT'S PHYSICAL ADDRESS APARTMENT/UNIT NUMBER
CITY STATE ZIP COUNTY

2 L L
LAST NAME FIRST NAME MI DATE OF BIRTH

GENDER: [ | M [] F [] other

usesToBacco?** [ ]| ves [ ] No

RELATIONSHIP* SOCIAL SECURITY #

D Male |:| Female |:| Non-binary

HOW DO YOU IDENTIFY?***
D Transgender Male D Transgender Female |:| Decline to answer

LIVES WITH POLICYHOLDER? D Yes |:| No IF NO, INCLUDE THE DEPENDENT’S PHYSICAL ADDRESS BELOW.

DEPENDENT'S PHYSICAL ADDRESS APARTMENT/UNIT NUMBER
CITY STATE ZIP COUNTY

3 / /
LAST NAME FIRST NAME MI DATE OF BIRTH

GENDER: [ | M [] F [] other

USES TOBACCO?** [ | Yes [] No

RELATIONSHIP* SOCIAL SECURITY #

|:| Male I:] Female |:| Non-binary

HOW DO YOU IDENTIFY?***
|:| Transgender Male |:| Transgender Female |:| Decline to answer

LIVES WITH POLICYHOLDER? |:| Yes I:' No IFNO, INCLUDE THE DEPENDENT’S PHYSICAL ADDRESS BELOW.

DEPENDENT'S PHYSICAL ADDRESS APARTMENT/UNIT NUMBER

CITY STATE ZIP COUNTY

*"State registered domestic partners” means two adults who meet the requirements for a valid state registered domestic partnership as
established by RCW 26.60.030, and who have beenissued a certificate of state registered domestic partnership by the secretary.

**Tobacco use is defined as an average of a least four times per week, except for religious or ceremonial purposes.

***These fields are optional. Your response will help us to better serve all communities.
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Step 3 of 5: List Dependents

Dependent Information (Continued)

Please include full, legal names. For all plans, dependent children must be age 25 or younger as of their effective
date. If you have additional dependents to be enrolled, please include them on a separate sheet with this enroliment
application.

/ /
LAST NAME FIRST NAME Ml DATE OF BIRTH

- - GENDER: [ | M [] F [] other

Uses ToBACCO?** [ | Yes [] No

RELATIONSHIP* SOCIAL SECURITY #

|:| Male I:] Female |:| Non-binary

HOW DO YOU IDENTIFY?***
|:| Transgender Male |:| Transgender Female |:| Decline to answer

LIVES WITH POLICYHOLDER? |:| Yes I:' No IFNO, INCLUDE THE DEPENDENT’S PHYSICAL ADDRESS BELOW.

DEPENDENT'S PHYSICAL ADDRESS APARTMENT/UNIT NUMBER
CITY STATE ZIP COUNTY

5 / [
LAST NAME FIRST NAME MI DATE OF BIRTH

GENDER: [ | M [] F [] other

usesToBAcCcO?** [ ] Yes [ ]| No

RELATIONSHIP* SOCIAL SECURITY #

D Male D Female D Non-binary

HOW DO YOU IDENTIFY?***
D Transgender Male D Transgender Female |:| Decline to answer

LIVESWITH POLICYHOLDER? D Yes |:| No IF NO, INCLUDE THE DEPENDENT’S PHYSICAL ADDRESS BELOW.

DEPENDENT'S PHYSICAL ADDRESS APARTMENT/UNIT NUMBER
CITY STATE ZIP COUNTY

6 / /
LAST NAME FIRST NAME MI DATE OF BIRTH

GENDER: [ | M [] F [] other

usesToBacco?** [ | Yes [ ] No

RELATIONSHIP* SOCIAL SECURITY #

D Male D Female |:| Non-binary

HOW DO YOU IDENTIFY®?***
Transgender Male |:| Transgender Female |:| Decline to answer

LIVESWITH POLICYHOLDER? D Yes |:| No IF NO, INCLUDE THE DEPENDENT’S PHYSICAL ADDRESS BELOW.

DEPENDENT'S PHYSICAL ADDRESS APARTMENT/UNIT NUMBER

CITY STATE ZIP COUNTY

*"State registered domestic partners” means two adults who meet the requirements for a valid state registered domestic partnership as
established by RCW 26.60.030, and who have beenissued a certificate of state registered domestic partnership by the secretary.

**Tobacco use is defined as an average of aleast four times per week, except for religious or ceremonial purposes.

***These fields are optional. Your response will help us to better serve all communities.
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Step 4 of 5: Select a Plan

You can learn more about each of the medical plans listed below by reading their corresponding
Summary of Benefits and Coverage (SBC) at ProvidenceHealthPlan.com/SBC.

APPLICABLE COUNTIES NETWORK

Benton, Clark, Franklin, Spokane, Choice

Thurston, Walla Walla

MEDICAL PLAN (CHECK ONE)
[ ] Columbia 1500 Gold
[ ] Columbia5000 Silver

[ ] Columbia 8900 Bronze

You will need to choose a Medical Home and a Primary Care Provider (PCP) after you enroll. Find a
participating Providence Health Plan provider at ProvidenceHealthPlan.com/FindAProvider. To learn
about Medical Homes, please see the attached Additional Information page.

Step 5 of b: Read, Sign & Submit

Certification of Completion and Correctness

| affirm that the answers given in this Application for
Coverage are complete and correct. | am providing
these answers as part of the application procedure
required by Providence Health Plan to enroll for
insurance coverage.

l understand that if this application contains any
intentional material misstatements or omissions,
other than misstatements or omissions related to the
use of tobacco products, Providence Health Plan may
rescind, modify or cancel the contract, and/or take any
other legal action available to it by law. | understand
that misstatements or omissions related to tobacco
use may result in rate modification, to the extent
permissible under state and federal law. | will promptly
inform Providence Health Planin writing if anything
changes before my coverage takes effect that makes
this application incomplete orincorrect.

PIC-WA 0125 IND ENROLL APP

| understand and agree that no coverage shall be in
force until the effective date determined by Providence
Health Plan and that Providence Health Plan may
contact me to clarify answers on this application.

As the applicant, | understand | have the right to inspect
the information in my file. | understand that | can

visit ProvidenceHealthPlan.com to educate myself
about Providence Health Plan’s privacy practices.

| understand that | can get a copy of Providence

Health Plan’s Notice of Privacy Practices by going

to ProvidenceHealthPlan.com/NOPP or by calling
Customer Service at 503-574-7500 or 800-878-4445
(TTY:71).

Sign on next page —
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Signature

 understand that thisis an individual health
insurance contract and | verify that neither my
employer nor any third party will be paying the
premium on this policy except as permitted by
state or federal regulation.

lunderstand that 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.

lunderstand that | must update my information
with Providence Health Plan anytime there are
changes from what | wrote on this application.

[ verify that neither | nor any of my enrolled
dependents are entitled to Medicare Part A and/
or enrolled in Medicare Part B.(The federal
government does not allow health plans to issue
Individual coverage that duplicates coverage
available through Medicare.)

I am the parent or legal guardian of all dependent
children listed on this application.

| verify that the physical address | provided on this
application for myself is accurate, as well as any
other address provided by me for any dependents
included on this application.

Providence Columbia plans DO NOT include
pediatric dental coverage. | affirm that | will

obtain pediatric dental coverage; for dependents
under age 19 through a separate Marketplace-
certified pediatric dental plan, and that | will notify
Providence Health Plan if | do not obtain coverage.
| understand that if | do not obtain pediatric dental
coverage, Providence Health Plan will discontinue
my or any of my enrolled dependents health
benefits until reasonable assurance is obtained.

| understand that:

e Providence Health Plan will send me an offer
of coverage containing the terms for initial
premium payment.

e |needtopay myinitial premium payment by the
due date specified on my offer of coverage to
effectuate my policy.

e After my policy has been effectuated,
Providence Health Plan will send me a legal
contract.

| understand that this application does not
terminate other coverage through the Health
Benefit Exchange, Providence Health Plan or
other carriers.

By signing, | agree to the above conditions. Policyholder signature and date required.

Signature is considered valid only if it is hand written (“wet”) or e-signed.
A copy of legal guardianship or power of attorney must accompany this form if not signed by the Policyholder.

/ /
MM/DD/YYYY

SIGNATURE OF POLICYHOLDER, LEGAL GUARDIAN OR POWER OF ATTORNEY DATE

PRINT NAME

|:| Signed by Policyholder
Applicant for Spouse or
Domestic Partner

SIGNATURE OF SPOUSE OR DOMESTIC PARTNER (IF APPLICABLE)
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For Producer Use Only

I, (the producer) certify | have explained the eligibility provisions to the applicant. | have not made any
statements about benefits, conditions or limitations of the contract except through written material
furnished by Providence Health Plan.

| have informed the applicant that the effective date of coverage is assigned only by Providence Health Plan
and provided the Washington Disclosure Information required. | certify that the information supplied to me
by the applicant has been truly and accurately recorded here. All fields are required.

PRODUCER NAME AGENCY NAME
PRODUCER NPN EMAIL ADDRESS DATE MM/DD/YYYY

PRODUCER SIGNATURE

Submission Instructions

01 Review your completed application to make sure you didn’t miss anything.
Important reminder: if your application is incomplete, lacks a signature or signature date, or if additional
information is required, your effective date may be delayed. Your application will expire 60 days after the
signature date, and we do not accept any postdated applications.

02 Mail pages1-8to: or Faxpages1-8to:

Providence Health Plan 503-574-8131
P.0. Box 4649
Portland, OR 97208-4649

03 What happens now?

¢ Providence Health Plan will send you an offer of coverage that will include the amount of your initial
premium payment and when it's due.

¢ Inorder for your coverage to take effect, Providence Health Plan must receive your initial premium
payment by the due date listed in our offer of coverage.

e Please save a copy of this completed application for your records.
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Race/Ethnicity Questionnaire

The following questions are optional. Your responses will help us to better serve all communities.

< .
3= Providence
Health Plan

Which of the following describes your racial or ethnic identity? Please check all that apply.

Hispanic and Latino/a/x

[ ] Hispanic or Latino/a/x
Central American

[ ] Hispanic or Latino/a/x Mexican

[ ] Hispanic or Latino/a/x
South American

[ ] Other Hispanic or Latino/a/x

Native Hawaiian
or Pacific Islander

[ ] Guamanian or Chamorro

[ ] Marshallese

[ ] Communities of the
Micronesian Region

[ ] Native Hawaiian

[ ] Samoan

[ ] Tongan

[ ] Other Pacific Islander

Other

[ ] Other

[ ] I'don't know.

[ ] I'don't want to answer.

American Indian
or Alaska Native

[ ] American Indian
Alaska Native

[]

[ ] Canadian Inuit, Metis, or
First Nation

[]

Indigenous Mexican,
Central American,
or South American

White

[ ] Caucasian/White
(no national affiliation)

[ ] Eastern European/Slavic
[ ] Western European

[ ] Other White
(African, Australian,
New Zealand descent)

Middle Eastern
or North African

[ ] Middle Eastern
[ ] North African

Black or African American

HEnInnnn

African American
Afro-Caribbean

Ethiopian

Somali

Other African (Black)
Afro-Latinx/Bi-racial/Other
Other Black

>
&,
]
3

DOOdddoooods

Asian Indian
Cambodian
Chinese
Communities of Myanmar
Filipino/a
Hmong
Japanese
Korean
Laotian
South Asian
Vietnamese
Other Asian

If you checked more than one category above, is there one you think of as your primary racial

or ethnic identity?

[ ] Yes(please specify):

[_] No:Ido not have just one primary racial or [] N
ethnic identity. [] N/A: | don't know.

[ ] No: I identify as Biracial or Multiracial. ] N

What is your preferred spoken language?

[ ] English [ ] Cantonese [ ] French

[ ] Spanish [ ] Vietnamese [ ] Tagalog

[ ] Chinese - Other [ ] Russian [ ] Japanese

[ ] Mandarin [ ] German [ ] Korean

What is your preferred written language?

[ ] English [ ] Vietnamese [ ] Russian

[ ] Spanish [ ] Simplified Chinese [ | Other

PIC-WA 0125 IND ENROLL APP

/A: | only checked one category above.

/A: | don't want to answer.

[ ] Arabic
[ ] Decline/Unknown
[ ] Other

[ ] N/A:Idon't know.
[ ] N/A:|don't want
to answer.
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Additional Information

What is a Medical Home?

When you enroll in a Columbia plan, you are required to choose a Medical Home (also known as a Primary Care
Home). A Medical Home is a cooperative, patient-centered clinic made up of providers and staff who work with
you to address your physical and behavioral health needs and goals. The Medical Home you choose coordinates all
elements of your care across hospitals, specialists, pharmacies, home health services, and community resources
to ensure greater accessibility, shorter wait times, and an integrative approach to your health.

I'm signing up during a Special Enroliment Period due to a
qualifying event. When will my coverage take effect?

If the qualifying event is birth, adoption, placement for adoption or foster care of a child, or a court order, coverage
will be effective from the date of the event. If you would prefer a prospective effective date, please call Membership
Accounting at 503-574-5791 0r 888-816-1300 (TTY: 711) for further instructions. All other qualifying events will be
effective on the first day of the month following Providence Health Plan’s receipt of your completed application.

For further instructions and details related to a Special Enrollment Period, visit ProvidenceHealthPlan.com/0QE.

How do | make changes to an existing plan?

If you are an active Individual & Family Plan policyholder in the state of Washington and would like to make changes
to your current plan, visit ProvidenceHealthPlan.com/Forms to complete an Individual & Family Plan Change Form.

This application formis only for new enrollment in an Individual & Family plan purchased directly from Providence
Health Plan. That means if you are an active member and submit this application for new enroliment, you will be
enrolled in a new policy which will result in duplicate coverage and two premium payments.
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