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Sttc Khoe Cho Tat Ca Moi Nguoi

Trong hon 160 nam, t6 chic cham séc stc khée phi Igi nhuan cta chiang toi da
dat ra tiéu chuan vé suc khde vé thé chat va tam than cho cong ddng. Cam két
cla chang tdéi khéng chi la diéu tri bénh, ma con la dau tu vao sutc khoe. Diéu nay
c6 nghia la chung téi can thiép tu sém, cai thién két qua diéu tri va ndng cao suc
khée clia toan cong dong.

La mot hé thong tich hgp, chung to6i st dung stic manh tir mang luéi cac phong
kham, bénh vién va bac sixuat sac cta Providence, két hgp véi su linh hoat, gia
phai chang va quyén lgi cling nhu dich vu xuat sic cla Providence Health Plan —
dé tao ra trai nghiém khac biét, chan thuc cho thanh vién.
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Nhirng diéu can biét khi quy vi can nhac bao hiém
Cac Diém Noi Bat vé Quyén Lgi

Lua Chon Cham Séc

Tap Hop Dich Vu Stic Khée Hanh Vi

D&c Quyén ctia Thanh Vién

Lam thé& nao dé lua chon mét chuong trinh?

Tim Nha Cung Cap

Phong KhamY Té

Cac Chuong Trinh Columbia
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Nhirng diéu can biét khi quy vi
can nhac bao hiem

Tap sach nay cung cap théng tin tdng quan vé cac chuong trinh Ca Nhan & Gia
Dinh cla chung téi. Nhitng théng tin nay cé thé thay ddi méi nam. Dé biét thém
théng tin vé giéi han, ngoai 1é, quyén Igi va yéu cau ghi danh chuong trinh, hay xem
hgp dong chuong trinh hoac lién hé véi nhom ban hang ctia chung téi hay nha phat
hanh bao hiém cla quy vi. D& xem Tém Tat Cac Quyén Lgi va Bao Hiém (Summary
of Benefits and Coverage, SBC), hay truy cap ProvidenceHealthPlan.com/SBC.

ﬂ Thoi diém dang ky

Bang ky truc ti€p thong qua Providence Health Plan trong Giai Boan Ghi Danh M& tu ngay 1
thang 11 nam 2024 dén ngay 15 thang 12 nam 2024. V6i dang ky trong giai doan nay, Ngay Hiéu
Luc cGa Bdo Hiém |4 tir ngay 1thang 1nam 2025. N&u quy vi dang ky tu ngay 16 thang 12 ndm
2024 dén hét ngay 15 thang 1 nam 2025, Ngay Hiéu Luc ctia Bao Hiém cla quy vi sé [a ngay 1
thang 2 nam 2025. Sau khi Giai Doan Ghi Danh M két thuc, quy vi phai cé su kién cudc sdng du
tiéu chudn dé ghi danh trong Giai Doan Ghi Danh Dac Biét. Quy vi c6 thé d&ng ky va dugc nhan
bdo hiémy té trong Giai Doan Ghi Danh Dac Biét néu quy vi vo tinh bi mat bdo hiém thiét yé&u t6i
thiéu, tri trusng hop quy vi da khéong thanh toan phi bao hiém hodc g&p phai nhiing su kién nhéat
dinh trong cudc s6ng, vi du nhu k&t hon hodc nhan con nudi. DEé biét thém théng tin va danh
sach cac Su Kién D Tiéu Chuan, hay truy cap ProvidenceHealthPlan.com/QE.

+
¢, Ngay hiéu luc cta su kién dua tiéu chuan

7=

Trong Giai Boan Ghi Danh Dac Biét, Ngay Hiéu Luc cta Bdo Hiém dudc xac dinh boi Su Kién Ba Tiéu
Chuén cling nhu viéc Providence Health Plan nhan dugc phi bdo hiém ban d&u. Néu su kién du tiéu
chuén la sinh d&, nhan con nudi, s&p x&p nhan con nudi hay cham soc tam thoi cho mot dua tré, hay
lénh cla toa, bdo hiém sé co hiéu luc ké tu ngay xay ra su kién. N&u quy vi muén biét ngay hiéu luc du
kién, vui long goi d&n B6 Phan Hach Toan Quyén Thanh Vién qua s& 888-816-1300 (TTY: 711) dé dudc
huéng dan thém. T4t ca cac Su Kién DU Tiéu Chuan khac sé co hiéu luc vao ngay dau tién clia thang
sau khi Providence Health Plan nhan dugc don dang ky hoan chinh cta quy vi.
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+
Tu Cach Du Diéu Kién

Pé mua mot trong cac chuong trinh ctia chang téi, quy vi phai séng trong khu vuc dich vu va I cu
dan cda tiéu bang Washington. Providence khéng trung |8p véi Medicare vé chuong trinh Ca Nhan
& Gia Dinh. Nhing ngudi dugc huéng Medicare Part A va/hoac da ghi danh vao Medicare Part B sé
khéng du diéu kién dé ghi danh vao chuong trinh C4 Nhan & Gia Binh ctia Providence Health Plan.

D Pang ky va ngay thanh toan phi bao hiém

Pé dang ky truc tiép thong qua Providence Health Plan, hay truy cap ProvidenceHealthPlan.
com/Shop dé st dung céng cu ghi danh va mua s&m truc tuyén cla chung toéi. Tai thai diém quy
vi gUi don dang ky truc tuyén, quy vi sé dugc chi d&n ndp khoan thanh toan phi bao hiém ban dau.

ﬁ Théng tin thanh toan phi bao hiém hang thang

Sau khi quy vi da dugc ghi danh, quy vi can thanh toan phi bdo hiém hang thang vao ngay dau tién
clia moi thang.

Providence Health Plan khuyén khich quy vi truy cap Providence.org/PremiumPay dé thiét 1ap
phuong thuc thanh toan dinh ky thong qua hé théng thanh toan dién ti cldia Providence Health Plan.
Xin luu y: Providence Health Plan khong chap nhan bat ky khoan thanh toan phi bdo hiém nao do
cht lao déng hay bén thi ba thuc hién, trir khi dugc quy dinh cua tiéu bang hodc lién bang cho phép.

i b Cac thuat ngir bao hiém y t& chinh

Hay xem Bang thuat ng truc tuyén tai ProvidenceHealthPlan.com/Glossary dé biét giai thich va
dinh nghia clQia cac thuat nglr bdo hiém y té.

ﬂ Thoéng bao vé théng Ié bao vé quyén riéng tu

Hay truy cap ProvidenceHealthPlan.com dé tim hiéu vé cac théng 1& bdo vé quyén riéng tu cla
Providence Health Plan. Quy vi cé thé nhan dugc ban sao théng bao vé thong |& bdo vé quyén riéng tu
cla Providence Health Plan bang cach truy cap ProvidenceHealthPlan.com/NOPPhoac bang cach
goi dén Dich Vu Khach Hang qua s6 800-878-4445 (TTY: 711).
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Cac Diém Noi Bat vé Quyén Loi

o ~ ~ ° s 0 o n
e @ Khong can gigi thiéu
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Cac chuong trinh trong Mang Ludi Providence Choice khong yéu cau gidi thiéu dé kham
vGi bac si chuyén khoa trong mang ludi, gitp quy vi ti€p can dich vu cham sé¢c ma minh
can dé dang hon.

Dugc bao tra véi day da quyén lgi

Céac lan tham kham qua mang va tai phong kham Providence ExpressCare déu dugc bao
tra day du. Dudc hudng quyén Igi hen kham truc ti€p ngay trong ngay hoac két néi voi
dich vu chdm séc trong vong vai phut bang may tinh bang, dién thoai théng minh hoac
may vi tinh.

Bao hiém cham séc thay thé

T4t ca chuong trinh déu cung cap dich vu nan xuong (10 1an khdm/nam duong lich), chAm
clu (12 1an kham/nam duong lich), tri liéu mat-xa (10 1an kham/nam duong lich) cung véi
cham soc thay thé. Quy vi co thé kham véi chuyén gia liéu phap tu nhién hodc nha cung
cép dich vu cham soc thay thé khac voi cac quyén Igi duge bao tra, bao gom kham stc
khoe dinh ky va cham soc tré khée manh. Nhing dich vu nay dudc bao tra véi cung muc
gia nhu quy vi kham véi bac si cham séc chinh, véi diéu kién la nha cung cp dich vu
cham soc thay thé co gidy phép thuc hién nhing dich vu dé.

Cdng thong tin bAo mat cho thanh vién
myProvidence cho phép quy vi ti€p can véi thong tin chuong trinh y té€ cd nhan héa
theo nhu c&u clia minh bdng may tinh bang, dién thoai théng minh hodc may vi tinh.
Pay cling 1a noi cac thanh vién co thé truy cap vao nhiing cong cu va tai nguyén dé
gitp ban than quan ly va tan dung hiéu qua quyén Igi cling nhu bdo hiém ch&dm soc
suc khoe cda minh.
myProvidence.com la noi thanh vién cé thé:
« Xem thong tin vé yéu cau thanh toan bao hiém va giai thich quyén Igi (explanation
of benefits, EOB)

- Theo doi tién d0 téi khi dat muc toi da vé khodn khau trirva tu tra
« Tim kiém nha cung c&p trong mang lu6i bang danh muc nha cung cép
« Inthé ID thay thé

Tiét kiém chi phi thuéc men

Quy vi dang tim cach tiét kiém tién? Trong nhing chuong trinh nhat dinh, khi yéu cau
lugng thudc ké toa dung trong 90 ngay thong qua dich vu dat mua qua dudng buu dién,
chi phi sé giong nhu lugng thu6c dung trong 60 ngay. Chi dp dung cho bac 1-4.
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Lua Chon Cham Soéc

Vé6i mat vai tuy chon dé lua chon, quy vi c6 thé tim dudc dich vu cham séc
minh can - ngay tai nha, hay truc tiép tai phong kham - moi lic, moi nai.
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Cham Séc Chinh

Hay tim dén Bac STCham Séc Chinh (Primary Care Provider, PCP) dé lam quen va xay dung hé so vé tién
sU stic khde ca nhan. N&u quy vi can bac si cham séc chinh, hay truy cadp myProvidence.com va chon
“Find a Provider”(Tim Nha Cung Cap) sau khi dang nhap. Sau d6 chon Bac STCham Soc Chinh (Primary
Care Providers).

Cham Saéc Suc Khde Tu Xa (Tham Kham Qua Dién Thoai hay Video)*

Sap x&p thdm kham qua dién thoai dé noi chuyén véi nha cung c&p du quy vi 6 bt cu dau. Lén
lich kham v6i PCP hodc bac si chuyén khoa bang nén tang hoi nghj video nhu Zoom.

DPuéng Day Tu Van cua Diéu Dudng 24/7 (ProvRN)

Quy vi cé thé ndi chuyén véi diéu dudng vién da dang ky hanh nghé bat cU luc nao, bat cir ngay nao khi
c6 madi quan ngai vé stic khde, con mai sinh bi dm hay chi don gian la can tu van - day 1a buéc don gian
dau tién dé xac dinh liéu quy vi cé can ch&dm séc truc ti€p hay khong. Hay chuén bi s&n sé ID thanh vién
va goi dén s6 800-700-0481.

ExpressCare Qua Mang

K&t ndi véi dich vu chdm séc chitrong vong vai phat qua dién thoai hodc video dé diéu tri nhing tinh
trang thudng gap nhu cdm lanh, cdm cim va sét, hodc nhiém trung nhu dau mat do, viém thanh quan
hoac viém phé& quan. Cac mé&i quan ngai vé stic khde sinh s&n va nhi khoa c6 thé dugc giai quyét tai
nhiing bu6i kham qua mang nay, cling nhu cap phat thuéc ké toa mdi va |én lich lam thd thuat hay xét
nghiém. D& bat d4u, hay truy cap Providence.org/Services/ExpressCare-Virtual.

Phong Kham ExpressCare

Hen kham truc ti€p ngay trong ngay hoac t6i kham tai cac phong kham khéng can dat lich néu co. Biéu
tri nhing tinh trang thudng gap nhu cdm lanh, dau hong ho&c di Uing. Hau hét cac phong kham lam viéc
tu7a.m. dén 7 p.m. hodc 8 a.m. dén 8 p.m. (Gid Thai Binh Duong). Dé tim dia diém va 1&n lich hen kham,
hay truy cap Providence.org/ExpressCare.

Cham Séc Khan Cap

Cham soc khan cap la dich vu ma quy vi can khi khong thé cha dén buéi hen véi bac s cham soc chinh
cho c4c tén thuong nhé nhu vét cat, vét bang va dau. Dé tim phong kham cham soc khan céap, hay

dang nhap vao myProvidence.com va chon “Find a Provider”(Tim Nha Cung Céap). Sau d6 chon “Find a
Service or Place; Urgent Care Clinic”(Tim Dich Vu ho&dc Bia Diém; Phong Kham Cham Séc Kh&n C&p).

Cham Séc Cap Cuu

Goi 911 ho&c dé&n phong c&p cuu gan nhat néu quy vi cho rang mang séng ctia minh dang gap nguy hiém.
S dung cho cac triéu ching nhu dau tim dang ngd, dau bung dir doi, ngdé doc hoac mat y thuc.

P& biét thém thong tin, hay truy cap
ProvidenceHealthPlan.com/Care-Options.
*Tuy thudc vao tinh trang san c6, hay goi cho van phong nha cung c&p cla quy vi dé hdi xem tuy chon nay cé san khong.
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Tap Hop Dich Vu Suc Khée Hanh Vi

Giap quy vi c6 nhiéu cach dé
tiép can dich vu cham séc ma
minh can hon.

Tai Providence Health Plan, ching t6i hiéu rang khong cé mét gidi phap nao dap
Ung dugc moi van dé suc khde hanh vi. M6i ngudi sé gap phai nhiing van dé khac
nhau. D6 14 ly do chung téi cung cap nhiéu dich vu co thé gitp quy vi cdm thay
dugc ho tro va dat dugc nhiing két qua tich cuc.

Sau day la théng tin nhanh vé tap hgp dich vu ma chung tdi cung céap.

Tai nguyén
Cai Thién Suc Khée

Tai Nguyén dé Thu Gian &

Tai Tao Nang Ludng

. Tiét kiém chi phi cho liéu phap mat-xa,
yoga, thién dinh, v.v.

- ProvidenceHealthPlan.com/
LifeBalance

Cong Cu Tu Kiém Soat
& Chanh Niém

Huan Luyén Stc Khée

« ProvidenceHealthPlan.com/
HealthCoaching

« Cac budi huan luyén stc khée 1:1

« Pat muc tiéu ca nhan véi cac buée co
thé thuc hién dugc

« Chuong trinh dudgc thiét ké dé gitp quy
vi dat dugc cac muc tiéu vé suc khoe

Learn to Live

« LearnToLive.com/Welcome/
ProvidenceHealthPlan

« Bién phap triliéu tu tién hanh qua
mang dé kiém soat stc khde tdm than

« Hu&nluyén 1:1, cac bai tap thién dinh
va hoi thao tryc tuyén tryc ti€p cing
nhu theo yéu céu

. Lubn c6 sén trong Ung dung

P& biét thém théng tin, hay truy cap
ProvidenceHealthPlan.com/BehavioralHealth
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Cham Saéc Suc Khée
Tu Xa/Qua Mang

Dich Vu Huéng Dan Sirc Khée Hanh Vi

Providence.org/BHC

Tiép can nhanh dich vu cham séc truc
ti€p clia cac nha cung cép Providence
Thai gian lam viéc kéo dai tlr7a.m. dén 8
p.m. (Gig Thai Binh Duong), 7 ngay mot tuéan
Giup do khéc phuc nhiing van dé gay cang
thang trong cudc séng, stc khde tam than
va cac van dé vé lam dung chat kich thich
C6 sén cho cac thanh vién da diéu kién
séng 6 OR, WA, ID, CA, MT va TX

Talkspace

Talkspace.com/ProvidenceHealthPlan
Nha cung cép dich vu cham séc stic khoe
tu xa cung cap bién phap tam ly tri liéu
qua mang cho thanh thi€u nién (13+) va
ngudi truéng thanh

Bugc ghép ndi véi nha cung cép trong
vong 48 gio

K& n6i thong qua tin nhan, cudc goi thoai
hoac video truc tiép

Tiép can bién phap tri liéu, tdm than tri
liéu* hoac ca hai

*Cac bac sitam than c6 kha nang ké thudc.



Tinh hiéu qua cua cac dich vu cua
chung toi

@ Talkspace Dich Vu Huéng Dan XM+X Learn to Live
Suc Khée Hanh Vi

o o
ghgaé\ce la cong 4 2 o/o cﬁéﬁé (é;hiém tam

cu hiéu qua hoac tham chi thanh vién sé khéng nho su than cai thién khi lam viéc véi
hiéu qua hon so véi bién giup d& nao khac ngoai dich huan luyén vién Learn to Live
phap tri liéu truyén théng vu nay

S (Y
Equip % Charlie Health Joon Care

81% 60% 87%

bénh nhan nhan thay su gidm triéu ching tram cam phuc hdi tich cuc sau cac
cdi thién trong cac triéu triéu ching nghiém trong
ching réiloan &n uéng

Mang Luéi H6 Tro Quan Ly Cham

Lam Sang Mé Rong Séc
& Khiing Hoang

Equip Mang Ludi Stic Khée Hanh Vi Trung Tam Sic Khée Hanh Vi
« Diéu triréiloan &n uéng qua mang - Khanang ti€p can tai dia phucong va - Ti€p can tuc thi 24/7
« Tré em va ngudi tré ti 6-24 tudi trén toan quéc « Nhom dugc dao tao vé cham séc uu
« Liéu Phap Tai Gia Binh (Family-Based . Cacdich vu tryc tiép va qua mang tién khiing hoadng

Treatment, FBT) két hop véi nhom da + Cham soc dua trén do tudi(tré em, « Gi6i thiéu theo thai gian thuc

nganh thanh thi€u nién, nguai I6n) . 800-878-4445 (TTY: 711)

. « Tiép can mang ludi suc khoe

Ch:h"'e “‘;?":N S hanh vi chuyén bigt Cac Dich Vu Chim Séc
« Chuong Trinh Ngoai Trt Tang Cuéng 2 o e

Qua Mang (Virtual Intensive Outpatient Danh Muc Nha Cung Cap Khan Cap & Cap Ciu

Program, vIOP) . « Cham soc noi tru va tai co sé

, ' L . « ProvidenceHealthPlan.com/ B o T .

« Tré em vanguoi tre tu 11-30 tudi FindAProvider « Cham soc ban tru tai bénh vién

« Céc chuong trinh diéu tri ca nhan hoa, bao

: . Vao Danh Muc Nha Sp vati
g6m tri liéu ca nhan/gia dinh va theo nhom ao Danh Muc Nha Cung Cap va tim

kiém bang s6 ID Thanh Vién cla quy vi
« Chon“Find a care provider”(Tim nha

Joon Care P o
H6 tro ngudi g&p khiing hodng va coy cung ¢ap dich vu cham soc)
dinh fut% gap g 9 y - Chon “Mental Health/Substance

, S -, . Use Disorder” (Stc Khoe Tam Than/Rai
+ Cacbubilam viéc quamang véi chuyén Loan Do St Dung Chat Kich Thich)
gia tri liéu co gidy phép hanh nghé ’ j

« Thanh thiéu nién va ngusi tré tu 13-26 tudi
« C0sén cho cac thanh vién dd diéu kién Hay goi hodc nhan tin téi Puéng Day
6ng 6 OR, WA, TX, CA, DE, PA va NY 5 A 2 . R
— v Cuu Ho Khing Hoang va Tu Tu 988

néu quy vi hoac ngudsi ma quy vi biét
can cham séc khing hoang tuc thi.
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Dac Quyén cGa Thanh Vién

Kham pha cac quyén Igi va chuong trinh bé sung cé sén dé dap ing moi khia canh trong
cudc song cla quy Vi.

[ﬂ:ﬂ] One Pass Select™ K‘Q

Travel Assistance®

Kham pha stic khde téng thé véi mot
chuong trinh gia phai chang. Chon bac
thanh vién phu hgp vi 16i song cla quy
viva truy cap cac ung dung suc khoe s6,
quyén thanh vién phong tap va dich vu giao
hang tap hoa tai nha. Hay bat dau hanh
trinh cla quy vi chi véi chua dén S1/ngay.

LifeBalance

LifeBalance cung cép chiét khau cho
thanh vién va gia dinh ho ddi véi nhiing
hoat d6éng ho thich lam, nhu di xem
phim hay di nghi mat. Quy vi sé tim dudc
cach duy tri synang déng, gidm cang
thang va tiét kiém tién cho hang ngan
giao dich mua lién quan dén giai tri, van
hoa, stc khée va du lich.

Huan Luyén Suc Khoe*

Cho du quy vi muén tang muc do6 hoat
dong ctia minh, gidm cang thang, cai thién
thoi quen &n udng, gidm can, cai thudc la
hay chila muén cam thay tot hon, Huén
Luyén Vién Suc Khée cua Providence cé
thé gitp quy vi. Chung tai sén sang loai bd
rao can, khich 1& quy vi khi quy vi can dong
luc, va la noi quy vi c6 thé tim kiém su tro
giup trong su6t hanh trinh ctia minh.

%..4»

Chung téi da hgp tac vai Assist
America Travel Assistance® dé cung
cap hoé trg dua don cho nhirng nhu
cauy té& cap cuu khi quy vi dang
khéng 6 nha. Nhan su giup dd vai
quy trinh nhap vién nhanh chong vao
bénh vién chat lugng hoac thay thé
toa thudc bi bo quén, v.v.

Bao Vé Danh Tinh

Assist America bao vé chong mat
cap di liéu ca nhan va giup khoi
phuc su toan ven néu di liéu do bi su
dung vao muc dich gian lan. Luu tra
théng tin quan trong trong mét dia
diém an toan, va néu thong tin do bj
mé&t hodc danh cap, ho sé st dung
quy trinh khdi phuc nhanh chdng va
don gian.

Pé biét thém théng tin vé nhiing
g6i quyén Igi nay, hay truy cap
ProvidenceHealthPlan.com/
Member-Perks.

*C6 ap dung tiéu chi vé tu cach dd diéu kién va tham gia. Cac dich vu Huan Luyén Siic Khde khong danh cho tat ca thanh vién.
D& xac dich tu cach dd diéu kién tham gia chuong trinh, vui long lién lac vdi chuong trinh Huén Luyén Stc Khde.
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Lam thé nao dé lua chon méot
chuong trinh?

Trudéc khi chon chuong trinh stic khde cho ban than va gia dinh, c6 mét vai diéu ma
quy vi can can nhéc - vi du: chuong trinh cé chi phira sao, quy vi sé can cham séc
dé&n muc ndo, quy vi cé mac bénh man tinh nao khéng va hién cé dung loai thuéc diéu
tri nao khéng? Day chila mot vai cau hdi quan trong ma quy vi can suy xét khi tim
ki€m mot chuong trinh d&m bao cho quy vi su can bang phu hop gilr chi phi tu tra va
phi bdo hiém hang thang.

Lua chon mang luéi phu hgp cling rat quan trong khi quy vi can nhac cach tiép can
nhing dich vu chadm soc suc khée ma minh can. Mang luéi cta quy vi bao gom cac
nha cung cap va co sé ma chuong trinh y té ctia quy vi c6 ky két hop déng. Hay chac
chan kiém tra xem cac bac sicua quy vi co nam trong khu vuc dich vu hay khéng.

Cach chon chuong trinh phu hop

Gold, Silver, hay Bronze, chuong trinh nao 1a phu hop véi quy vi?Co mot vai diéu can suy xét, va tat
ca déu bat dau tu cau hdi quy vi va gia dinh cta quy vi du kién can cham soc dén muc dé nao. Phi
b&o hiém va chi phi tu tra cla quy vi sé thay déi tuy theo bac ma quy vi chon. Nhung c6 mét diéu
khong bao gi¢ thay déi la chat lugng chdm soc ma quy vi nhan dudc.

Sau day la huéng dan nhanh vé cac bac khac nhau, mic dich vu ctia méi bac va chung phu
hgp nhat véi doi tugng nao:

9 O 9

Né&u quy vi di kham bac sihoéac bac Bac Silver cung c&p su can bang tuyét Né&u quy vi hdu nhu khoe
sichuyén khoa khac, quy vi thuéng voi gilta muc chdm sdc ma quy vi sé can manh va khéng can chdm soc
xuyén hodc du kién sé nhan dugc trong su6t ca nam ciing nhu chi phi tu tra thudng xuyén, bac Bronze

rat nhiéu su chdm soc (cao hon so va phi bdo hiém phai chang. Day 1a bac ly la lya chon phu hop. Phi bdo
v6i cham sdéc phong nguia), vay bac tudng cho nhiing ngudi kha thudng xuyén hiém thudc loai thap nhat
Gold co kha nang la lya chon phu di kham bac sihoac bac si chuyén khoa, trong cd ba bac, trong khi do
hop. Phi bdo hiém cao hon nhung nhung khéng nhiéu nhu nhimg ngusi theo chi phity tra sé cao hon.

chi phitu tra thap hon. bac Gold.

Hé trg ban hang

Pé dugc bo phan ban hang hd trg, vui long goi cho chung tdi qua s6 800-988-0088
(TTY: 711) hoac truy cap ProvidenceHealthPlan.com/Shop.
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Tim Nha Cung Cap

Tay chinh ndi dung tim kiém nha cung cap cla quy vi
theo ba buéc dé dang.

Quy vi c6 thé dé& dang tim kiém cac nha cung cap trong mang
lu6i bang danh muc nha cung cép truc tuyén. Cho du quy vi
can bac si cham soc chinh, bac si chuyén khoa, phong kham
y té€, nha thudc hay co sd, quy vi sé tim dugc két qua ma minh
mong muén chi bang vai 1an nhap chudt.

Sau day la cach tim kiém nha cung cap:

01

02

03

Tim kiém
Hay truy cap ProvidenceHealthPlan.com/

FindAProvider dé tim danh sach day di bao gém
nha cung cap, nha thuéc va co sé trong mang lugi

Tuy chinh tim kiém cua quy vi

Chon “Find a care provider”(Tim nha cung cap
dich vu cham séc), sau do tim kiém theo
loai nha cung cap, dich vu ho&c dia diém

Tuy chinh két qua

St dung menu bén trai dé tuy chinh thém tim kiém
cla quy vi v6i cac thong tin nhan dang ca nhan

12 ProvidenceHealthPlan.com/Shop

Loc két qua tim kiém theo:

« Loai/Chuyén nganh

- Dia diém
«Bénhviénlién két

« Gidi tinh

« Ngbn nglr dugc st dung
« Chung toc va dan téc
«(C4c) cong dong ton gido
« Danh tinh ca nhan

« Nang luc van hoa

- LGBTO+

. Cac cong dong quan tam

Pé dugc hé trg, hay goi cho bo
phan Dich Vu Khach Hang theo
s6 800-878-4445 (TTY: 711),
tha Hai dén thir Sau, 8 a.m. dén
5 p.m. (Gi® Thai Binh Duong).



Phong Kham Y Té

Cac thanh vién c6 vo van lua chon khi mudn tim dich vu cham séc phu hgp. Phong khamy té
luén coi nhu cau cla cac thanh vién la trong tdm trong maéi trai nghiém cham séc suc khée.

Phong khamy t& 1a mo6 hinh cham séc suc khoe theo nhom, ding dau 1a bac si cham soc chinh
cla quy vi. Ho 1am viéc véi nhiing chuyén gia y t& khac dé diéu phéi dich vu cham soc cla quy vi -
vi du nhuy ta, bac si chuyén khoa va dudc si- day dudc goi la “nhom cham soc suc khée” cua quy
vi. Cac thanh vién trong nhom cuia quy vi sé phdi hop dé bdo dam su théng nhat khi cham soc suc
khde cho quy vi.

0 &

% > @ =
Bac sicham séc chinh cla Cac chuyén giay té khac, M6t chuong trinh cham sé6c
quy vi, bac sihoacy ta phu vi du nhu nhom cham soéc diéu phéi, vay nén quy vi, nhom
trach nhom cham soc suc suc khoe clia quy vi, sé tim cham séc va chudng trinh y té
khoe cla quy vi sé lang nghe hiéu vé quy vi cing nhu tinh clia quy vi déu thong nhat vé
nhu cau cuta quy vi, sau do hinh suc khde ca nhan cla moi khia canh. Vi moi nquai déu
huéng dan diéu phdi dich vu quy vi. lam viéc cung nhau, quy vi sé
cham soc cho quy vi. khong phai lap lai théng tin cla

minh moi Ian phai gap ai do.

X+X Quyén Igi chia viéc c6 phong khamy té

Véi phong kham y té Providence, quy vi sé dé dang tiép can dugc véi dich vu cham séc tét
nhat cho minh.

« Quy vi sé dudc hudng trai nghiém ca nhan hoa véi nhom y té hiéu ro vé
tién sy té chi tiét clia minh.

- Tiép can cac nha cung cap ua thich 6 nhiing dia diém thuan tién, vay nén quy vi khong can
phai tyu tim nha cung cép.

« MOt nhom toan dién cung cép va quan ly dich vu chdm soc cla quy vi, bao gom
diéu phéi cac bubi hen kham va thudc ké toa néu can.

ProvidenceHealthPlan.com/Shop 13
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Cac Chuong Trinh Columbia

Nhiing diém nhan cta chuong trinh:
& Nan xuong, chAm clu va trj liéu méat-xa dudc bao tra trong mang lu6i.
& Cac chuong trinh Columbia khéng yéu cau su gidi thiéu cla bac si chuyén khoa.

& Chuong trinh nay khong kém theo quyén Igi ngoai mang lugi. Quy vi phai su
dung nha cung c&p trong mang luéi dé nhan cac quyén Igi, tru cac dich vu
cham soc khan cép va cap cuu.

& Quy vi cé thé kham véi chuyén gia liéu phap tu nhién trong mang lugi véi
cac quyén lgi dudc bao tra, bao gom kham suc khde dinh ky va cham soc
stc khoe tré nhé. Nhing dich vu nay dugc bao tra véi cung muc gia nhu quy
vi kham v6i bac sicham séc chinh, véi diéu kién 1a nha cung cdp dich vu
cham soc thay thé co gidy phép thuc hién nhirng dich vu dé.

Vui long truy cap ProvidenceHealthPlan.com/Shop
dé so sanh cac chuong trinh, xem muc gia va ghi danh.

Providence Choice Mang Lu6i

Mang lu6i gém cac phong kham cham soc chinh
dugc chi dinh lam phong kham y té  nhiing '
quan nay:

- Benton - Spokane &
« Clark « Thurston '
- Franklin - Walla Walla “

ProvidenceHealthPlan.com/Shop 15



Columbia 1500 Gold  Columbia 5000 Silver Columbia 8900 Bronze
Trong mang luéi Trong mang luéi Trong mang luéi

(Khéngco quyénlgi  (Khéngco quyénlgi  (Khéng cé quyén lgi
ngoai mang ludi) ngoai mang ludi) ngoai mang ludi)

Khoan khau tru

Khoan khau trir hang nam Ca Nhan

Cac chuong trinh Columbia

(1 nguoi) $1,500 $5,000 $8,900
Khoan khau trir hang nam Gia Dinh

(2 ngusi tré lén) $3,000 $10,000 $17,800
Khoan tu tra t6i da hang nam

C4 Nhan (1 ngudi) $8,200 $8,900 $8,900
Khoan tu tra t6i da hang nam $16,400 517,800 517,800

Gia Binh (2 nguai tré Ién)
Sau khi dat murc khoan khau tri, quy vi sé tra nhiing khoan tién sau day cho cac dich vu dugc bao tra.
Khoan khau trir khong ap dung cho cac dich vu dudgc danh dau v'.

Cham Sac Phong Ngura

Kiém tra suc khée dinh ky va

cham soc suc khoe tré nho (tu 2 xR 2 xR 2 42
bt ky nha cung cap nao dugc cap Budc %aﬂo‘/tra day Budgc %aﬂo‘/tra day Budc %aﬂo‘/tra day
gidy phép hanh nghé dé thuc hién

nhiing dich vu dd)

Tham kham tai phong kham thai

Budc bao tra day

Budc bao tra day

Budc bao tra day

san dav’ gav’ dav’
Kham phu khoa hang ndm Bugc bao tra day Bugc bao tra day Budc bao tra day
va xét nghiém Pap dav’ dav’ dav’

.. BDugc bao tra day BDugc bao tra day Dugc bao tra day
Chup quang tuyén vu qav qav qav
Kham sang loc ung thu dai truc Budc bao tra day Budc bao tra day Budc bao tra day
trang (tudi phong ngua tu 45 tré 1én) dav’ dav’ auv’

Cac Lan Kham Tai Van Phong cho cac Dich Vu Y Té
Bac si cham soc chinh (PCP) S30v S45v S70v
Bugc bao tra day

Céac lan thdm kham ExpressCare Bugc bao tra day Budc bao tra day

Virtual dav’ dav’ dauv’
Nha cung cép dich vu cham soc

thay thé $30v/ $45v $70v
Béac si chuyén khoa S50V N4 S100v

Dich Vu Bénh Vién

Dich vu cham soc ndi tru tai bénh

A o 20% 35% Buoc bao tra day du
vién va cham soc thai san

Cham Séc Khan Cap va Cap Cuu

Cac dich vu cap cuu
(tat ca cac dich vu déu dugc coi la $250 sau do 1a 20% $250 sau do 1a 35% Budc bao tra day du
trong mang luéi)

Cac dich vu cham soc khan cap
(Khoan khau trir ap dung cho dich $50v S65v $100v
vu ngoai mang luéi)

Bdng tiép tuc & trang ké tiép
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Columbia 1500 Gold Columbia 5000 Silver Columbia 8900 Bronze
Trong mang luéi Trong mang luéi Trong mang luéi

(Khéngco quyénlgi  (Khéngcé quyénlgi  (Khéng co quyén Igi
ngoai mang ludi) ngoai mang ludi) ngoai mang ludi)

Dich Vu Chan Boan Ngoai Tru

Cac dich vu phong xét nghiém va 20%v 35% Buoc bao tra day da
chup X-quang

Cac chuong trinh Columbia

Cac dich vu chup hinh cong nghé

cao (nhu PET, CT, MRI) 20% 35% Bugc bao tra déy dd

Stic Khée Tam Than va Réi Loan Do Stir Dung Chat Gay Nghién

Cac dich vu ndi trd va tai co s6 20% 35% Budgc bao tra day du
Cac 1an thdm kham ngoai tra v6i nha
. g v v v
cung cap $30 $45 S70
Cac Dich Vu Budc Bao Tra Khac

Phau thuat ngoai tra tai trung tdm

phiu thuat ngoai tra 10% 25% Buogc bao tra day du
Dich vu nan xuong (giéi han 10 1an

kham/nam duong lich) $25¢ S25v S25¢

Cham cdu (gi6i han 12 1an kham/nam

duong lich) $25v $25v $25v

Tri liéu mat-xa (gi6i han 10 1an kham/ $25v $25v $25v

nam duong lich)

Thudc Ké Toa

Béac 1 BDudc bao trd day div’  Dugc bao tra day duv’  Dugc bao tra day duv’
Bac 2 $10v $25v $35v

Bac 3 S50v S70v Budc bao tra day du
Bac 4 50% 50% Budc bao tra day du
Bach 50% ¥O| toi da §200 50% ¥OI toi da §200 Buac bao tra day dd

moi toa thudc moi toa thuoc

Bac 6 50% 50% Bugc bao tra day da
Luong thudc dung trong 30 ngay S35v S35v $35v

Dich Vu Nhan Khoa Tré Em (tré tur 18 tudi tré xuéng)

Kham mat dinh ky Dugc bao trd day duv’  BDugc bao tra day duv’  BDugc bao tra day duv’

22y n‘han.khpg(gong, el Dudgc bao trd day div’  Dugc bao tra day duv’  Dugc bao tra day duv’
kinh ap trong); c6 ap dung cac gi6i han

Quy vi c6 thé mua chuong trinh Columbia tai ProvidenceHealthPlan.com/Shop
hoac thédng qua nha phat hanh bao hiém dia phuong ctia minh.
v'Khoén khau trir dugc mién cho nhiing dich vu nay.

Khong bao gom viéc cham dut thai ky, trir khi c6 mdi de doa nghiém trong d&n nguti me hoac néu khdng thé duy tri su s6ng cla thai nhi.
Providence cd Iy do t6n gido phan ddi viéc cung cap dich vu nay trong nhiing hoan canh khac. Tuy nhién, ngudi ghi danh trong Chuang Trinh
nay c6 b&o hiém cho dich vu cham dit thai ky khong dugc bao tré theo Chuong Trinh nay thdng qua Chuang Trinh K& Hoach Hoa Gia Binh
(Family Planning Program) ctia S& Y T& Washington (Washington Department of Health). D& biét thong tin vé cach nhan céc dich vu nay, vui
long lién hé véi duting day dich vu khach hang clia S& Y T& qua 6 1-877-501-2233. Quy vi khdng bat budc phai thong bao hay tuong tac véi
Providence Health Plan theo bét ky cach nao vé nhiing dich vu khdng dugc bao tra do.
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Tuyén Bo Khong Phan Biét Doi X

Providence Health Plan va Providence Health Assurance tuan thu cac luat dan quyén Lién Bang hién hanh va
khéng phan biét déi xir dua trén chiing tdc, sac tdc, nguén géc quéc gia, tudi tac, tinh trang khuyét tat, khuynh
hudéng tinh duc, ton gido, ban dang gidi, tinh trang hon nhan hay gidi tinh. Providence Health Plan va Providence
Health Assurance khdng loai trir bat ky ai hay phan biét d6i xt vi ching tdc, sac tdc, nguén géc quéc gia, tudi tac,
tinh trang khuyét tat, khuynh huéng tinh duc, ton gido, ban dang gidi, tinh trang hén nhan hay gidi tinh.

Providence Health Plan va Providence Health Assurance:

Cung céap cac dich vu va hé tro mién phi cho ngusi khuyét Cung cép cac dich vu ngén ng mién phi cho nhiing nqusi
tat, gitp ho giao ti€p hiéu qua véi ching toi, vi du nhu: c6 ngdn ngl chinh khéng phaila tiéng Anh, vi du nhu:

« Phiéndich vién dud trinh do

« Van ban théng tin dudc dich ra nhiing ngdn ngl khac

« Phiéndich vién ngén ngd ky hiéu da trinh do
« Van ban thong tin & dinh dang khac (ban in ch l6n, am

thanh, dinh dang dién t& c6 thé truy cap dudc, cac dinh
dang khac)

N&u can nhing dich vu nay, quy vi c6 thé goi cho ching téi qua s6 503-574-7500 hoac 800-878-4445 (TTY: 711).

Né&u quy vi tin rang Providence Health Plan va Providence Health Assurance khéng cung cap nhiing dich vu nay hoac cé
hanh vi phan biét d6i xr theo cach khac dua trén ching toc, séc toc, ngudn géc quéc gia, tudi tac, tinh trang khuyét tat,
khuynh huéng tinh duc, tén gido, ban dang gidi, tinh trang hén nhan hay giéi tinh, quy vi cé thé ndp don khang nghi vi
Diéu Phai Viéen Chong Phan Biét B6i X qua thu:

Providence Health Plan and Providence Health Assurance
Attn: Ronni Nichuals, Non-discrimination Coordinator
P.0. Box 4158

Portland, OR 97208-4158

S6 dién thoai: 503-574-6236

Fax: 503-574-8757

Email: Ronni.Nichuals@Providence.org

Né&u can hé trg ndp don khang nghi, hay goi cho chung téi qua s6 503-574-7500 hodc 800-878-4445 (TTY: 711) dé
duodc hé trg.

Quy vi cling cé thé nop khiéu nai vé dan quyén v6i Bo Y Té va Dich Vu Nhan Sinh Hoa Ky (U.S. Department of Health
and Human Services), Van Phong Dan Quyén (Office for Civil Rights) badng thu dién ti théng qua Céng Khiéu Nai cla
Van Phong Dan Quyén tai https://ocrportal.hhs.gov/orc/portal/lobby.jsf, hoac qua thu hay dién thoai tai:

U.S. Department of Health and Human Services

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

S6 dién thoai: 800-368-1019 hoac 800-537-7697 (TTY)

Cac biéu mau khiéu nai co san tai https://hhs.gov/ocr/office/file/index.html.

Cac thanh vién cla Chuong Trinh Oregon cé thé ndp don khiéu nai véi Phong Quan Ly Tai Chinh (Division of Financial
Regulation) qua s0 888-877-4894 hoac truy cap https://dfr.oregon.gov/pages/index.aspx.

Cac thanh vién ctia Chuong Trinh Washington co thé ndp don khiéu nai vi Van Phong Uy Vién Bao Hiém Washington
(Washington Office of the Insurance Commissioner) bang thu dién t&r thong qua céng Khiéu Nai cia Van Phong Uy Vién Bao
Hiém tai dia chi https://insurance.wa.gov/file-complaint-or-check-your-complaint-status, hoic qua s& dién thoai
800-562-6900 hoac 800-537-7697 (TTY: 711) hoac truy cAp www.insurance.wa.gov. Cac biéu mau khiéu nai cé sén tai
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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Thong Tin Tiép Can Ngon Ngir

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: ¥ & : IR I - BOIPIREESES 2 12IRT% - ;5N E 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:

s ol 1-800-878-4445 (TTY: 711) b 3gis 45h) Lo 4 08D Cygio 4 315 Mgl eliS (2 v (006 0L 4 S 1z
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
7, 1-800-878-4445 (TTY: 711) £ T, BTSN,

Korean: =2|: &t E AtE0tAl= B2, A K& MEIAE S22 0| &0t == JUASLILCH 1-800-
878-4445 (TTY: 711) HO 2 H 3ol =&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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Sl'gc Khoe Cho
Tat Ca Moi Nguoi

Chung tdi cam két hop tac chat ché véi cac cong dong

ma chung tdi phuc vu, tim hiéu vé nhiing thach thic
riéng vé cham séc suc khde va xay dung nhirng giai
phap hitu hiéu dé giup dich vu cham séc y té& dé tiép
can hon va céng bang hon.

Ho trg ban hang
800-988-0088 (TTY: 711)

8 a.m. dén 5 p.m. (Gi6 Thai Binh Duong), thi Hai dén tha Sau.

ProvidenceHealthPlan.com/Shop
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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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http://ProvidenceHealthPlan.com/SBC

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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<[l .
3= Providence
Health Plan

Ho tro ban hang

QY 800-988-0088 (TTY: 711)
8 a.m. dén 5 p.m. (Gié Thai Binh Duong), thu Hai dén thi Sau

E. ProvidenceHealthPlan.com/Shop
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