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2026 Participation Agreement

s EMPLOYER INFORMATION

Effective Date

Legal Name

‘dba’ Name
If you have multiple “dba”, please provide a separate listing of each locations name, address and TIN.

Tax Identification Number (TIN)

Street Address

City State Zip Code County

Phone Number Fax Number

Billing Address (if different)

City, State Zip Code County.

Primary Contact Title

Phone Number E-mail Address

Billing Contact Title

Phone Number, E-mail Address

Owner/President, E-mail Address

Washington Hospitality Association Member ID Number NAICS Code

UBI Number

Monthly Invoice Sorting Alphabetically or by Divisions/Locations
(please provide separate listing of divisions/locations)
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2. PLAN SELECTIONS

KAISER PERMANENTE SELECTED MEDICAL PLAN(S):

[ ] Diamond Plan (Access PPO $500 Deductible)
(] Emerald Plan (Access PPO $1,000 Deductible)
(] Sapphire Plan (Access PPO $1,500 Deductible)
(] Pearl Plan (HMO $2.500 Deductible)

(] Ruby Plan (Access PPO $3.000 Deductible)
(] Opal Plan (Access PPO $5,000 Deductible)
(] Onyx Plan (HMO $5,000 Deductible)

(] Jade Plan (HMO $2.500 Deductible)

(] Topaz Plan (HMO $5.000 Deductible)

[ ] HMO HSA Plan (HMO $2,500 Deductible)
(] Quartz Plan (Access PPO $2.500 Deductible)
[ ] Zircon Plan (HMO $5,000 Deductible)

[ ] Z2 (HMO $5,000 Deductible)

(] Virtual Plus 1000 (HMO $1.000 Deductible)
(] Virtual Plus 3000 (HMO $3.000 Deductible)
(] Virtual Plus 5000 (HMO $5.000 Deductible)
(] Everyday Care Plan (HMO $4,000 Deductible)

AETNA SELECTED MEDICAL PLAN(S):
[ ] PPO 1500 80/50 RX2

[ ] PPO 2000 80/50 RX4

(] PPO 2500 80/50 LXCP RX3

(] PPO QHDHP 2500 80/50 TIF RX7
[ ] PPO 3000 80/50 RX3

(] PPO 4000 80/50 FF RX5

(] PPO 5000 70/50 LXCP RX3

(] PPO 5500 70/50 FF RX5

[ ] PPO 6000 70/50 RX3

(] PPO 7700 100/50 RX5

SELECTED DENTAL PLAN(S):
[ ] Ameritas Dental Option 1

[ ] Ameritas Dental Option 2

[ ] Ameritas Dental Option 3

[ ] Ameritas Dental Option 4

[ ] Ameritas Dental Option 5

[ ] Ameritas Dental Option 6

[ ] Ameritas Dental Option 7

[ ] Ameritas Dental Option 8

[ ] Ameritas Dental Orthodontic Rider, $1,000
(] Willamette Dental Plan 1 (Low)
[ ] Willamette Dental Plan 2 (High)

SELECTED VISION PLAN(S):
[ ] Ameritas Vision Plan 1
[ ] Ameritas Vision Plan 2
[ ] Ameritas Vision Plan 3
[ ] Ameritas Vision Plan 4
[ ] Ameritas Vision Plan 5
[ ] Ameritas Vision Plan 6
[ ] Ameritas Vision Plan 7
[ ] Ameritas Vision Plan 8
(] Ameritas Vision Plan 9
(] Ameritas Vision Plan 10

ADDITIONAL PLAN SELECTION(S):
[ ] Basic Life & AD&D - $10,000

(] Basic Life & AD&D - $25,000

[ ] ComPsych EAP

[ ] Teladoc

[ ] CDHP Benefits - Separate agreement with
Vimly is required
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Caution: Under the Patient Protection and Affordable Care Act, excluding certain employvees from eligibility could
cause yvour plan to fail non-discrimination requirements under federal law. To avoid potential penalties,
emplovers should consult with their own advisors before excluding employees from eligibility. HHI and the
carriers are not able to give employers legal or tax advice.

COBRA AND TEFRA

COBRA provides for a self-payment continuation of benefit coverage in certain circumstances. TEFRA requires that the coverage
of the active employees. who are age 65 or older and who are covered by their employer’s health plan and by Medicare, be
primary to Medicare. There are ‘small employer exceptions’ to both COBRA and to TEFRA. The trustees have decided not to
invoke the exception and will treat all employers as subject to COBRA-/ike benefits and to TEFRA.

3. ELIGIBILITY & PARTICIPATION

The following categories of employees are not required to participate in the plan but may choose to participate as eligible
employees: employees covered by TriCare. Medicare. or another similar plan.

Eligible Full-Time Employees must work 30 hours per week per ACA. Eligible Part-Time Employees must work a minimum of
20 hours per week.

3A. Total Number of ALL Employees on Payroll +
3B. Less employees not eligible to enroll: -
3C. Less the Employees in a new hire Probationary Period: -
3D. Less the number of employees covered under a government plan or other group coverage (valid waivers): -
3E. Total Number of Employees Eligible to enroll (3A minus 3B minus 3C minus 3D): =
3F. Total Number of Eligible Enrolling Employees: =

3G. Percentage of enrolled employees to total Eligible employees (3F dividedby 3E):
(Percentage of enrolled employees to total eligible employees must be at least 50%.) -

Note: Only list employees who are deemed eligible at time of initial enrollment or renewal
Do not include employees who are deemed ineligible at time of initial enrollment or renewal (i.e. seasonal)

4. EMPLOYEE CONTRIBUTIONS

The minimum employer contribution percentage to participate in the Trust is 50% of the employee premium for the least
expensive plan offered. The Patient Protection and Affordable Care Act has additional participation. eligibility and benefit

minimum requirements to satisfy non-discrimination rules. Employers should consult with their own legal and tax advisors to
determine how these rules may impact their plan.

% of Employee rate paid by the employer % of Dependent rate paid by the employer
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