Washington State
Health Care AUthority

SCHOOL EMPLOYEES BENEFITS BOARD

SEBB Program Nondiscrimination Notice
and Language Access Services

The SEBB Program and its contracted health plans comply with applicable federal civil rights laws and do not discriminate (exclude people
or treat them differently) on the basis of race, color, national origin, age, disability, or sex.
The SEBB Program complies with applicable state civil rights laws and does not discriminate on the basis of creed, gender, gender expres-

sion or identity, sexual orientation, marital status, religion, honorably discharged veteran or military status, or the use of a trained guide dog

or service animal by a person with a disability.

The SEBB Program provides free aids and services to people with disabilities to communicate effectively with us, such as:

+ Qualified sign language interpreters.

 Written information in other formats (large print, audio, accessible electronic formats, other formats).
« Free language services to people whose primary language is not English, such as qualified interpreters and information written in

other languages.

If you believe this organization has failed to provide language access services or discriminated in another way, you

can file a grievance with:

SEBB Program

Health Care Authority Enterprise Risk
Management Office

Attn: HCA ADA/Nondiscrimination
Coordinator

PO Box 42704

Olympia, WA 98504-2720
1-855-682-0787 (TRS: 711)

Fax 360-507-9234

E-mail: compliance@hca.wa.gov
Online: hca.wa.gov/about-hca/non-
discrimination-statement

SEBB MEDICAL PLANS

Kaiser Foundation Health Plan of
the Northwest

Member Relations - Kaiser Civil Rights
Coordinator

500 NE Multnomah Street, Suite 100
Portland, OR 97232

1-800-813-2000 (TRS: 711)

Fax 503-813-3985

Kaiser Foundation Health Plan
of Washington

Civil Rights Coordinator
Quality GNE-D1E-07

PO Box 9812

Renton, WA 98057
1-888-901-4636 (TRS: 711)
Fax 206-901-6205

Online: kp.org/wa/feedback

Kaiser Foundation Health Plan of
Washington Options, Inc.

Civil Rights Coordinator
Quality GNE-D1E-07

PO Box 9812

Renton, WA 98057
1-888-901-4636 (TRS: 711)
Fax 206-901-6205

Online: kp.org/wa/feedback

You can also file a civil rights complaint with:
U.S. Department of Health and Human Services

Office for Civil Rights

200 Independence Avenue, SW Room 509F, HHH Building,
Washington, D.C. 20201
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Premera Blue Cross

(for discrimination concerns about any
Premera Blue Cross plan, or the Centers of
Excellence Program for Uniform Medical
Plan [UMP] Achieve 1, UMP Achieve 2, and
UMP High Deductible)

Premera Blue Cross

Attn: Civil Rights Coordinator — Complaints
and Appeals

PO Box 91102

Seattle, WA 98111

1-800-722-1471 (TTY: 1-800-842-5357)

Fax 425-918-5592

Email: AppealsDepartmentinquiries@
Premera.com

Regence BlueShield

(for discrimination concerns about any
UMP plan)

Civil Rights Coordinator

MS: CS B32B, PO. Box 1271

Portland, OR 97207-1271
1-888-344-6347 (TRS: 711)

Email: CS@regence.com

Washington State Rx Services

(for discrimination concerns about prescrip-
tion drug benefits for any UMP plan)

Attn: Appeals Unit

PO Box 40168

Portland, OR 97204-0168

1-888-361-1611 (TRS: 711) | Fax 866-923-0412
Email: compliance@modahealth.com

SEBB DENTAL PLANS

Delta Dental of Washington

(for discrimination concerns about Delta-
Care and the Uniform Dental Plan)

Attn: Compliance/Privacy Officer

PO Box 75983

Seattle, WA 98175

1-800-554-1907 (TTY: 1-800-833-6384)

Fax 206-729- 5512

Email: Compliance@DeltaDental WA.com

Willamette Dental of Washington, Inc.

(for discrimination concerns about Willa-
mette Dental Group Plan)

Member Services Department

6950 NE Campus Way

Hillsboro, Oregon 97124

1-855-433-6825 (TRS: 711)

Fax 503-952-2684

Email:
memberservices@willamettedental.com

SEBB VISION PLANS

Davis Vision, Inc.

Davis Vision Complaints and Appeals
Department

PO Box 791

Latham, NY 12110

1-888-343-3470 (TTY: 1-800-523-2847)
Fax 888-343-3475

EyeMed Vision Care

FAA/EyeMed Vision Care Quality
Assurance Department

4000 Luxottica Place

Mason, OH 45040

1-800-699-0993 (TTY: 1-844-230-6498)
Fax 513-492-3259

Metropolitan Life Insurance Company

(for discrimination concerns about Metro-
politan Life Insurance Company vision plan)
Complaint & Grievance Unit

PO Box 997100

Sacramento, CA 95899-7100
1-855-638-3931 (TTY: 1-800-428-4833)
Email: inquiries@mymetlifevision.com

1-800-368-1019 (TDD: 1-800-537-7697)

ocrportal.hhs.gov/ocr/portal/lobby.jsf

(to submit complaints electronically)

hhs.gov/ocr/office/file/index.html

(to find complaint forms online)
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[English] Language assistance services, including interpreters and
translation of printed materials, are available free of charge. Employees:
Contact your payroll or benefits office. PEBB Retirees, PEBB and SEBB

Continuation Coverage members: Call the Health Care Authority at
1-800-200-1004 (TRS: 711).
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[Oromo] Tajaajila deeggarsa afaanii, afaan hiikuu fi waragawwan afaan
barbaachiseti hiikuu, kaffaltii kamiyu malee ni jiru. Qaccaramtoota: Kutaa
kaffaltii keessan yookiin biiroo deeggarsa keessan qunnaama. Gabatee
faayidaa hojjetoota hawaasa (PEBB) Sooramaa ba'aan, Gabatee faayidaa
hojjetoota hawaasa (PEBB) fi Gabatee Faayidaa hojjetoota mana barumsa
(School employees benefit board SEBB) miseensota hirmaatan walitti
aansun: Garaa Health care Authority bilbilaa karaa 1-800-200-1004 (TRS: 711).
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[Romanian] Sunt disponibile Tn mod gratuit servicii de asistenta
lingvisticd, inclusiv interpretii si traducerea materialelor tipdrite.
Angajati: contactati-va biroul de plata a salariilor sau de beneficii.
Pensionari ai Comisiei de beneficii pentru angajati publici (PEBB),
membri ai Comisiei de beneficii pentru angajati publici (PEBB) si ai
Comisiei de beneficii pentru angajati ai scolilor (SEBB) acoperiti in
continuare: apelati Health Care Authority la numdrul de telefon 1-8oo-
200-1004 (TRS: 711).

[Russian] Ycnyru 93b1KoBOiA NOAAEPXKM, BKIKOUAS YCTHBIX
NnepeBoAYNKOB 1 NepeBoj NeyaTHbIX MaTepuanos, NPesocTaBisaioTCs
6ecnnatHo. COTPYAHMKAM: CBSKMUTECH C BALUMM OTAEOM BbinaThl
3apaboTHON NAaThl MAK BbINAATbI LFOT M NOCOBWIA. [TeHCMOHepbI,
NpoA/IeHNe [OroBopa CTpaxoBaHus Ans yneHos Coseta no Bbinaare
NbrOT ¥ MOMOLLW AN1S FOCyAapCTBeHHbIX cnyxalumx (PEBB) n Coseta no
BbINaaTe NbroT 1 NOMOLUM paboTHMKaM wkon (SEBB): cBsbkuTech ¢
Health Care Authority no Homepy 1-800-200-1004 (TRS: 711).

[Somali] Adeegyada kaalmada luugada, waxaa kamid ah turjumaad iyo
turjubaan wixii daabacan, waxaana lagu heli karaa bilaash. Shagaalaha:
La xidhiidha xafiiska mushaharka ama gunooyinka. Hawlgabka Gudida
Gunooyinka Shagaalaha Shacabka (PEBB) , Xubnaha Bixinta Sii Socota ee
PEBB iyo Gudida Gunooyinka Shagaalaha Dugsiga (SEBB): Kala Hadal
Health Care Authority 1-800-200-1004 (TRS: 711).

[Spanish] Los servicios de asistencia lingiiistica, incluidos los intérpretes y
la traduccidén de los materiales impresos, estan disponibles de forma
gratuita. Empleados: Comuniquense con su oficina de némina o de
beneficios. Jubilados de la Junta de Beneficios para Empleados Publicos
(PEBB), miembros de la Cobertura de Continuacién de la PEBB y de la
Junta de Beneficios para Empleados Escolares (SEBB): Llamen a Health
Care Authority al 1-800-200-1004 (TRS: 711).

[Swahili] Huduma za usaidizi wa lugha, ikiwemo wakalimani na tafsiri ya
nyenzo zilizochapishwa, zinapatikana bila malipo. Wafanyakazi: Wasiliana
na ofisi yako ya malipo au manufaa. Wastaafu wa Halmashauri ya
Manufaa ya Wafanyakazi wa Umma (PEBB), Wanachama wa Halmashauri
ya Manufaa ya Wafanyakazi wa Umma (PEBB) na Bima Endelevu ya
Halmashauri ya Manufaa ya Wafanyakazi wa Shule (SEBB): Wasiliana na
Health Care Authority kwa nambari 1-800-200-1004 (TRS: 711).

[Tagalog] Makakakuha ng walang bayad na mga serbisyo ng tulong sa
wika, kasama ang mga interpreter at pagsasalin-wika ng mga naka-print
na materyal. Mga Empleyado: Makipag-ugnayan sa opisina ng inyong
payroll o mga benepisyo. Para sa mga Retirado ng Lupon para sa Mga
Benepisyo ng Mga Pampublikong Empleyado (PEBB), mga miyembro ng
PEBB at Lupon para sa Mga Benepisyo ng mga Empleyado ng Paaralan
(SEBB): Tawagan ang Health Care Authority sa 1-800-200-1004 (Mga
Serbisyo sa Telepono para sa May Kapansanan (TRS: 711).

[Tigrigna] £& 272 ATH AIAeF+: TCAPEY £€ 0D §OL +CHPY
AR N AEAT 1R HCNNATIP: NGt €8 NGO hEAT 0L 58
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08 8 YHN, NehtFHT (NAT+ NCE (PEBB)Y £8 Nt +9PUCE Ae-htEHt
(NAF+ NCE (SEBB)Y MFRAF Tidy WNAT: £ Health Care Authority % 1-
800-200-1004 (TRS: 711) L0

[Ukrainian] Mocnyru MOBHOI MIATPUMKY, BKKOYAKUM YCHIX Nepeknagadis
I Nepeknaz ApYKoBaHUX MaTeplaiB, HafaKTbCs 6E3KOLUTOBHO.
CriBpo6ITHMKAM: 3B'XITHCS 3 BaLLMM BIAAINOM BUNAATK 3apOBITHOT NaTh
abo BMNNATX NIALF | 4ONOMOT. NleHCIOHepH, NPOAOBXKEHHS JOrOBOpY
CTpaxyBaHHA A1s uneHis Pagy 3 Bunnatv niibr 1a 4onomoru Ans
AepxaBHux ciyx6osLys (PEBB) | Pagu 3 BunaaTh nisibr 1a 4onomoru
LIKINbHUM NpaLiBHUKaM (SEBB): 38'sxiTbes 3 Health Care Authority 3a
HoMepoM 1-800-200-1004 (TRS: 711).

[Vietnamese] ChL’mg t6i cung cap mién phi cac dich vu hé trg ngdn ngfr, bao
gom thong dich va bién dich cac tai liéu in. Nhan vién: Lién hé vdi van phong
phu tréch tra luvong hodc phuc loi cho ban. Nguai vé huu, h0| vién hudng
Quyén Lgi Lién Tuc clia Uy Ban Phuc Lgi Vién Chirc (PEBB) va Uy Ban Phc Loi
Nhan Vién Gido Duc SEBB): Xin goi dén Health Care Authority theo 6 1-800-
200-1004 (TRS: 711).
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