n Uniform Uniform Medical Plan Nondiscrimination
Notice and Language Access Services

Uniform Medical Plan (UMP) and its contracted vendors comply with applicable federal and Washington State civil rights
laws and does not discriminate (exclude people or treat them less favorably) on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

UMP provides reasonable accommodations and free appropriate auxiliary aids for people whose primary language is

not English and people with disabilities, such as qualified sign language interpreters and written information and written
information in other formats (large print, audio, accessible electronic formats, and other formats), as well as free language
assistance services to people whose primary language is not English, such as qualified interpreters and information written in
other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, or if you believe
UMP orits contracted vendors have failed to provide these services or discriminated in another way, contact the appropriate
health plan listed below. You can file a grievance in person, by mail, fax, or email. If you need help filing a grievance, the
Washington State Health Care Authority (HCA) Nondiscrimination Coordinator is available to help you..

If you believe one of the below organizations has failed to provide language access services or
discriminated in another way, you can file a grievance by using the contact information below.

For discrimination concerns about medical benefits for all For discrimination concerns about prescription drug

UMP plans: benefits for all UMP plans, except UMP Classic Medicare
with Part D (PDP):

Regence BlueShield Civil Rights Coordinator

Attn: UMP Appeals and Grievances Regence BlueShield ArrayRx

PO Box 1106 Attn: Appeals Unit

Lewiston, ID 83501-1106 PO Box 40168

PEBB members: 1-888-849-3681 (TRS: 711) Portland, OR 97240-0168

SEBB members: 1-800-628-3481 (TRS: 711) 1-855-232-9111 (TRS: 711) | Fax 1-866-923-0412
Fax: 1-877-663-7526 compliance@modahealth.com

UMPcivilrights@regence.com
For discrimination concerns about prescription drug
benefits for UMP Classic Medicare with Part D
(PDP) members:

ArrayRx

Attn: Medicare Appeal and Grievances

PO Box 40384

Portland, OR 97240-0384

1-855-232-9111 (TRS: 711) | Fax 1-833-949-1888
compliance@modahealth.com
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U.S. Department of Health and Human Services, Office

for Civil Rights

You can also file a civil rights complaint with:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, S.W. Room 509F HHH Bldg.
Washington, D.C. 20201

1-800-368-1019 (TDD: 1-800-537-7697)
OCRComplaint@hhs.gov

To submit complaints electronically, visit the Complaint
Portal Assistant webpage at:
ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Public Employees Benefits Board (PEBB) Program or
School Employees Benefits Board (SEBB) Program

For discrimination concerns, contact the Washington State
Health Care Authority:

Health Care Authority

Attn: ADA/Nondiscrimination Coordinator PO Box 42704
Olympia, WA 98504-2704

1-855-682-0787 (TRS: 711) | Fax 360-507-9234
compliance@hca.wa.gov

Visit HCA's nondiscrimination statement webpage at hca.wa.gov/about-hca/non-discrimination-statement

to file a grievance online.

To find information on filing a complaint, visit the Office for Civil Rights webpage at hhs.gov/ocr/complaints/index.html.

UMP is administered by Regence BlueShield and ArrayRx under contract with the Washington State Health Care Authority.
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Washington State
Health Care AUthority

[English] Language assistance services, including interpreters and
translation of printed materials, are available free of charge. Employees:
Contact your personnel, payroll, or benefits office. Retirees, PEBB and
SEBB Continuation Coverage members: Call the Health Care Authority at
1-800-200-1004 (TRS: 711).
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[Burmese] 0003:[9%«{[)3 égf)ooasoaé melmmooe.,qp.m :man@fg?eco:
396]3900 95)30)000% 326000M3M

0 GSZT.)C? (T.) 3’388 0)0)8
G&I)CG]_(DGO Ge?U']ODE’)II O‘?CDQ :De 99@'110:?(1?_9 | C\)QDCDO)GO 038
6] (DQU%U) 30 l SO')CQC 00860 [toV) (TJ SDC(TJQ‘?Q)(;]II 39| 90’)
UDCD’.) CD

21 32026 05006024 32 Lam ec o?ooafa(o (P!EBB) $C vaaq[)ér
O CDQ s 30 SOD SC :DCDSD(O BB) 33)68 &)(D(\)(DSOI) G s 32000C
qps- Health Care Authority c 1-800-200-1004 (TRS: 711) o3¢ som:nm&'lu

[Cambodian] mmﬁsunﬁnmﬁn msmHnUniLU snﬂmmmnnﬁmim 0y
msﬁmﬁsﬁmﬁﬁaﬁiﬁﬂ Siuntas SIASHyANA UmiUnLUlnIB gﬂxunmm
Hnmmﬂﬁsmﬁmnﬂ Sigris ﬁJB'IEinIIUh':IUSISLnHLUnjanIIUEIUHn
Lmunﬁsmumnjnﬁnmmn (PEBB) sthHLUnglnmmﬁmHanunﬁSNm
uadnannai)s (SEBB) sytiunigirinisi Health Care Authority muit:inye
1-800-200-1004 (TRS: 711)

[Chinese] A R E 1R {itEE = EBIARTS, E3E 2R 5 ENE R EZMR
5. BB A AEE. FHEPHEF M Eol_ﬁ(kﬁx(PEBB)&—:r—
&H&IW‘M%EE(SEBB) E{RE 8 553 E1-800-200-1004 (TRS: 711)

B§t4& Health Care Authority o

[Korean] £ % HAEI °l¢H % EE5H AN XY MHAE BEE
H3H=E| 0 YSLICEH Dgl: st QAR AZ|2 EIIaIEﬁEM
o 22lst0] FHAIL. OEIXP Zogl=x|s e A3 (PEBB) & m X!
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[Lagtian] uamuaamﬁusmuwm Qaut) meunan 1: muuU n:aw, wini i
iaﬂumsm w: umm 2Tmcmmw twnyna:ansu, gusadn, @ m9]mu Saciuu: Tmﬂo
a9, Weenulsunn, a: manmsumuau asmlusa]asﬂa]mu nvamuquaga
wuu: Tmﬂomauanmjesj Sq (PEBB) ua: ia]mumuoqmua tagaciuus neasau
nNe9) ISJssu (SEBB): InsGaagymu Health Care Authorlty fiGlns 1-800-
200-1004 (TRS: 711).

[Oromo] Tajaajila deeggarsa afaanii, afaan hiikuu fi waragawwan afaan
barbaachiseti hiikuu, kafaltii kamiyu malee. Mindeffamtonni: Nama isin
to'atu, galmee kaffaltii, yookiin biiroo fayyadamtan qunnama. Sorooma,
miseensota Cufuu Itti fufiinsan Boordii Fayyadamtoota Mindeffamtoota
Uumattaa (PEBB) fi Boordii Fayyadamtoota Mindeffamtoota mana Barumsa
(SEBBY): Health Care Authority bilbila 1-800-200-1004 (TRS: 711).

[Persian] & . s cdlho dozyi g Lol e2yio Jold «ibj SaS Wleas
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(PEBB) duwyo laioys (sblie ciun o (SEBB) L Health Care Authorlty Q
1-800-200-1004 oylais (TRS: 711) 3035y wlad.

[Punjabi] ™" rEldt rorfesT Aee, fife! fég gt »i3 fife =it Jet
IS T MEee dd6" IHS 3, He3 8usga I | daHadt: niyd
meaﬁéﬁwé‘mmmﬁaaﬁlmaa& PEBB
3 SEBB Tdt d¥< = d=dn A A: Health Care Authority (éméwa
nrErget) & 1-800-200-1004 (TRS: 711) ‘3 & I3 |

[Romanian] Sunt disponibile in mod gratuit servicii de asistenta lingvisticd,
inclusiv interpretii si traducerea materialelor tipdrite. Angajati: con-
tactati-vd biroul de personal, de plata a salariilor sau de beneficii. Membri
pensionari, ai PEBB si ai SEBB acoperiti in continuare: apelati Health Care
Authority la numarul de telefon 1-800-200-1004 (TRS: 711).

[Russian] Ycnyru s13bIK0BOIA NOAAEPXKKM, BK/IHOYAS YCTHBIX NePeBOJUMKOB
11 NepeBOZ NeyaTHbIX MaTepuanos, NpeaoCcTaBASOTCA 6ecnaaTHo.
CoTpyAHWKaM: CBSXUTECh C BALLMM OTAE0M KaJpoB, OTAENO0M BbinaaTbl
3apaboTHOIA NnaThl MK BbINAATLI NLFOT U NOCOOWIA. [eHCMoHeps,
NpoAneHune A0roBopa crpaxoBaHus ans uneHos PEBB v SEBB: cBsixuTecs ¢
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:
Waxaad la xidhiidhaa xafiiskaaga shaqaalaha, mushahar, ama gunooyin.
Dib uga nogosho, PEBB iyo SEBB Usii Wadida Caymiska ee xubnaha: Kala
Hadal Health Care Authority 1-800-200-1004 (TRS: 711).

[Spanish] Los servicios de asistencia lingiistica, incluidos los intérpretes

y la traduccién de los materiales impresos, estan disponibles de forma
gratuita. Empleados: Comuniquense con su oficina de personal, de némina
o de beneficios. Jubilados, miembros de la PEBB y de la 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. Waajiriwa: Wasiliana na
ofisi yako ya wafanyakazi, malipo au manufaa. Wastaafu, wanachama wa
PEBB na SEBB Continuation Coverage: Wasiliana na Health Care Authority
kwa nambari 1-800-200-1004 (TRS: 711).

[Tagalog] Makakakuha ng mga walang bayad na mga serbisyo ng tulong
sa wika, kasama ang mga interpreter at pagsasalin-wika ng mga na-
ka-print na materyal. Mga empleyado: Makipag-ugnayan sa iyong opisina
ng personnel, payroll, 0 mga benepisyo. Mga retirado, mga miyembro ng
Pagpapatuloy ng Coverage ng PEBB at SEBB: Tawagan ang Health Care
Authority sa 1-800-200-1004 (TRS: 711).

[Tigrigna] £& EY& MH AP = N h0DY £8 HAQ Rt +CY9°Y
MTCAPYY AR NHE PIP AEAT TUAN AS: DOLTTT- PPh £8 NGhTF
T2t wNd99% NCF PPN NC AEAT MDYL: BL NG PN N.C MPIT MBTY TN
MR €8 UHN, AGmTaT M$POY NCE (PEBB)Y ££ +IPUCE that
NGHTEFT MPOY, NCE (SEBB) WAt HTHINGP:- £ Health Care Authority NH,
1-800-200-1004 (TRS: 711) ¢ AH, £.LMA::

[Ukrainian] Mocayri MOBHOI NIATPUMKN, BKAKOUAKOUM YCHUX NepeknagayiB
I nepeknag ApyKoBaHMX MaTeplaiB, HafaloTbCs 6€3KOLITOBHO.
CniBpo6ITHMKaM: 3B'XXITHCS 3 BALLMM BIAALIOM KajpIB, BIAAINOM

BMNAATU 3apOBITHOI NNaTK abo BUNAATW NIALT | ONOMOT. MeHCIoHepw,
NPOAOBXEHHS A0roBOpY CTPaxyBaHHs ANS uneHIs Pagu 3 BUNnaT Ninbr
Ta ONOMOrM AN AepxaBHuX cnyx60BLyB (PEBB) 1 Pagu 3 Bunnatv ninbr
Ta ONOMOTM WKINbHUM NpaLiBHKUKaM (SEBB): 38'sxiTbes 3 Health Care
Authority 3a Homepom 1-800-200-1004 (TRS: 711).

[Vietnamese] Ching t6i cung cap mién phi cac dich vu hé trg ngon ngir,
bao gom thong dich va bién dich cac tai liéu in. Nhan vién: Lién hé vai van
phong phu trach nhén sy, bang Iu’dng hodc ché d6 phuc lgi. Ngudi vé huu,
hoi vién hu’dng Quyén Lgi Lién Tuc cia Uy Ban Quyén Lgi Nhan Vién Chinh
Pha (PEBB) va Uy Ban Quyen Loi Nhan Vién Gido Duc (SEBB): Xin goi dén
Health Care Authority theo s6 1-800-200-1004 (TRS: 711).
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