Weighing treatment options for
severe chronic joint or back pain?

Uniform Medical Plan (UMP) and Premera Blue Cross have teamed up to offer
a Centers of Excellence Program for eligible UMP members.

The Centers of Excellence Program difference

UMP already provides coverage for eligible members for knee and hip replacements
and spine care. So, what's different about the Centers of Excellence (COE) Program?

The COE Program contracts with providers who specialize in treating certain
medical conditions. These providers are named Centers of Excellence because they
have proven their ability to provide exceptional service with successful results for
patients with those conditions.

UMP members who meet certain medical and other criteria can receive their
treatment, including pre- and post-surgical care, at low to no cost. The COE
Program also includes a travel and lodging benefit for eligible expenses.
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The COE Program currently includes:

+ MultiCare Capital Medical Center (Olympia) —
for spine care. Capital Medical Center has a history of
serving state employees. It is owned and operated by
MultiCare Health Systems, a leader in the delivery of
high-quality, compassionate care in Washington state
communities.

+ Virginia Mason (Seattle) — for knee and hip replacement
and spine care. Virginia Mason is recognized as one
of the nation’s best healthcare facilities. Its network
of primary and specialty care medical centers offers
superior treatment results.

If eligible for the COE Program, you will get to choose
where you receive services (depending on the procedure).

COE Program eligibility
Currently, you can take part in the COE Program if you:
- Have as your primary health coverage:
- UMP Classic
- UMP Select
- UMP CDHP
- UMP Achieve 1
- UMP Achieve 2
- UMP High Deductible
- Are age 18 or older

+ Can arrange for a family member or friend to act as
your care companion”

If you are not eligible for or do not choose to participate in
the COE Program, other UMP benefits are available to you.

Find out more about the COE Program
Visit premera.com/hca or call 1-855-784-4563 (TRS: 711)

What's included in the COE Program

Eligible members, who meet medical and other criteria,
can receive low- to no-cost treatment**.

The COE Program includes:

+ Hospitalization and surgery, including anesthesia.

 All inpatient care.

+ Post-surgical assessments, such as your discharge visit.
+ Lodging expenses at select hotels near your COE.

* Travel costs within Washington may be covered or
partially reimbursed if you need to travel more than 60
miles to your COE.

+ Concierge team to assist you.

Visit your provider

If you're having knee, hip, or back pain, see your regular
health care provider. If you and your provider agree that
surgery might be an option for you, contact Premera to
find out about your knee and hip replacement or spine care
benefit through the COE Program.

The Premera concierge team is a group of specially trained case managers and customer service representatives.
The team can talk to you about your eligibility, covered services, requirements, any costs associated with this
benefit,** and the assistance available throughout your entire COE Program experience.

*A care companion should be: 18 years of age with a valid driver's license; mentally aware and capable of remembering care instructions; physically capable of bending,
lifting, squatting, and walking approximately two blocks to travel to appointments and pick up prescriptions; and able to dedicate time toward your recovery, including
staying in the hospital during surgery and recovery and dedicating at least a week of in-home care for you after surgery.

**UMP CDHP and UMP High Deductible members must meet their deductible before the plan begins to pay for services.
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Discrimination is Against the Law
Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the Washington State Office of the Insurance
Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 800-722-1471 (TTY: 711).
FE R RERE O R DI B ESE SRR o 5530 800-122:1471 (TTY = 711) -
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro' ngon ngdr mién phi danh cho ban. Goi s 800-722-1471 (TTY: 711).
9 =20 AtBotAl= B2, 20 A& ME[ASE 22 0E0ota & USLICEH 800-722-1471 (TTY: 711) HOZ Matalf FHAIL.
BHUMAHWE: Ecnm Bbl roBOpuTE Ha PyCCKOM Si3blke, TO BaM AOCTynHbI becnnatHble ycnyri nepesoda. 3soHute 800-722-1471 (tenetain: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: 711).
YBATA! fKLLO0 B PO3MOBAAETE YKPAIHCbKOK MOBOIO, BU MOMKETE 3BEPHYTUCA L0 BE3KOLITOBHOI CNYKOM MOBHOI MiATPUMKMN.
TenedoHyiite 3a Homepom 800-722-1471 (tenetain: 711).
(Ut 10RSMERSUNW ManiSl N SSWiHM N INWESSRU SHSESINUUTESY G 1806 800-722-1471 (TTY: 711)
AEEE BARZEINDGE, BHOSEXRZCHRAVETET, 80072211471 (TTY711) T, BEFICTITER LS,
TFO8: 071595t £1 KICE WP CFCHP ACAF LCFATE (1% ALINPE HOEHPA: OL “UhAD- 7C L0+ 800-722-1471 (et atagFa- T11).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).
(T S 5 aall Caila &8 ) 800-722-1471 by Jacail laalls ll i) 65 4 gall) Bac Lusall cilana (8 calll HS3) Caaati i€ 1) Al gala
fimrs foB: 7 3T Uarst S J, 3T 9 &8 AofesT AT 393 B8 He3 QusET J1 800-722-1471 (TTY: 711) '3 IS 3
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 800-722-1471 (TTY: 711).
W0g9vL: 1799 1EdIWIZY 290, NMWHINMVFoecTHRGIWWIZ, Loetcdyan, cuiniwenluivin. tns 800-722-1471 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposes gratuitement. Appelez le 800-722-1471 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-722-1471 (TTY: 711).
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-722-1471 (TTY: 711).
A8 A 800-722-1471 (TTY: 711) L2l (e ) 8 L (g1 0 I8N ) <y oy 5 g e o SaK o 8 (L) 42 R da gl
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