Washington State Health Care Authority

School Employees Benefits Board

PO Box 42720 - Olympia, Washington 98504-2720
hca.wa.gov/sebb

<Date>
Name
Address
City, St ZIP

SEBB Initial Notice of COBRA and Continuation Coverage Rights

You are receiving this notice because you have recently enrolled in School Employees Benefits
Board (SEBB) insurance coverage. The SEBB Program administers insurance and other
benefits within the Washington State Health Care Authority (HCA). This notice contains
important information about your right (and your covered dependents’ rights) to continue SEBB
coverage if one of you were to lose eligibility.

The right to continuation coverage was signed into federal law as the Consolidated Omnibus
Budget Reconciliation Act (COBRA) of 1985. It requires group health plans to provide a
temporary continuation of coverage to you and your covered dependents when group health
plan coverage ends due to a qualifying event.

When you or a covered dependent becomes eligible for SEBB Continuation Coverage, you or
your dependent may also become eligible for other continuation coverage options that may cost
less. For example, you may be eligible to buy an individual plan through the Health Insurance
Marketplace (defined below). By enrolling in coverage through the Marketplace, you may qualify
for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may
qualify for a 30-day special enroliment period for another group health plan for which you are
eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

This notice does not fully describe SEBB Continuation Coverage or other continuation
coverage options available to you. If you have questions about this notice or your eligibility for
continuation coverage, or if you would like more information about your rights and obligations
under the SEBB Program and federal law, see the SEBB Continuation Coverage Election
Notice, which is available on HCA'’s website at hca.wa.gov/sebb-continuation under Forms &
publications or by contacting the SEBB Program. You can also contact the Centers for Medicare
& Medicaid Services (CMS). Contact information is included at the end of this notice.

What SEBB Continuation Coverage options are available?
The SEBB Program offers two ways for you and your dependents, if eligible, to continue SEBB
coverage.

SEBB Continuation Coverage (COBRA): This is a temporary extension of SEBB health plan
coverage available to SEBB members defined as qualified beneficiaries under federal COBRA
rules, and for state-registered domestic partners (SRDPs) and their children under

RCW 26.60.015. An SRDP and their children may continue SEBB health plan coverage on the
same terms and conditions as spouses and other eligible dependents under COBRA. Coverage
may be temporarily extended only if the SEBB member experiences a qualifying event. For the
purposes of this notice, SEBB Continuation Coverage (COBRA) will be referred to as COBRA.
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SEBB Continuation Coverage (Unpaid Leave): This is a temporary extension of SEBB health
plan coverage for employees who lose eligibility for the employer contribution toward SEBB
benefits due to specific types of leave or other qualifying events. Life and accidental death and
dismemberment insurance may also be continued if you are eligible and choose to continue
these coverages.

Who is eligible for COBRA?

Qualified beneficiaries (employees, spouses, former spouses, or dependent children) under
federal COBRA rules or current or former SRDPs and their dependent children who are not
qualified beneficiaries under federal COBRA rules are eligible to elect COBRA if they lose SEBB
health plan coverage due to the following qualifying events.

Employee
¢ Your hours of employment are reduced below the number of hours required to be
eligible for the employer contribution toward SEBB benefits.
e Your employment ends for any reason other than gross misconduct.

Spouse or SRDP

e Your spouse or SRDP (the employee) dies. You may elect COBRA, or in some cases
you may qualify for retiree insurance coverage through the Public Employees Benefits
Board (PEBB) Program as a surviving spouse or surviving dependent.

e Your spouse’s or SRDP’s (the employee’s) hours of employment are reduced.

e Your spouse’s or SRDP’s (the employee’s) employment ends for any reason other than
gross misconduct.

e You and your spouse (the employee) get a divorce, annulment, or dissolution of
marriage, or your state-registered domestic partnership with the employee is terminated.

Dependent child or spouse’s/SRDP’s child

e Your parent or your parent’s SRDP (the employee) dies. You may elect COBRA, or in
some cases you may qualify for PEBB retiree insurance coverage as a surviving
dependent.

e Your parent’s or your parent’s SRDP’s (the employee’s) hours of employment are
reduced.

e Your parent’s or your parent’'s SRDP’s (the employee’s) employment ends for any
reason other than gross misconduct.

¢ Your eligibility for SEBB health plan coverage as a dependent child ends as described in
WAC 182-31-140(3).

Children born to or placed for adoption with the covered employee during the COBRA
coverage period: A child born to, adopted by, or placed for adoption with a covered employee
during a period of COBRA coverage is considered a qualified beneficiary under federal COBRA
rules. The child may be enrolled in COBRA coverage due to a special open enrollment event or
during the SEBB Program’s annual open enroliment. Coverage can last for the duration of the
COBRA coverage period, measured from the original qualifying event date. To be enrolled in
SEBB health plan coverage, the child must otherwise satisfy SEBB eligibility requirements.

Alternate recipients under NMSN or court order: A child of the covered employee who is
receiving benefits due to a National Medical Support Notice (NMSN) or court order, received by
the employer or the SEBB Program during the covered employee’s period of employment, is
eligible to the same rights to COBRA coverage as an eligible dependent child of the covered
employee.
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Who is eligible for SEBB Continuation Coverage (Unpaid Leave)?

If you lose SEBB coverage due to an event not listed under COBRA, you may be eligible for
SEBB Continuation Coverage (Unpaid Leave). Visit hca.wa.gov/sebb-continuation for more
information on the types of leave available and who is eligible.

Who must provide notice when eligibility for SEBB coverage ends?
Your employer must notify the SEBB Program when:

e Your employment ends.

¢ Your hours of employment are reduced below the number of hours required to be
eligible for the employer contribution toward SEBB benefits.

e You go on approved leave without pay.

e You die.

You, your dependent, or a representative acting on your behalf must provide written notice to
your payroll or benefits office when:

e You experience a divorce, annulment, dissolution, or terminate a state-registered
domestic partnership.

e Your child loses eligibility (dependent status) under SEBB Program rules.

e Your dependent dies.

Deadline to provide written notice

You, your dependent, or your representative must provide written notice to your payroll or
benefits office or the SEBB Program no later than 60 days after the later of:

e The date of the qualifying event; or
e The date you or a covered dependent loses (or would lose) eligibility for SEBB coverage
due to a qualifying event.

Once your payroll or benefits office or the SEBB Program is notified of the qualifying event, a
SEBB Continuation Coverage Election Notice will be mailed to the address you provide.

If you, your dependent, or your representative does not notify your payroll or benefits office or
the SEBB Program in writing within the timelines allowed by law, you and your covered
dependents will lose the right to elect SEBB Continuation Coverage.

What information is needed to provide notice of a qualifying event?
Any written notice you, your dependent, or your representative provides must include:

1. The name and address of the employee who is (or was) covered.

2. The name, address, telephone number, and signature of the person providing the notice.

3. The names and addresses of all qualified beneficiaries, including an SRDP and their
dependent children, who lost coverage because of the qualifying event.

4. The qualifying event and the date it happened.

If providing written notice of a divorce, annulment, dissolution, or termination of a state-
registered domestic partnership

In addition to items 1 through 4 above, include proof of the divorce, annulment, dissolution, or
termination of a state-registered domestic partnership.
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If providing written notice of a disability (or that a disability has ended)
Your notice must include items 1 through 4 above and:

¢ The name and address of the disabled qualified beneficiary.
The date that the qualified beneficiary became disabled.

e The names and addresses of all qualified beneficiaries who are receiving SEBB
Continuation Coverage.

e A copy of the Social Security Administration’s letter showing the disability determination
date or a statement from the Social Security Administration that the qualified beneficiary
is no longer disabled.

If providing written notice of a second qualifying event
Your notice must include items 1 through 4 above and:

e The second qualifying event and the date it happened.

e The names and addresses of all qualified beneficiaries who are receiving SEBB
Continuation Coverage.

e Proof of the second qualifying event.

Who can elect SEBB Continuation Coverage?

Once the SEBB Program receives timely notice that a qualifying event has occurred, each
qualified beneficiary who loses SEBB health plan coverage will have an independent right to
elect COBRA coverage. Employees may elect COBRA coverage on behalf of their spouse or
SRDP, and parents may elect COBRA coverage on behalf of their children.

Employees may elect SEBB Continuation Coverage (Unpaid Leave) under some
circumstances. Dependents do not have independent election rights to SEBB Continuation
Coverage (Unpaid Leave) and can only be enrolled if the employee enrolls.

Any qualified beneficiary for whom SEBB Continuation Coverage is not elected within the 60-
day period specified in the SEBB Continuation Coverage Election Notice will lose their right to
elect SEBB Continuation Coverage.

When can SEBB Continuation Coverage be extended?

If you or your qualified beneficiaries are enrolled in COBRA coverage for 18 months due to the
employee’s termination of employment or reduction of hours, there are two ways to extend this
18-month period of COBRA coverage:

¢ When you or a qualified beneficiary becomes disabled or reports an existing disability.
o When a second qualifying event occurs.

A flexible spending arrangement (FSA) or Limited Purpose FSA may only be continued through
the year in which the original qualifying event occurred. The extension of coverage rule does not
apply to FSAs, and they cannot be extended under any circumstances.

Disability extension of coverage

If the Social Security Administration determines that any qualified beneficiary is disabled, you
and all other qualified beneficiaries you cover may be eligible to receive up to 11 months of
additional COBRA coverage (for a total of 29 months). This extension is available only to those
individuals who are receiving COBRA coverage because of the covered employee’s termination
of employment or reduction of hours.
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The disability must have started during the first 60 days of COBRA coverage. You may also be
eligible to extend coverage if you or your qualified beneficiary has an existing disability. The
disability must last at least until the end of the 18-month COBRA period.

Second qualifying event extension of coverage

If your qualified beneficiary experiences a second qualifying event while receiving 18 months of
COBRA coverage (or 29 months, if the second event occurs during the disability extension),
they may be eligible to receive up to another 18 months of COBRA coverage. This extension
results in a maximum of 36 months of COBRA coverage.

To qualify for a second qualifying event extension of coverage, the second event must:

e Occur during the initial COBRA period resulting from termination of employment or
reduction of hours; and

e Cause a qualified beneficiary to lose coverage under SEBB Program rules if the first
qualifying event had not occurred. This includes:
o The employee’s death.

Divorce, annulment, or dissolution of marriage.

Termination of a state-registered domestic partnership.

The dependent child loses eligibility for coverage under SEBB Program rules.

o O O

When is my first premium payment due?

If you elect SEBB Continuation Coverage, you must make your first premium payment, including
applicable premium surcharges, to HCA no later than 45 days after your election period ends.
Your election period ends no later than 60 days from the date SEBB health plan coverage
ended or from the postmark date on the election notice sent by the SEBB Program, whichever is
later.

We will not enroll you until we receive your election form requesting to continue your
SEBB coverage and you make the first premium payment, including applicable premium
surcharges, within the timelines provided.

You can find monthly premiums on HCA'’s website at hca.wa.gov/sebb-continuation under
Explore costs.

Are there other coverage options besides SEBB Continuation Coverage?

Yes. There may be other coverage options through the Health Insurance Marketplace,
Medicaid, or other group health plan coverage (such as a spouse’s plan). You may be able to
apply for these during a special enrollment period. Some of these options may cost less.

Health Insurance Marketplace

You can learn more about the Health Insurance Marketplace and Medicaid (called Apple Health
in Washington State) on the federal healthcare website at healthcare.gov. Washington State
residents can find this information on the Washington Health Benefit Exchange website at
wahbexchange.org.

PEBB retiree insurance coverage

The PEBB Program also offers PEBB retiree insurance coverage, which is available to retiring
school employees and surviving dependents of school employees. For details on retiree
eligibility, enrollment, premiums, and available plan options, refer to the PEBB Retiree
Enrollment Guide. You can find it on HCA’s website at hca.wa.gov/pebb-retirees or get a copy
by calling the PEBB Program.
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Notify your employer of address changes

To protect your rights and the rights of your dependents, you must keep your employer informed
of address changes for yourself and all covered dependents. You should also keep a copy of
any notices you send to your employer for your records.

Who can | contact with questions?

SEBB or PEBB Program: For questions about eligibility, your rights to SEBB Continuation
Coverage, or PEBB retiree insurance coverage:

e Call 1-800-200-1004 (TRS: 711) or 360-725-0440 (Olympia area), Monday through
Friday, 8 a.m. to 4:30 p.m. (Pacific)

¢ Visit hca.wa.gov/erb

¢ Mail: Health Care Authority, SEBB Program, PO Box 42720, Olympia, WA 98504-2720

Federal resources
Centers for Medicare & Medicaid Services (CMS): For more information about your COBRA
rights and other laws affecting group health plans:

¢ Visit cms.gov/CCIlIO/Programs-and-Initiatives/Other-Insurance-
Protections/cobra_fact_sheet

e Call 1-877-267-2323 (toll-free) and select option 6, extension 61565

e Email phig@cms.hhs.gov

Health Insurance Marketplace: For information about health insurance options through the
Marketplace:

Washington: Washington Health Benefit Exchange
1-855-923-4633 (TTY 1-855-627-9604)
wahealthplanfinder.org

Other states: Health Insurance Marketplace
1-800-318-2596 (TTY 1-855-889-4325)
healthcare.gov
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SEBB Program Nondiscrimination

HCA>
Notice and Language Access Services

Health Care Authority

School Employees Benefits Board

The SEBB Program and its contracted health plans comply with applicable federal and Washington State civil rights laws and do 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.

The SEBB Program provides reasonable accommodations and free appropriate auxiliary aids and services for people with disabilities, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic 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 the SEBB Program or its
contracted health plans have failed to provide these services or discriminated in another way, contact the Health Care Authority (HCA) or 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 HCA Nondiscrimination Coordinator is available to help you.

SEBB Program

Health Care Authority

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

I8 360-507-9234
% compliance@hca.wa.gov

SEBB Medical Plans

Kaiser Foundation Health Plan of
the Northwest

Kaiser Civil Rights Coordinator
500 NE Multnomah St., Ste 100
Portland, OR 97232

I8 855-347-7239

Kaiser Foundation Health Plan
of Washington

Civil Rights Coordinator

PO Box 35191, MS: RCR-ATN-22

Seattle, WA 98124-5191

Qe 1-888-901-4636 (&= 1-800-833-6388)
@ kp.org/wa/feedback

Kaiser Foundation Health Plan of
Washington Options, Inc.

Civil Rights Coordinator

PO Box 35191, MS: RCR-ATN-22

Seattle, WA 98127-5191

Qe 1-888-901-4636 (%= 1-800-833-6388)
@® kp.org/wa/feedback

Premera Blue Cross (Premera plans or the
UMP Centers of Excellence Program)

Appeals Coordinator
PO Box 91102
Seattle, WA 98111-9202

I8 425-918-5592
% appealsdepartmentinquiries@premera.com
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Regence BlueShield
(Uniform Medical Plan, UMP medical benefits)

Regence BlueShield Civil Rights Coordinator
UMP Appeals and Grievances

PO Box 1106

Lewiston, ID 83501-1106

1@ 1-877-663-7526
N UMPcivilrights@regence.com

ArrayRx (UMP prescription drug benefits)

Appeals Unit
PO Box 40168
Portland, OR 97240-0168

I8 1-866-923-0412
% compliance@modahealth.com

SEBB Dental Plans

Delta Dental of Washington
(DeltaCare and Uniform Dental Plan)

Compliance/Privacy Officer

PO Box 75983

Seattle, WA 98175

Qe 1-800-554-1907 (2 1-800-833-6384)

I 206-729- 5512

% Compliance@DeltaDentalWA.com
Willamette Dental of
Washington

Member Services Department
6950 NE Campus Way
Hillsboro, OR 97124

18 503-952-2684
¥ memberservices@willamettedental.com

SEBB Vision Plans

Davis Vision by MetLife

Complaints and Appeals Department
PO Box 547

Troy, NY 12181

Qe 1-888-343-3470

EyeMed Vision Care

Quality Assurance Department

4000 Luxottica P!

Mason, OH 45040

Qe 1-800-699-0993 (%= 1-844-230-6498)

I 513-492-3259

MetLife Vision Plan

Corporate Consumer Relations Department
PO Box 997100

Sacramento, CA 95899-7100

Qe 1-833-854-9624 (2 1-800-428-4833)

You can also file a civil rights

complaint with:

U.S. Department of Health

and Human Services Office for
Civil Rights

200 Independence Ave SW, Room 509F

HHH Building, Washington, D.C. 20201

Q. 1-800-368-1019 (&= 1-800-537-7697)

% 0CRComplaint@hhs.gov

@ ocrportal.hhs.gov/ocr/portal/lobby.jsf
(to submit complaints electronically)

@ hhs.gov/civil-rights/filing-a-complaint/
complaintprocess/index.html

(to find complaint forms online)

The Washington State Office of the
Insurance Commissioner

Live chat: insurance.wa.gov/chat-us

@® insurance.wa.gov/file-complaint-or-
check-your-complaint-status (fo submit
complaints electronically)


mailto:compliance%40hca.wa.gov?subject=
https://wa.kaiserpermanente.org/html/public/forms?kp_shortcut_referrer=kp.org%2Fwa%2Ffeedback
https://wa.kaiserpermanente.org/html/public/forms?kp_shortcut_referrer=kp.org%2Fwa%2Ffeedback
http://AppealsDepartmentinquiries@Premera.com
http://CS@regence.com
http://compliance@modahealth.com
http://Compliance@DeltaDentalWA.com
http://memberservices@willamettedental.com
mailto:OCRComplaint@hhs.gov
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
http://hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
http://hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
http://insurance.wa.gov/chat-us
http://insurance.wa.gov/file-complaint-or-check-your-complaint-status
http://insurance.wa.gov/file-complaint-or-check-your-complaint-status

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).

[Amharic] &R KIH KIA A TCATIPFY WS PHH¢A D 0D RUETY
MIPC: NI] WHY LNZA: NGB T PTCALAT PRIPDHE DLIP PMPITIMII® N,CDY
26016 MGHRF: R99UNLAAN NEHETF PMPIIMIP NCE (PEBB) Af #+PPUCH
Nt AGHET eMPIIMPP NCE (SEBB) $ME fidy ANAY: ¢ Health Care Au-
thority 7 N 1-800-200-1004 (TRS: 711) £@AQ £1DN &

[Arabic] slgall dozyig dyygall w,dl 3 L8 oy (gl daclunall Y995
iSo ol Clgyl of pubbogall (obab 2o JUaidl ipgabigall Lo cdcgibaall
OuoaSal (uibgall Ll disd duass dsylio cliacly «gaclaiall .bljall (PEBB).
oolaell Gabgo blje dise (SEBB): Lle JUaidl Health Care Authority e
1-800-200-1004 -3yl .(TRS: 711)

[Burmese] 0003 [}ﬁp | osooo') oaeg melmmooe qp:m oao:m[;ﬁaoeo:
Qgps; 20|30E TDONOON; saeooom:nm@l o§ezmceqp 30D 3290 00
C C Iy C c c I C
esoocslmeo G<§o'|oogn 0$0062qP20D eemﬁoo§oqe I C\)mooooeo 20
§: 2000 33004{ 3900:3CHPs o)o)eeo DR eoooa)co(ﬂn sa[gem
ooo CD 21 32026 05006024 32 Lsm ac 0?0039(3 (PEBB) $¢ eo:l[)c
o o em ac :noozaw( BB) 3003 aomcomam 662 3200C

qp Hea h Care Authorltyoo1 -800-200-1004 (TRS: 711) 03¢ aomoaw{ﬂu

[Cambodian] mmﬁsujiﬁnmﬁn msmnnumip smmmmnnﬁnnm 0y
msﬁmﬁsr‘lwﬁﬁﬁmm “Sunfias SINSUYANA UmiUnLUlntB g
HanunnsmmHm 8ipns ﬁJB'IEinIIUIhUSiSLnHLUnjanI[Uﬁmi-in
LUiUﬂﬁSuﬂJUnmnﬁﬂmuLﬂ (PEBB) SﬁLnHLUndnG]EUE&EUHnLUiUJ‘IEiSu[U
ualnannai)s (SEBB) sytiuligirinisi Health Care Authority muit:inse
1-800-200-1004 (TRS: 711)1

[Chinese] A R E 1R tEE = BBIARTS, ©3E 2 N5 ENE R EIZMR
% B8 5EAASEED. %ﬁéﬁﬁ:ﬁhﬂ#}# 201_%)\5\ (PEBB) Kz 22
KRB IEMNEE S (SEBB) BRE 2 : 555(E1-800-200-1004 (TRS: 711)
B4 Health Care Authority o

[Korean] 5 2 HAYEI QIME S ot 0| X[ MH|AE 222
HI%BHEEIE auau:r ngol I r9| O_WT, Ze|H SX[sEHE A
o 22lst0] FHAL. Oﬁm, e B e (PEBB) gl mxlg
EX|s|=H 2% (SEBB) H& A 5|2 °J Health Care Authority Heppis
1-800-200-1004 (TRS: 711) 2 22| 6104 ESN=}

[Laotian] uamuaammsmumm QUL vew 1z muuu on:gw, wivi i
ioaumsm ws unpu 2Tmcmc1w wnynazamsy, Jugan), i wieymu Fadul:lng
acye). gesnfusuny, gngngsumudu asjmumasﬂa]mu muyamuQuaga
Wuu: Imanmauanm]am S0 (PEBB) ua: Ia]mumummuo uagacivu Angashau
andes) TSJSSU (SEBB): InsGadgymu Health Care Authorlty s 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
(SEBB): Health Care Authority bilbila 1-800-200-1004 (TRS: 711).
[Persian] 4 . > oo dozyi 9 LBLaD p2pio Joliy (L) SaS wloss
395 sblio b )|l «Jiuny 3183 b 10lxio)S g0 Sl oaly ©yp0
U|.).w)l5 LSL\‘)A LP9AE Ciud yaiuwo uu.uug) 6[;&:.‘ ul&;.u.uu))b .)J);S) OIJLOJ
(PEBB) dwydo (ylainylS (sblio ciun o (SEBB): L Health Care Authority &
1-800-200-1004 oylas (TRS: 711) 3y yoles.
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[Punjabi] s rEldt rarfesT Ree, fifs’ fég garfite »i3 ffe =it Jet
a1t T MeeET Sda" HHS I, He3 GUSed I daqgdt: mie
meaﬁéhrémamwaél%ﬁaaaa PEBB
w3 SEBB Adt d¥< = d=dn HeH: Health Care Authority (mémm
nrEraet) & 1-800-200-1004 (TRS: 711) ‘3 & &3 |

[Romanian] Sunt disponibile Tn mod gratuit servicii de asistenta lingvisticd,
inclusiv interpretii si traducerea materialelor tipdrite. Angajati: con-
tactati-va biroul de personal, de platd 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, BKHOUASA YCTHBIX NepeBOAUMKOB
1 NepeBo/ NeyaTHbIX MaTepranos, NpesoCTaBasATCa becnnatHo.
CoTpyAHMKaM: CBSXMTECH C BALLIM OTAENOM KaZPOB, OTAE/NIOM BbIMnaThl
3apaboTHOI NNaThbl WK BbINAATLI NLFOT 1 NOCO6WIA. [eHCMoHepsI,
NpoA/IeHmne Jorosopa crpaxosaHus ans uneHos PEBB v SEBB: cesixuTecs ¢
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 shagaalaha, 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 lingiiistica, 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] §& Y8 MH A eFt T NehFODT 68 HAQ Rebvdet FCIPY
MTCAPTY ARA: NHE PIP AGAT TUN G POCTT T PPN §8 NitT
TRLF WN4.999 N.C: PN NC AEAT DY BL NG 9PN NC MPTY My,

TN MdATH €8 UHN AGhTEHT MY, NCE (PEBB)Y £ +9PUCE ThAT
NG+ MPOY, NCE (SEBB) WAt HTINGP:- £ Health Care Authority NH,
1-800-200-1004 (TRS: 711) €8¢ AH, £.LMA::

[Ukrainian] Mocayri MOBHOI NIATPUMKN, BKNKOUAKOUM YCHUX Nepeknajayis
I nepeknaz ApykoBaHVX MaTeplaniB, Ha4arThCs 6€3KOLITOBHO.
CniBpo6ITHMKaM: 3B'SXITbCA 3 BALLIMM BIAAIIOM KaApIB, BIAAINOM

BMN/IATVU 3apO6ITHOT NNaTK abo BUMAATY NIALT | 4ONOMOT. [eHCIoHepH,
NPOAOBXEHHS OrOBOPY CTPaXyBaHHA ANs UneHIB Pagu 3 BUNAATH Ninbr
Ta ,ONOMOrK AN AepxaBHNX cnyx60sLyB (PEBB) 1 Pagu 3 Bunnatv ninbr
Ta ;ONOMOTM WKIIbHUM NpayiBHukam (SEBB): 38'sxiTbes 3 Health Care
Authority 3a Homepom 1-800-200-1004 (TRS: 711).

[Vietnamese] Chiing tdi cung cdp mién phi cac dich vu hd trg ngon ngi,
bao gom thong dich va bién dich cac tai liéu in. Nhan vién: Lién hé vai van
phong phu trach nhan sy, bang Iu'orng hoac ché d¢ phic lgi. Ngui vé huu,
hoi vién hu’dng Quyén Loi Lién Tuc ctia Uy Ban Quyén Lgi Nhan Vién Chinh
PhUi (PEBB) va Uy Ban Quyén Lgi Nhan Vién Gido Duc (SEBBY): Xin goi dén
Health Care Authority theo s& 1-800-200-1004 (TRS: 711).
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