1800 Ninth Avenue U M P
Regence Bl

Dear UMP Plus—UW Medicine ACN Member,

Thank you for choosing the Public Employees Benefits Board (PEBB) Program’s Uniform Medical Plan Plus—
UW Medicine Accountable Care Network health plan (UMP Plus—UW Medicine ACN), administered by
Regence BlueShield (Regence), for your health care coverage in 2020.

How to get the most from UMP Plus-UW Medicine ACN
e Choose a Primary Care Provider (PCP). By managing your health care, your PCP gets to know you and
promotes your overall health and well-being.
e Use network providers for the best value. You pay less when you see network providers. Visit
regence.com/ump/pebb and select Find a Doctor to find network providers.
¢ Remember, the plan pays 100 percent for covered preventive care services when you see a network
provider. Covered preventive care includes annual physicals, covered immunizations, and more. Read your
certificate of coverage (COC) for more details.
e Counties served: UMP Plus-UW Medicine ACN now serves Spokane County, as well as King, Kitsap,
Pierce, Skagit, Snohomish, and Thurston counties.
e Provider group changes:
o MultiCare Connected Care (Rockwood, Deaconess, Valley) are now in the UW Medicine ACN for
Spokane County.
o lIsland Hospital in Skagit County EvergreenHealth, and Overlake Medical Center and Clinics will no
longer participate in the UW Medicine ACN.

UMP Member ID Cards

If you are new to the UMP Plus—UW Medicine ACN plan this year, you will receive your UMP member ID
card(s) within two weeks. If you were on this plan last year, you may use the card you have. You use the same
card for medical and prescription drug services. Always show your UMP member ID card when you see a
provider or fill a prescription. Providers and pharmacists use the information on the card to make sure they bill
for the service correctly.

Certificate of Coverage (COC)
The COC describes how your plan covers services. To view your COC, visit regence.com/ump/pebb and
select Find Forms, or call UMP Customer Service at 1-888-849-3681 (TRS: 711) to request a copy.

Let us know right away if you have other medical coverage

Regence coordinates benefits for members who are covered by more than one medical plan. To make sure
your claims are paid correctly, provide us other coverage information by calling UMP Customer Service. Or
visit regence.com/ump/pebb and select Find Forms to print, fill out and mail us the UMP Medical Multiple
Coverage Inquiry Form.

We look forward to serving you in the coming year.

Sincerely,

Regence BlueShield Public Employees Benefits Board (PEBB) Program
Plan Administrator for Uniform Medical Plan Washington State Health Care Authority



Questions? (all times are Pacific)

Medical benefits 1-888-849-3681 (TRS: 711) Monday-Friday 5 a.m. - 8 p.m.
Live Chat: sign in to your Regence Saturday 8 a.m. - 4:30 p.m.
account at regence.com Chat: Monday-Friday 7 a.m. -5 p.m.
Visit regence.com/ump/pebb

UW Medicine ACN 1-855-520-9500 (TRS: 711) Monday-Friday 7 a.m. - 7 p.m.

pebb.uwmedicine.org

Prescription drugs Washington State Rx Services 24 hours a day, 7 days a week
1-888-361-1611 (TRS: 711)

Regence BlueShield serves select counties in the state of Washington and is an Independent Licensee of the Blue Cross and Blue Shield Association.



NONDISCRIMINATION NOTICE

Regence complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Regence does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Regence:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters

¢ Written information in other formats (large print, audio, and accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
¢ Information written in other languages

If you need these services listed above, please
contact:

Medicare Customer Service
1-800-541-8981 (TTY: 711)

Customer Service for all other plans
1-888-334-6347 (TTY: 711)

If you believe that Regence has failed to provide
these services or discriminated in another way on
the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with our
civil rights coordinator below:

Medicare Customer Service
Civil Rights Coordinator

MS CS B32AG, P.O. Box 1827
Medford, OR 97501
1-866-749-0355 (TTY: 711)

Fax: 1-888-309-8784
medicareappeals@regence.com

Customer Service for all other plans
Civil Rights Coordinator

MS CS B32B, P.O. Box 1271
Portland, OR 97207-1271
1-888-344-6347 (TTY: 711)
CS@regence.com

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 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 Avenue SW,

Room 509F HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at
http://lwww.hhs.gov/ocr/office/file/index.html.



Language assistance
ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame al
1-888-344-6347 (TTY: 711).
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344-6347 (TTY: 711).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga scrbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-888-344-6347 (TTY:
711).

BHUMAHHE: Eciu Bol roBOpUTE HA PYCCKOM SI3LIKE,
TO BaM JIOCTYIHEI OecTiTaTHbIE YCIYTH TIepeBo/a.
3ponure 1-888-344-6347 (reneraitn: 711).

ATTENTION : Si vous parlez frangais, des scrvices
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-888-344-6347 (ATS : 711)
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Dii baa aké ninizin: Dii saad bee yanilti’go Diné
Bizaad, saad bee aka’anida’awo’dé¢’, t’aa jiik'eh, éi
na holo, koji” hodiilnih 1-888-344-6347 (TTY: 711.)

FAKATOKANGA'l: Kapau ‘oku ke Lea-
Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai
atu ha tokoni ta’etotongi, pea te ke lava ‘o ma’u ia.
ha’o telefonimai mai ki he fika 1-888-344-6347 (TTY:
711)

OBAVIJESTENIJE: Ako govorite srpsko-hrvatski,
usluge jezicke pomoci dostupne su vam besplatno.
Nazovite 1-888-344-6347 (TTY- Telefon za osobe sa
ostecenim govorom ili sluhom: 711)
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Thnen kostenlose Sprachdienstleistungen zur
Verfiigung. Rufnummer: 1-888-344-6347 (TTY: 711)
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VYBAI'A! SIkmio BH po3MOBIASETE YKPAIHCHKOIO
MOBOIO, BH MOJKETE 3BEPHYTHCS /10 0e3KOITOBHOT
cayx6u MoBHOT miarpumku. Teredonyiire 3a
HoMepoM 1-888-344-6347 (reneraiin: 711)
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ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-888-344-6347 (TTY: 711)

MAANDO: To a waawi [Adamawa], e woodi ballooji-
ma to ekkitaaki wolde caahu. Noddu 1-888-344-6347
(TTY: 711)

Tlsans s dnaganmnIne guanninlhiGnssomaamanin 1éG

Tni 1-888-344-6347 (TTY: 711)

{U099L: 11101 Bz 270,
mui3nivgoscdiaduwiz, loptcdye, civBvsuloivi,
fws 1-888-344-6347 (TTY: 711)

Afaan dubbattan Oroomiffaa tiif, tajaajila gargaarsa
afaanii tola ni jira. 1-888-344-6347 (TTY: 711) tiin
bilbilaa.
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