Uniform

Uniform Medical Plan Nondiscrimination
Medical Plan 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 health plans has 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 Health
Care Authority 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.

Regence BlueShield

For discrimination concerns about all UMP plans, except
UMP Plus:

Regence BlueShield Civil Rights Coordinator
Attn: UMP Appeals and Grievances

Regence BlueShield

PO Box 1106

Lewiston, ID 83501-1106

PEBB members: 1-888-849-3681 (TRS: 711)

SEBB members: 1-800-628-3481 (TRS: 711)

Fax: 1-877-663-7526
UMPcivilrights@regence.com

For UMP Plus — UW Medicine ACN members only:

Embright

Attn: UMP Plus - UW Medicine ACN Appeals and Grievances
1037 NE 65th St.

PMB 259

Seattle, WA 98115

For UMP Plus — Puget Sound High Value Network only
Phone: 1-855-776-9503

1149 Market St. MS 10-09

Tacoma, WA 98405

HCA 54-984 (08/24)

For discrimination concerns about prescription drug
benefits for all UMP plans, except UMP PEBB plan, Classic
Medicare with Part D (PDP):

ArrayRx

Attn: Appeals Unit

PO Box 40168

Portland, OR 97240-0168

1-855-232-9111 (TRS: 711) | Fax 1-866-923-0412
compliance@modahealth.com

For discrimination concerns about prescription drug
benefits for the UMP PEBB plan, UMP Classic Medicare
with Part D (PDP) members:

ArrayRx

Attn: Appeals Unit

PO Box 40384

Portland, OR 97240-0384

1-833-599-8539 (TRS: 711) | Fax 1-833-949-1888
compliance@modahealth.com
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Public Employees Benefits Board (PEBB) Program or U.S. Department of Health and Human Services, Office

School Employees Benefits Board (SEBB) Program for Civil Rights

You can also file a civils rights complaint with: For discrimination concerns about eligibility and
enrollment:

Centralized Case Management Operations

U.S. Department of Health and Human Services Health Care Authority

200 Independence Avenue, S.W. Room 509F HHH Bldg. Attn: ADA/Nondiscrimination Coordinator PO Box 42704

Washington, D.C. 20201 Olympia, WA 98504-2704

1-800-368-1019 (TDD: 1-800-537-7697) 1-855-682-0787 (TRS: 711) | Fax 360-507-9234

OCRComplaint@hhs.gov compliance@hca.wa.gov

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

The Washington State Office of the Insurance

Commissioner

Submit complaints electronically through the Office of the
Information Commissioner Complaint portal available at:
https://www.insurance.wa.gov/file-complaint-or-
check-your-complaint-status,

or by phone at 1-800-652-6900, (TDD: 360-586-0241).

Complaint forms are available at:
https://fortress.wa.gov/oic/onlineservices/cc/pub/
complaintinformation.aspx Commissioner

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.


mailto:OCRComplaint@hhs.gov
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
mailto:UMPcivilrights%40regence.com?subject=
mailto:UMPcivilrights%40regence.com?subject=
mailto:compliance@hca.wa.gov
http://hca.wa.gov/about-hca/non-discrimination-statement
https://www.hhs.gov/ocr/complaints/index.html

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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[Romanian] Sunt disponibile in mod gratuit servicii de asistentd lingvistica,
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 numdrul de telefon 1-800-200-1004 (TRS: 711).

[Russian] Ycnyru 3b1koBOI NOAAEPXKY, BKIHOUAS YCTHBIX NEPEBOAYMKOB
11 epeBOg MeyaTHbIX MaTepuanoB, NPeAoCTaBASOTC becnnaTHo.
CoTpyAHMKaM: CBSXKUTECH C BaLLUM OTAE/10M KafpoB, OTAEN0M BbIMaThl
3apaboTHOIi NnaThl AW BbINAATLI ALFOT U NOCOBNIA. MeHcK



