Discrimination is Against the Law

Premera Blue Cross (Premera) complies 1Mth 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 1Mth disabilities to communicate effectively 1Mth us, such as qualified sign language interpreters and witten
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 witten 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 1Mth
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 /11th the US 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/portalAobby.jsf, or by mail or phone at US 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.qgov/ocr/office/filelindex.html. You can also file a civil rights complaint 1Mth the Washington State Office of the Insurance
Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at

https//wwwinsurance.wa.qov/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 lingUistica. Llame al 800-722-1471 (TTY 711).
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CHU Y N ubi;ln n6i Ti ng Vi t, ¢6 cac djch v1,1 h6 trqng6n ngCr mi n phi danh cha bi;ln. G9i s6 800-722-1471 (TTY 711).
29.1; ei;;;07 Aiolllll:: a5i', 2:107 Al AL 'f-i.5". Ol ol-:.!,;:, :?)gLICI. 800-722-1471(TTY711)\J:i .5 ['.l:Zloi ::;; 1112
BHvIMAHV1E EcnH Bbl roBOpHTe Ha pyccKOM H3blKe, m BaM AOCTynHbl 6ecnnaTHble ycnyrn nepeBOAa. 3BOHHTS 800-722-1471 (rnnernHn 711).
PAUNAWA  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ngmga serbisyo ng tulong sa iMka nang walang bayad. Tumawag sa 800-722-1471 (TTY 711).
YBArA! RKL110 s  po3MOBnHEre yKpaYHCbKOKJ MOBOKJ, s MO}t{ere 3BepHyrnrn AO 6e3KOWTOBHOY cny}t{6 MOBHOY niATP MK .

TenecpoHy re 3a HOMepoM 800-722-1471 (reneran: 711).
Jutih:p 1uwsi:ijFiSt1J1tnTME 1, trullt:i§tit Fin1M ticl1tIHSRFi61Uru RH1GH1scIm. 1utfijn9 i:;,;1 \TWQ 800-722-1471 (TTY 711)9
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"MULEWIE ML MIC< hIfl HC'I 4C tJ)'C £t m ALY 'HIt i ect<p/\: w): "1 hthar fiITC 1 J:£10</\' 800-722-1471 (@/1"1t Mt <;far: 711).
XIYYEEFFANNAA Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY 711).
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Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstieistungen zur VerfUgung. Rufnummer 800-722-1471 (TTY 711). tuos1 u: tj'
0 Ifl 1JCO W ;J 0, muu:5mutjoeJCIIBO 1WW ;J , to.iuc J.i , CCIJI)Jj)I,JBjJ71))11 1J.111J6 800-722-1471 (TTY 711). ATANSYON
Si w pale Krey6l Ayisyen, gen sevis ed pou lang ki disponib gratis pou au. Rele 800-722-1471 (TTY 711).

ATTENTION « Si vous parlez frangais, des services d'aide linguistique vous sont proposes gratuittment Appelez le 800-722-1471 (ATS ¢ 711).

UWAGA Jezeli m6wisz po polsku, mozesz skorzystac zbezplatnej pomocy j zykowej. Zadzwon pod numer 800-722-1471 (TTY 711).

ATENCAQ Se fala portugues, enoontram-se disponiveis servigos linguisticos, gratis Ligue para 800-722-1471 (TTY 711).

ATTENZIONE In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti Chiamare i numero 800-722-1471 (TTY 711).
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