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The Premera Quality Program’s Commitment to You, Our Customer

Premera’s purpose is to improve customers' lives by making healthcare work better. We are focused on improving the health of and increasing the value to
our customers by driving positive change in the healthcare space. To achieve this, we focus on addressing the four customer problems: appropriateness,
underuse, experience, and cost.

Solving these problems for our customers requires innovation and a structured approach. We use data and analytics to build programs that lead to lower
cost, better care, and improved customer experience. We align our resources and structure to operate as efficiently as possible and always remain open to
new ideas that will solve our customers’ four biggest problems. We constantly scan the market for innovations developed outside of our walls and work to
implement these when they are better than our own. We believe in breaking down barriers and moving from innovation to implementation with intensive
monitoring to ensure programs achieve their intended objectives.

Premera views quality standards as a starting point. We conduct uniform quality assessments through consistent national measures aligned with industry-
recognized standards and market-specific measures that address local care gaps. Key areas addressed include appropriateness to reduce harm and waste,
best practice adherence to support guideline-based treatment, health management to promote preventive care, and outcomes to measure effective care
delivery. Quality criteria and measurement will evolve to continually influence better care delivery.

Quality Program Purpose

The Quality Program delivers on Premera’s purpose by measuring the quality of healthcare, identifying areas for improvement, and driving efforts to improve
the experience and health outcomes for our customers. We measure how effectively we are achieving the Premera purpose, highlighting where to focus our
efforts, and solving the four customer problems. Quality Program initiatives are designed to improve organizational effectiveness and support the Premera
Purpose, the Strategic Imperatives, Health Care Services Strategic Plan, and the Quality Program Strategic Business Priorities.

Healthcare quality is primarily focused on providing the right care, to the right individual, at the right time, and in the right place.

Quality Program Philosophy

Our Quality Program empowers customers and providers in a comprehensive and meaningful way. The Quality Program creates and administers member
engagement initiatives that encourage customers to be active participants in their healthcare. We partner with our providers and the healthcare delivery
system to support customers' empowerment. We do this by regularly delivering patient-specific information on opportunities for care, clinical best practices,
and customer feedback to providers.

The Quality Program is responsible for the accreditation process for Premera products, as well as annually reporting quality metric data for applicable rating
systems. Additionally, the program uses these indicators to develop and deploy programs for our customers that improve health, safety, cost, simplicity, and
ease our customers’ experience.

How Do We Measure Up?

We are dedicated to bringing the best value in quality and cost to our health plans in Washington. We use nationally recognized and accepted metrics and
benchmarks to measure our success in delivering high-quality, affordable healthcare to our customers. Our current results include:
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Accreditation Standards: We participate in the National Committee for Quality Assurance (NCQA) accreditation process. Health Plan Accreditation is
an evaluative, rigorous, transparent, and comprehensive process by trained external peers to examine a health care organization’s systems,
processes, and performance by an impartial external organization. In order to earn accreditation, plans must demonstrate compliance with an
extensive set of standards: Quality Management and Improvement, Utilization Management, Credentialing and Recredentialing, Member Experience,
Network Management, Population Health Management, and Healthcare Effectiveness Data and Information Set (HEDIS®) and Consumer
Assessment of Healthcare Providers and Systems (CAHPS®) performance measures. Health plans accredited by NCQA illustrate their commitment
to delivering high-quality care through one of the most comprehensive evaluations in the industry, and the “only” assessment that bases results on
clinical performance and consumer experience.

Your health plan is NCQA-accredited. We ensure our entire organization meets all NCQA standards. Meeting these standards translates to delivering on our
commitment to you, our customer.

Regular Reporting of Quality Metrics: We generate effectiveness, appropriateness, and cost metrics each month to identify customized opportunities
for your health care needs. Our objective is to be an industry leader in leveraging your opportunities for the right care at the right time.

Performance Measurements: A registered trademark of NCQA, the Healthcare Effectiveness Data and Information Set (HEDIS) is a performance
measurement tool used by health plans to reliably compare how health plans perform when providing or facilitating the use of important health
services. Because so many plans collect HEDIS data, and because the measures are so specifically defined, HEDIS measurement makes it possible
to compare performance on an “apples-to-apples” basis to national, regional, and state benchmarks in over 87 measures across six domains of care.
Regular Reporting of Customer Satisfaction Metrics: We annually monitor your satisfaction through the nationally recognized CAHPS customer

experience survey. Additionally, we integrate regularly received indicators from a variety of other sources, such as direct customer feedback via our
customer experience survey and Premera Listens.

The CAHPS survey asks consumers and patients to report on and evaluate their experiences with health care. CAHPS covers topics that are important to
consumers and focus on aspects of quality that consumers are best qualified to assess, such as the communication skills of providers and ease of access
to health care services. CAHPS was developed to provide standardized information on the health care experiences of consumers. Users of this information
include the Centers for Medicare & Medicaid Services, NCQA, and Veterans Health Administration. CAHPS is a registered trademark of the Agency for
Healthcare Research and Quality (AHRQ).

Why do HEDIS and CAHPS matter? Our HEDIS and CAHPS performance is linked to several other objective health care evaluations, which are used
by national and regional quality programs. HEDIS and CAHPS are components of NCQA Health Plan Accreditation. HEDIS measures are a
representation of how Premera is caring for our customers’ health in areas such as preventative screenings, clinical effectiveness in maternity,
behavioral health, respiratory, cardiovascular, and diabetes care. HEDIS also looks at efficiency, affordability, and utilization. The CAHPS survey
reflects how customers of Premera feel about their experience using their health plan and its providers.

For detailed HEDIS and CAHPS results please refer to the tables on the following pages. If you would like more information about our Quality Program, email
us at QualityProgram-Info@premera.com.
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Quality Measure Reports: HEDIS Results | Measurement Year 2025

NA - Denotes population too small to provide ratings

Measure ‘ Our Rate ’ Description

Prevention — Checking for Cancer

BCS-E o Women 40-74 years of age who had a biennial mammogram to screen for breast
. 69.68%
Breast Cancer Screening cancer.
Women 21-64 years of age who had a cervical cytology (pap smear) performed within
COS-E the last three (3) years, or women ages 30—64 that had pap smear/human
) . 69.28% papillomavirus (HPV) co-testing performed within the last 5 years or women 30-64
Cervical Cancer Screening . o . !
years of age who had cervical cytology/high-risk human papillomavirus (hrHPV)
cotesting within the last 5 years.
COL-E o Adults 45-75 years of age who have had one or more appropriate screenings for
! 59.44%
Colorectal Cancer Screening colorectal cancer (CRC).
Prevention — Staying Healthy (Adult)
CHL Women ages 16—24 who are sexually active and who were recommended routine
. . 43.83% : .
Chlamydia Screening chlamydia screening.
AIS-E This measure assesses the percentage of members 19 years and older who are up to
Adult Immunization Status date on recommended routine vaccinations.
Influenza 22.89% Who received an influenza vaccine
Td/Tdap 42.99% Who received a Td/Tdap vaccine
Zoster 27.31% Who received a zoster vaccine
Pneumococcal 66.84% Who received a pneumococcal vaccine
Hepatitis B 13.42% Who received a Hepatitis B vaccine
Prevention — Staying Healthy (Child)
WCC Percentage of members 3—17 who had an outpatient visit with a primary care
! . - practitioner (PCP) or OB/GYN and who had evidence of BMI percentile documentation,
Weight Assessment and Counseling for Nutrition & ling f it g lina for ohvsical activity during th ;
Physical Activity for Children / Adolescents ;(e);JPsemg or nutrition and counseling for physical activity during the measuremen
BMI percentile 71.05% Evidence of BMI percentile documentation
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Quality Measure Reports: HEDIS Results | Measurement Year 2025

NA - Denotes population too small to provide ratings

Measure ‘ Our Rate ’ Description
Counseling for Nutrition 61.56% Evidence of nutrition counseling documentation
Counseling for Physical Activity 59.12% Evidence of physical activity counseling documentation
Two-year old’s who have received the appropriate immunizations/vaccinations: four
diphtheria-tetanus-acellular pertussis (DTAP); three polio (IPV); one measles, mumps,
CIS-E and rubella (MMR); three haemophilus influenza type B (HiB); three hepatitis B (HepB);
Childhood Immunization Status one chicken pox (VZV) or history of chicken pox illness; four doses of pneumococcal
conjugate (PCV); one hepatitis A (HepA); two or three rotavirus (RV); and two influenza
(flu) vaccines by their second birthday.
Combo 10 41.30% Who received combo 10 vaccines 10
Adolescents 13 years of age who had one dose of meningococcal vaccine, one
IMA-E tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine, and have completed
Immunizations for Adolescents the human papillomavirus (HPV) vaccine series (at least two doses) by their 13™
birthday
Combo 2 35.41% Who received combo 2 vaccines
Prevention — Maternity Care
PPC The percentage of live birth deliveries on or between October 8 of the year prior and
October 7 of the measurement year. For these members, the measure assesses the
Prenatal and Postpartum Care .
following facets of prenatal and postpartum care.
The percentage of deliveries that received a prenatal care visit in the first trimester,
Timeliness of Prenatal Care 72.99% on or before the enrollment start date or within 42 days of enroliment in the
organization.
Postpartum Care 81.97% Women who had. a live birth and who had a postpartum visit on or between 7 and
84 days after delivery.
This measure assesses the percentage of deliveries in the Measurement Period in
PRS-E . A . . .
. which members had received influenza and tetanus, diphtheria toxoids and acellular
Prenatal Immunization Status . S
pertussis (Tdap) vaccinations.
Influenza 38.04% Who received an influenza vaccine
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Quality Measure Reports: HEDIS Results | Measurement Year 2025

NA - Denotes population too small to provide ratings

Measure ‘ Our Rate ’ Description
Tdap 70.15% Who received a Tdap vaccine
Combination 35.12% Who received both Influenza and Tdap vaccines
Clinical Effectiveness — Behavioral Health
ADD-E Assessing follow-up care for children 6—12 years of age prescribed an attention
Follow-Up Care for Children Prescribed ADHA - o T
S deficit/hyperactivity disorder (ADHD) medication.
Medication
Initiation Phase 97 99% Chlldrgn yvho had at least one follow-up visit within 30 days of receiving the initial
prescription.
. . . Children who remained on the medication for at least 210 days and had at least
Continuation & Maintenance Phase 33.10 two follow-up visits within 270 days (9 months) of receiving the initial prescription.
APM-E The percentage of members ages 1-17 years of age who had two or more
Metabolic Monitoring for Children and Adolescents antipsychotic prescriptions and had metabolic monitoring. Three rates are reported for
on Antipsychotics children and adolescents on antipsychotics who:
Total Blood Glucose Testing 56.68% Received blood glucose testing
Total Cholesterol Testing 37.85% Received cholesterol testing
Total Blood Glucose and Cholesterol Testing 35.83% Received blood glucose and cholesterol testing
FUH Children and adults (6 years of age and older) who were hospitalized for treatment of
T selected mental illness or intentional self-harm diagnoses and who had a follow-up visit
Follow-Up After Hospitalization for Mental lliness . .
with a mental health practitioner.
Follow up visit within 7 days of discharge 54.14% After discharge from the hospital for mental illness
Follow up visit within 30 days of discharge 78.36 After discharge from the hospital for mental illness
FUM This measure assesses the percentage of emergency department (ED) visits for
Follow-Up After Emergency Department Visit for members 6 years of age and older with a principal diagnosis of mental illness or
Mental lliness intentional self-harm, who had a follow-up visit for mental iliness.
i The percentage of ED visits for which the member received follow-up within 7 days
- % .
Follow-up within 7 days 45.30 of the ED visit (8 total days)
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Quality Measure Reports: HEDIS Results | Measurement Year 2025

NA - Denotes population too small to provide ratings

Measure ‘ Our Rate ’ Description
Follow-up within 30 davs 64.00 The percentage of ED visits for which the member received follow-up within 30
P y ) days of the ED visit
FUA This measure assesses the percentage of ED visits for members 13 years and older with
ollow-Up After Emergency Department Visit for a principal diagnosis of substance use disorder or any diagnosis of unintentiona
Follow-Up After E D Visit f incipal di is of sub disorder (SUD di is of uni jonal
Substance Abuse drug overdose, with a follow up visit.
s The percentage of ED visits for which the member received follow-up within 7 days
- %
Follow-up within 7 days 19.10% of the ED visit (8 total days).
" The percentage of ED visits for which the member received follow-up within 30
%
Follow up within 30 days 31.33% days of the ED visit (31 total days)
FUI This measure assesses the percentage of acute inpatient hospitalizations, residential
Follow—Un after High-Intensity Care for Substance treatment, or detoxification visits for a diagnosis of substance use disorder among
Use Disor(?er g y members 13 years and older that result in a follow-up visit or service for substance use
disorder.
i The percentage of visits or discharges for which the member received follow-up for
- (o)
Follow-up within 7 days 35.88% substance use disorder within the 7 days after the visit or discharge.
i The percentage of visits or discharges for which the member received follow-up
[o)
Follow up within 30 days 57.49% for substance use disorder within the 30 days after the visit or discharge.
SAA This measure assesses the percentage of members with schizophrenia or
Adherence to Antipsvehotic Medications for 68.79% schizoaffective disorder who were 18 years and older during the measurement year and
Individuals with Sc?hiio hrenia 77% | were dispensed and remained on an antipsychotic medication for at least 80% of the
P treatment period.
POD This measure assesses the percentage of new opioid use disorder (OUD)
. . 29.002% | pharmacotherapy events with OUD pharmacotherapy for 180 or more days among
Pharmacotherapy for Opioid Use Disorder members ages 16 and older with a diagnosis of OUD.
Clinical Effectiveness — Respiratory
AMR Members ages 5-64 years, who were identified as having persistent asthma and had a
Asthrma Medication Ratio 87.62% ratio of controller medications to total asthma medications of 0.50 or greater during
the measurement year.
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Quality Measure Reports: HEDIS Results | Measurement Year 2025

NA - Denotes population too small to provide ratings

Measure ‘ Our Rate ’ Description
PCE The percentage of COPD exacerbations for adults 40 years of age and older who had
Pharmacotherapy Management of COPD an acute inpatient discharge or emergency department (ED) visit during the
Exacerbation measurement year and who were dispensed appropriate medications.
Systemic Corticosteroid 75 08% D|Speﬁs§d a sy§t§m|c corticosteroid (or there was evidence of an active
prescription) within 14 days of the event.
Bronchodilator 84.05% Dispensed a bronchodilator (or there was evidence of an active prescription) within
30 days of the event.
CWP Members three (3) years and older, who were diagnosed with pharyngitis, dispensed
) . " 81.92% an antibiotic at an outpatient visit and received a group A strep test. A higher rate
Appropriate Testing for Pharyngitis . . . ,
indicates better performance (i.e., appropriate testing).
Clinical Effectiveness — Cardiovascular Conditions
CBP 62.04% Adults ages 18-85 who had a diagnosis of hypertension (HTN) and whose blood
Controlling High Blood Pressure R pressure was adequately controlled (<140/90) during the measurement year.
SPC Adult males ages 21-75 and females ages 40-75 during the measurement year, who
Statin Therapy for Patients with Cardiovascular were identified as having clinical atherosclerotic cardiovascular disease (ASCVD) and
Disease met the criteria as listed below.
Received Statin Therapy 82.99% Tho;e that were dispensed at least one high-intensity or moderate-intensity statin
medication during the measurement year.
Statin Adherence 80% 82 24% Those who remained on a h|gh—|nteQS|ty or moderate-intensity statin medication
for at least 80% of the treatment period.
Clinical Effectiveness — Diabetes
GSD Adults ages 18-75 with diabetes (types 1 and 2) whose most recent glycemic status
Glycemic Status Assessment for Patients with (hemoglobin A1c [HbATc] or glucose management indicator (GMI) was at the following
Diabetes levels during the measurement year.
Glycernic Status <8.0% 59 80% Those members whose most recent HbAlc ozglucose management indicator
(GMI) result in the measurement year was (<8%)
Glycernic Status >9.0% 41.61% Those members whose most recent HbA1c or glucose management indicator
(GMI) result in the measurement year was (>9%)
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Quality Measure Reports: HEDIS Results | Measurement Year 2025

NA - Denotes population too small to provide ratings

Measure ‘ Our Rate ’ Description
EED 45.79% Adults ages 18-75 with diabetes (type 1 and 2) who had a retinal eye exam by an eye
Retinal or Dilated Eye Exams for Diabetics #7% | care professional in the measurement year or a negative eye exam the year prior.
BPD 63.26% Adults ages 18-75 with diabetes (type 1 and 2), whose blood pressure (BP) was
Blood Pressure Control for Diabetics 2% | controlled (<140/90 mm Hg) during the measurement year.
KED The percentage of members ages 18-85 with diabetes (type 1 and type 2) who
Kidney Health Evaluation for Patients with Diabetes 53.85% received a kidney health evaluation, defined by an estimated glomerular filtration rate
(eGFR) and a urine albumin creatinine ratio (UACR) during the measurement year.
SPD This measure assesses the percentage of members 40-75 years of age with diabetes
Statin Theraov for Patients with Diabetes who do not have clinical atherosclerotic cardiovascular disease (ASCVD) who met the
Py following criteria. Two rates are reported:
. Received statin therapy. Members who were dispensed at least one statin
(o)
Received 64.95% medication of any intensity during the measurement year.
Statin adherence 80%. Members who remained on a statin medication of any
% . ) .
Adnerence 7396 intensity for at least 80% of the treatment period.
Access, Efficiency, Affordability and Utilization
LBP This measure assesses whether imaging studies are overused to evaluate adults ages
Use of Imaaina Studies for Low Back Pain 73.20% 18-75 years with a primary diagnosis of low back pain who did not have an imaging
ging study (plain X-ray, MR, or CT scan) within 28 days of the diagnosis.
URI Members 3 months and older who with a diagnosis of upper respiratory infection (URI)
Appropriate Treatment for Upper Respiratory 87.86% at any outpatient, telephone, observation or ED visit, e-visit, or virtual check-in and did
Infection not receive an antibiotic dispensing event.
Avoidance of Antibiotic Treatment for Acute 53.59% Members 3 months and older with a diagnosis of acute bronchitis/bronchiolitis who
Bronchitis ’ were not dispensed an antibiotic prescription.
EDU _ ' ) .
Emergency Department Utilization O/E 10233 Adults 18 years of age and older; the risk-adjusted ratio of observed to expected ED
Lower percentage is better ' visits during the measurement year.
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Quality Measure Reports: HEDIS Results | Measurement Year 2025

NA - Denotes population too small to provide ratings

Measure ‘ Our Rate ’ Description
PCR This measure assesses the number of acute inpatient and observation stays during
Plan All-Cause Readmissions — 18-64 1.0556 | the measurement year that were followed by an unplanned acute readmission for any
Lower percentage is better. diagnosis within 30 days for members 18 years of age and older.
RDM This measure reports the number and percentage of members enrolled at any time
Race/Ethnicity Diversity of Membership — Race 100% durmgithe.measurement year, by raceiand ejhmq?y. Since there are varying
classification schemes for race and Hispanic origin, the measure is intended to
Health Plan _ . : o
standardize the format of collection and reporting of race/ethnicity.
AHU For members 18 years of age and older, this measure assesses the risk-adjusted ratio
Acute Hospital Utilization 0.9390 of observed to expected acute inpatient and observation stay discharges during the
measurement year.
AAP This measure looks at whether adult members 20 years and older receive preventive
Adults’ Access to Preventive/Ambulatory Health 93.30% and ambulatory services from the organlza.tlc.)n. It quks at t.h.e perqerﬁage of members
Services who have had a preventive or ambulatory visit to their physician within the measure
year or two years prior the measurement year.
APP This measure assesses the percentage of children and adolescents 1-17 years of age
Use of First-Line Psychosocial Care for Children 65.23% | who had a new prescription for an antipsychotic medication and had documentation of
and Adolescents on Antipsychotics psychosocial care as first-line treatment.
lE.T. . Adolescents and adults ages 13 and older with a new episode of substance use
Initiation and Engagement of Substance Use . . L
. disorder (SUD) that results in treatment initiation and engagement. Total rate reported
Disorder Treatment
The percentage of new SUD episodes that result in treatment initiation through an
N inpatient SUD admission, outpatient visit, intensive outpatient encounter, partial
Initiation of SUD Treatment 36.20% hospitalization, telehealth visit, or medication treatment within 14 days of
diagnosis.
The percentage of new SUD episodes that have evidence of treatment
Engagement of SUD Treatment 14.06% engagement within 34 days of the SUD treatment initiation visit.
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Measure Our Rate Description
. . Ease of getting necessary care, tests, or treatment needed
N 2.1% . . . o
Getting Needed Care Composite 82.1% Getting appointments with specialists as soon as needed
. . ) Got care as soon as needed when care was needed right away
[o)
1% . .
Getting Care Quickly Composite 80.1% Got check-up/routine care appointment as soon as needed
Personal doctor explained things in an understandable way
How Well Doctors Communicate 95.6% Personal doctor listened carefully to you
Composite = Personal doctor showed respect for what you had to say
Personal doctor spent enough time with you
. . Customer service provided information or help
(o)
.6% . .
Customer Service Composite 88.6% Customer service treated member with courtesy and respect
. . . Claims handled quickly
[o)
% .
Claims Processing Composite 88.7% Claims handled correctly
How People Rate Their Health Plan 72.3% Rating of health plan

The source for data contained in this publication is Quality Compass 2025 and is used with the permission of the National Committee for Quality Assurance
(NCQA). Quality Compass 2025 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on this data is solely that of the
authors, and NCQA specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion. Quality Compass is a registered trademark
of NCQA. CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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Notice of availability and nondiscrimination  800-722-1471 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Llame para obtener servicios gratuitos de asistencia linglistica, y ayudas y servicios auxiliares apropiados.
I3 A 6 Bl R T8 5 1% B IR 55 05 24 B R B A% SR S5
R (O BT S R IR L T RS -
Goi cho cac dich vu ho trg ngdn ngir mién phi va cac ho tre va dich vu phu tro thich hgp.
£z A9 N3 MUlAQF HESH 2L &1 L MUHIAE AMESIYAIL.
3BOHUTE A5 NOAYYeHMA 6ecnnaTHbIX YCAYr Mo NepeBoay U APYrnx BCNOMOraTe/ibHbIX CPeACcTB U YCAYT.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
3BepTanTech 3a H€3KOLWTOBHO MOBHOI NiATPUMKO Ta BiANOBIAHMMW A0AATKOBMMW NOCAYraMu.
UEWTISIUOISTIUN S SWM AN IENIUSSSSIY NESIRIUNAY SHEISWHITISIRUUIEILINEEI
BHEEXEY —EXLBEULHEMRERVY—EREZEROHFZEL,
A19 PRIR ACSF ATANNFTF AT +IN, &I& Aeh, hIH TALEPTT AT ATATNFTT ATITT NNAR €1C
Tajaajiloota deeggarsa afaan bilisaa fi gargaarsaa fi tajaajiloota barbaachisaa ta’an argachuuf bilbilaa.
He3 I AJE3 AT w3 Bfg3 Agfed O W3 AT @A3 9IS ad|
Fordern Sie kostenlose Sprachunterstutzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
tncesSLNILLINIVOBHGIVWITI I NIVVINIV 2 NMVFoBCHORCIOTCTVITTVCCLLVCIOE.
Rele pou w jwenn sévis asistans lengwistik gratis ak ed epi sevis oksilyé ki apwopriye.
Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés.
Zadzwon, aby uzyskac¢ bezptatng pomoc jezykowa oraz odpowiednie wsparcie i ustugi pomocnicze.
Ligue para servigos gratuitos de assisténcia linguistica e auxiliares e servigos auxiliares adequados.
Chiama per i servizi di assistenza linguistica gratuiti e per gli ausili e i servizi ausiliari appropriati.
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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, or sex, including sex
characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes.
Premera does not exclude people or treat them less favorably because of race, color, national origin, age, disability, sex,
sexual orientation, or gender identity. Premera provides people with disabilities reasonable modifications and free
appropriate auxiliary aids and services 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 assistance services to people whose primary language is not English, which may include qualified interpreters and
information written in other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, contact our 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, sexual orientation, or
gender identity, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle,
WA 98111, Toll free: 855-332-4535, TTY: 711, Fax: 425-918-5592, Email AppealsDepartmentinquiries@Premera.com. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our 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.
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