
Microsoft Weight Management Program
Interim Billing Member Claim Form


	Section 1: Must be completed by patient/member

	Premera Blue Cross Identification Number (found on your Premera Blue Cross ID card):      
	Email address:
     

	Patient/Member name (PRINT):  Last
     
	First
     
	M.I.
 

	Patient/Member address (Street/P.O. Box):
     
	City:
     
	State:
  
	ZIP:
     

	Patient/Member is (check one):
	Patient/Member birth date (m/d/yyyy): 
     
	Telephone number:
     

	|_|  Employee
	|_|  Spouse/Domestic Partner
	
	

	
PLEASE NOTE: In submitting this form to Premera Blue Cross or having it submitted for you, you authorize the service provider named in the attached bills to release medical and other information to Premera Blue Cross as needed to verify Plan coverage.

	PATIENT SIGNATURE: 

	DATE (m/d/yyyy):      





	Section 2: Must be completed by approved Weight Management Program 

	Facility name:      
	 Tax ID:      

	Facility address (Street/P.O. Box):
     
	City:
     
	State:
  
	ZIP:
     
	 Telephone number:
     

	Total amount billed for period: $     
	 Billing period:      
	Amount paid by member for this period: $     

	PROVIDER SIGNATURE:
	DATE (m/d/yyyy):      



PLEASE NOTE: Payment for billing period will be submitted to the patient/member.



Microsoft Weight Management Program
Procedures for Filing a Claim
Warning: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

California Residents: For your protection, California law requires notice of the following: Any person who knowingly and with intent to defraud or deceive any insurance company files a statement of claim containing any materially false, incomplete or misleading information is guilty of a crime and may be subject to fines, confinement in a state prison and substantial civil penalties.

For submission of a claim:
1. All items must be completed.
2. This form is not valid unless signed by the physician and covered member (when applicable).
3. Send the completed claim form and bills to:

Premera Blue Cross
Attn: Weight Management Claims 
PO Box 91059, MS 181  
Seattle, WA 98111-9159

Fax: 800-676-1477
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4. If you have questions call Premera Customer Service at 800-676-1411.
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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 lingliistica, y ayudas y servicios auxiliares apropiados.
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3BOHUTE 417 NOAYHEHUA BECNAATHBIX YCAYT MO NePeBOAY U APYTMX BCMIOMOTaTesbHbIX CPEACTB U YCAYT.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
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Fordern Sie kostenlose Sprachunterstiitzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
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Rele pou w jwenn sevis asistans lengwistik gratis ak ed epi sévis oksilye ki apwopriye.
Appelez pour obtenir des services gratuits d'assistance linguistique et des aides et services auxiliaires appropriés.
Zadzwon, aby uzyskac bezplatng pomoc jezykowq 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:/focrportal.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:/Awww.hhs.gov/ocriofficeffile/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/ce/pub/complaintinformation.aspx.
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