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800-842-5357 TDD for the hearing impaired

Depo-Provera
Medical Reimbursement Claim Form

Please follow instructions carefully.

Please fill out all requested information below. Missing and incomplete forms will delay the processing of your reimbursement.

Subscriber (Employed) Name: Patient Name:

ID Number (including suffix): Relationship to Subscriber:

Mailing Address: Pharmacy Name:
Address:

Group Number:

Name of Prescribing Physician: Pharmacy Telephone Number:

1. Your pharmacy receipt must be attached to this form.
2. Cash register receipts are not acceptable.
3. Explanation of benefits from primary insurance must be attached if submitting for secondary reimbursement.

Please tape (do not staple) your receipt here.

Keep copy for your records (form and attachments)

I hereby certify that the above prescription was necessary for treatment and was purchased for the individual named above.

Signature (Subscriber) Date

Please return this form to Premera Blue Cross Blue Shield of Alaska, P.O. Box 91059, Seattle, WA 98111-9159.

If you have any questions, please call Premera Blue Cross Blue Shield of Alaska’s Customer Service
Toll free at 800-508-4722 o 800-842-5357 TDD for the hearing impaired

017049 (08-14-2018)
An Independent Licensee of the Blue Cross Blue Shield Association



Discrimination is Against the Law

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

Premera:

+ Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
+ Qualified sign language interpreters
+ \Written information in other formats (large print, audio, accessible

electronic formats, other formats)

+ Provides free language services to people whose primary language is not
English, such as:
o Qualified interpreters
+ Information written 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, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357
Email AppealsDepartmentinguiries@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 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:/locrportal.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 S09F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
http:/iwww.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue Cross
Blue Shield of Alaska. There may be key dates in this notice. You may need
to take action by certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and help in your
language at no cost. Call 800-508-4722 (TTY: 800-842-5357).

heyy (Amharic):

20 ThFOEP AT ool BHAx BU TINFOEP An TPavdhFP @gge ¢ Premera Blue
Cross Blue Shield of Alaska fi4F AldAT, @048 AT FAN: (LY “INFDEP
MOT BAFE PFT PG LTANE ST 4797 Aeomds Nhhddd hCad ATITTH
(@ PLH 180T WCIE avd-A8 BIOPT BIPSH: QU 0ol NIG.PTT hG PAITIIC hef
NEIRP WCGT WIRPTH a1 haPP=naah e 800-508-4722

(TTY: 800-842-5357) .8\

4y ali (Arabic):

J‘I Sl e i dags Slaglas el b G B Aala clagles las 18 Iex= ]
.Premera Blue Cross Blue Shield of Alaska JY4 (e lede Jguasll 2 5 3 dokaarh
e Bliall A fo 15 A ol ] JATY Zlad 8By Yl 138 3 Raga  jl g5 a5 655 8
saeludly cloglad) 038 Lo Jgeanll o oyl ads A saelaall of daoall dliis
800-508-4722 (TTY: 800-842-5357)= e A3 44f 25 (g0 Slial,

13 (Chinese):

FEMAEEMAL . FEDTHEAMPREZER Premera Blue Cross Blue
Shield of Alaska 2R HIFENRIBMEEAL. XEMATHAEEEH,
EAREREASLE AN ZAERTH. UERENEERBHER A,
EREFRENENSERIFASNEE . BT

800-508-4722 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross Blue Shield of Alaska tiin tajaajila
keessan ilaalchisee odeeffannoo barbaachisaa gabaachuu danda'a.
Guyyaawwan murteessaa ta'an beeksisa kana keessatti ilaalaa. Tarii
kaffaltidhaan deeggaramuuf yookan tajaajila fayyaa keessaniif guyyaa
dhumaa irratti wanti raawwattan jiraachuu danda'a. Kaffaltii irraa bilisa
haala ta'een afaan keessaniin odeeffannoo argachuu fi deeggarsa
argachuuf mirga ni gabaattu. Lakkoofsa bilbilaa 800-508-4722

(TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross Blue Shield of Alaska. Le présent avis peut contenir
des dates clés. Vous devrez peut-&tre prendre des mesures par certains
délais pour maintenir votre couverture de santé ou d'aide avec les colts.
Vous avez le droit d'obtenir cette information et de I'aide dans votre langue
a aucun colit. Appelez le 800-508-4722 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpétan ladann. Avi sila a kapab genyen
enfomasyon enpotan konsénan aplikasyon w lan oswa konsénan kouveéti
asirans lan atravé Premera Blue Cross Blue Shield of Alaska. Kapab
genyen dat ki enpdtan nan avi sila a. Ou ka gen pou pran kék aksyon avan
séten dat limit pou ka kenbe kouvéti asirans sante w la oswa pou yo ka ede
w avék depans yo. Se dwa w pou resevwa enfomasyon sa a ak asistans
nan lang ou pale a, san ou pa gen pou peye pou sa. Rele nan
800-508-4722 (TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige Informationen. Diese
Benachrichtigung enthélt unter Umsténden wichtige Informationen
beziiglich lhres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross Blue Shield of Alaska. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kénnten bis zu bestimmten
Stichtagen handeln missen, um lhren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter
800-508-4722 (TTY: 800-842-5357).

Hmeoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm Premera Blue
Cross Blue Shield of Alaska. Tej zaum muaj cov hnub tseem ceeb uas sau
rau hauv daim ntawv no. Tej zaum koj kuj yuav tau ua gee yam uas peb
kom koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv
no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab
them tej ngi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab lus
no uas tau muab sau ua koj hom lus pub dawb rau koj. Hu rau
800-508-4722 (TTY: 800-842-5357).

lloko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti Premera Blue
Cross Blue Shield of Alaska. Daytoy ket mabalin dagiti importante a petsa
iti daytoy a pakdaar. Mabalin nga adda rumbeng nga aramidenyo nga
addang sakbay dagiti partikular a naituding nga aldaw tapno
mapagtalinaedyo ti coverage ti salun-atyo wenno tulong kadagiti gastos.
Adda karbenganyo a mangala iti daytoy nga impormasion ken tulong iti
bukodyo a pagsasao nga awan ti bayadanyo. Tumawag iti numero nga
800-508-4722 (TTY: 800-842-5357).

Italiano (ltalian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informagzioni importanti sulla tua domanda o copertura attraverso Premera
Blue Cross Blue Shield of Alaska. Potrebbero esserci date chiave in questo
avviso. Potrebbe essere necessario un tuo intervento entro una scadenza
determinata per consentirti di mantenere la tua copertura o sovvenzione.
Hai il diritto di ottenere queste informazioni e assistenza nella tua lingua
gratuitamente. Chiama 800-508-4722 (TTY: 800-842-5357).



H#5E (Japanese):

COBEAIZITEELEEMASERATOEYS, COBEMIZIZ. Premera Blue
Cross Blue Shield of Alaska @ B E & 1= IXE KA 5 EELIERASS
FRTLWAEENHYET. COBAICEREIATVSTHEENHLIEE
TRMFEIERESL. BREERRCAHY R EHEBT LI BE
OHBETCITBERoLIThIEESEVEER R Y ET, CHFLEDESE
12k BiEREUHR— FABH TRt S £T . 800-508-4722

(TTY: 800-842-5357)E THBEE 2,

’.-"_*301 (Korean):

ENAHUHE SQs 2 E0 AUSLICL S 0| STAHAE sty & FHH
Il*omﬂl 22| 2 Premera Blue Cross Blue Shield of Alaska & S8t
HHCI AN 28 FIEE TEotD AS £+ ASLIC 2 EAAH = #Ha 0l
Cl= EME0 2US = USLIC st Aot 22 HHEXE AHS
FRSHU HIES 2201 Fold LES D2 LA =X E HollOF &
LRI US = USLICL ASte 018t FESY =32 AGY A= HIE
Sl 22 5 2= A2t ASLICH 800-508-4722
(TTY: 800-842-5357) 2 H S5l & Al 2.

290 (Lao):
cFMVBi2NLHMeD. ccHMmuberosti2nvddunjorvaise)a:
win § porvaLaegUtrLiLesILED Premera Blue Cross Blue
Shield of Alaska. 2709 ioviismeulucsyniu. viwsrosencincisn
OICLVIILOIVNINIOCONITECWIRCWOS NIV LODIULITV 2LV
# porvgosciacigarlgmmaeguilo. thvidaldsuanud wor
poIwgoschaciLwITIZagUIionlcane. loilnom 800-508-4722
(TTY: 800-842-5357).

Manizi (Khmer):

iwsHgediins:meadidmshnsdeds wosgssdimsuinm
shnsfismsuneSHispRIUUUS UrNUBIURHSegIt:
Premera Blue Cross Blue Shield of Alaska 9 [UiUthins muuiigs
S ISR IUCGADSSNNIS M HAUTNUSh[EIFMIU UM s AN
grimansigehAgna e s idgjSmpsamimn SNl 2 niua
HAE gonAesuionigs gRumsafsguismsia: Sndsunising
FNEANIU RIHA IENWE SHU WISy giu Siain

800-508-4722 (TTY: 800-842-5357)1

A= (Punjabi):

fon &fer feug yA Arearat 9. {87 &fer f29 Premera Blue Cross Blue
Shield of Alaska 28 IT3 &= W3 WIH I3 HIF=UIS Aeaal J ASe!
3 . for &fA 729 YA 3390y 3 Aeoh 96, Fed IHN 7RO Seod fausr 92
7 6F € 8913 A< Hee € figa I 31 3976 wigd 39 I ufast Iy uH
FoH gaE O 87 I AESt I, 3TE HeS R 3 wniE I e Areardt wid Hee
Y3 535 © wiiag & 3% 800-508-4722 (TTY: 800-842-5357).

‘;"J'é(Farsi):

pod o3l pge e Sl 5 gla i (Sas dralle ) Gl 1l age e Sl (g gla daalled ol
Premera Blue Cross Blue Shield of Alaska (: e 3 Lad sldan iie L 5 Lal
Lol Ay Al g Bia (ol Zud Fas Lol et da Sdzadled ol 2 ape sl eJULI sl
w=ln sl S Ll Gl pedidia Sl \?JUM o0 Sl sla du e aly p S
ssbdragd olidn ) Sl g le Il ol 48w la b ol Ba Lad 0l 458 2l
800-508-4722 o jad b e Sl o (o 5y alas il 0 1800

i b g Gl (800-842-5357 » el Ll TTY Ol xJS)

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogloszenie moze
zawierac wazne informacje odnosnie Panstwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross Blue Shield of Alaska. Prosimy
zwrocic uwage na kluczowe daty, ktdre moga byc zawarte w tym
ogtoszeniu aby nie przekroczy¢ terminéw w przypadku utrzymania polisy
ubezpieczeniowe] lub pomocy zwiazanej z kosztami. Macie Panstwo prawo
do bezptatnej informacji we wlasnym jezyku. Zadzwoncie pod
800-508-4722 (TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagéo ou cobertura por meio
do Premera Blue Cross Blue Shield of Alaska. Poderao existir datas
importantes neste aviso. Talvez seja necessario que vocé tome
providéncias dentro de determinados prazos para manter sua cobertura de
salde ou ajuda de custos. Vocé tem o direito de obter esta informagao e
ajuda em seu idioma e sem custos. Ligue para 800-508-4722

(TTY: 800-842-5357).

Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sd@natate prin Premera Blue Cross Blue Shield of
Alaska. Pot exista date cheie Tn aceasta notificare. Este posibil s fie
nevoie sd actionati pana la anumite termene limita pentru a vd mentine
acoperirea asigurarii de sandatate sau asistenta privitoare la costuri. Aveti
dreptul de a obtine gratuit aceste informatii si ajutor in limba
dumneavoastra. Sunati la 800-508-4722 (TTY: 800-842-5357).

Pycckuwi (Russian):

HacTosiwee yBenomneHue coaepxuT BaxHy mHdopmMaumio. 31o
YBEAOMMNEHUe MOXET COASPKaTb BaXHYH MHGOPMaLIMIO O Ballem
3aABMEHWM UMW CTPaxXoBOM NoKPbITUM Yepes Premera Blue Cross Blue
Shield of Alaska. B HacToAwem yeegomneHnn moryT BbiTh yKasaHbl
KntoYeBble AaTbl. Bam, BoamoxHo, noTpebyeTcA NPUHATL Mepbl K
onpeAeneHHbIM NpeaenbHbBIM CPpoKaMm ANA COXPaHEHUsA CTPaxoBoro
MOKPLITUS UMK NOMOLLM ¢ pacxodamu. Bbl umeeTe npaeo Ha HGecnnaTHoe
nony4eHwe aToi MHdOPMaLMK U NOMOLLbL Ha BalleM A3bike. 3BOHMTE NO
TenecoHy 800-508-4722 (TTY: 800-842-5357).

Fa'asamoa (Samoan):

Atonu ua iai i lenei fa'asilasilaga ni fa'amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa'asilasilaga o se fesoasoani e fa'amatala
atili i ai i le tulaga o le polokalame, Premera Blue Cross Blue Shield of
Alaska, ua e tau fia maua atu i ai. Fa'amolemole, ia e iloilo fa'alelei i aso
fa'apitoa olo'o iai i lenei fa'asilasilaga taua. Masalo o le'a iai ni feau e tatau
ona e faia ao le'i aulia le aso ua ta'ua i lenei fa'asilasilaga ina ia e iai pea
ma maua fesoasoani mai ai i le polokalame a le Malo olo'o e iai i ai. Olo'o
iai iate oe le aia tatau e maua atu i lenei fa'asilasilaga ma lenei fa'matalaga
i legagana e te malamalama i ai aunoa ma se togiga tupe. Vili atu i le
telefoni 800-508-4722 (TTY: 800-842-5357).

Espaniol (Spanish):

Este Aviso contiene informaciéon importante. Es posible que este aviso
contenga informacién importante acerca de su solicitud o cobertura a
través de Premera Blue Cross Blue Shield of Alaska. Es posible que haya
fechas clave en este aviso. Es posible que deba tomar alguna medida
antes de determinadas fechas para mantener su cobertura médica o ayuda
con los costos. Usted tiene derecho a recibir esta informacién y ayuda en
su idioma sin costo alguno. Llame al 800-508-4722 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross Blue Shield of Alaska. Maaaring may mga mahalagang petsa dito sa
paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang
mga itinakdang panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka na makakuha ng
ganitong impormasyon at tulong sa iyong wika ng walang gastos. Tumawag
sa 800-508-4722 (TTY: 800-842-5357).

1w (Thai):

ad g P g e ow L o -
Usenamtdifayaddty Usenisliensfifioyaidfyneafuninisadaaisaveugnyssiy
aun1vaasrneiiu Premera Blue Cross Blue Shield of Alaska uazaiaiiniuuanigly

y . .
UsEnaml grueteasFassntuntsaeluimusssssaminiueuiveasinunisdseiuqunim

. . "

weRnTENIsTIEiReNie e auidariiaclifudoyaussarsdimvasilun e e
TmelsitldlE4n Tny 800-508-4722 (TTY: 800-842-5357)

YkpaiHcekuin (Ukrainian):

Lle noBigomneHHA MicTUTE Baxnuey iHdopmauito. Lle nosigomnenHa
MOME MICTMTW BaxXnWBy iHtbopmaujio npo Bawe 3sepHeHHA WwWoao
cTpaxyBanbHoro NokputTA Yepes Premera Blue Cross Blue Shield of
Alaska. 3eepHiTk yBary Ha KNwYoBi 4aTH, AKI MOXYTb BYTW BKasaHi y LUbomy
noBigomMneHHi. IcHye iMoBipHIicTb Toro, wo Bam Tpeba Byge 3giicHMTH NeBHI
KPOKW Y KOHKPeTHI KiHUeBi cTpoKW AnA Toro, wob 36epertn Bawe meguyHe
cTpaxyBaHHA abo oTpumaTK thiHaHcoBy gonomory. ¥ Bac € npaso Ha
OTpPUMaHHA Uil iHdropmauji Ta gonomork GeskowToBHo Ha Bawii pigHin
moBi. [13BoHITE 3a Homepom Tenedony 800-508-4722 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap thong tin quan trong. Théng bao na)‘ur cd théng
tin quan trong vé don xin tham gia hodc hgp dong bao hiém cta quy vi qua
chwong trinh Premera Blue Cross Blue Shield of Alaska. Xin xem ngay
quan trong trong théng bao nay. Quy vi cé thé phai thwe hién theo théng
bao dling trong thdi han dé duy tri bao hiém strc khde hodc dwoc tre gidp
thém vé chi phi. Quy vi cé quyén dwoc biét théng tin nay va duwoe tro gidp
bang ngdn ngir ctia minh mién phi. Xin goi s6 800-508-4722

(TTY: 800-842-5357).



Notice of availability and nondiscrimination  800-508-4722 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
Llame para obtener servicios gratuitos de asistencia linguistica, y ayudas y servicios auxiliares apropiados.
2 A0 N3 MElAQF HESH 82X &4 2 MUIASE AMESIYAIL.
Hu thov kev pab txhais lus pub dawb thiab lwm yam khoom pab dawb thiab kev pab cuam ua tsim nyog.
3BOHUTE A5 NOAyYeHMA 6ecnnaTHbIX YCAYT MO NepeBoay M APYrnx BCNOMOraTelbHbIX CPEACTB U YCAYT.
I I B2 (3t G B RO T8 5 R IR 55 A0 24 B B B B0 26 A IS5 o
MR (L e B HRE = TR B AR A & AR B asc i B ews
Vala‘au mo auaunaga tau fesoasoani mo gagana e leai ni totogi ma fesoasoani fa‘aopo‘opo talafeagal ma auaunaga.
tncBSLNILUINIWFOBCHBEAIWITI (€I NIVVINIV (LT NIVFOBCHOWCTOWCTVITTVLCLVVCIOE?.
BHEEXEY —EXLBEULHEBMRERVY—EREZEROHFZEL,
Tumawag para kadagiti libre a serbisio iti tulong iti pagsasao ken dagiti nakanada nga aid ken serbisio iti komunikasion.
Goi cho cac dich vu hé trgr ngdn ngir mién phi va cac hé tre va dich vy phu tre thich hop.
3BepTanTech 3a 6@3KOLWTOBHO MOBHOI MiATPUMKOO Ta BI,D,I'IOBI,D,HVIMM O00AaTKOBUMM MOCAYramu.
fnsiowausnsthuIndof U NENSoNANNTIBEDUAZUSNNTEU ¢ LN
Fordern Sie kostenlose Sprachunterstitzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
Zadzwon, aby uzyskac¢ bezptatng pomoc jezykowa oraz odpowiednie wsparcie i ustugi pomocnicze.
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.
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 € i servizi ausiliari appropriati.
aiall leaall s clae Ll s Al 4 sall) saeliadll cilena e J gaall Jusil
R0 alad ¢ i galaa) Cladd g WSS 5 &) Al SeS cilead ()

Discrimination is against the law. Premera Blue Cross Blue Shield of Alaska (Premera) complies with applicable Federal
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, or sex.
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, or sex, 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.
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