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Personal Health Account Refund Form

To refund your healthcare or Dependent Care account for amounts used for ineligible items, or for claims that you also received reimbursement from another source, or for any other reason, please follow these steps. 

1. Complete all entries on this submission form. Please print or type. 

2. Ensure the Refund Amount is less than or equal to the amount of the claim.

3. Mail this form and your personal check, money order or certified check payable to: 
Claims Department, P.O. Box 871095, Kansas City, MO 64187-1095.
	Personal Information

	Name of Employer
     

	Employee Name (last name, first name)
     
	Social Security Number
     

	

	Claim Details

	Claim Number
	Notes/Additional Information
	Refund Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total
	$     
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Espafiol (Spanish): Este Aviso contiene informacién importante. Es posible que este aviso contenga informacion importante acerca de su solicitud o cobertura a través de
Premera Blue Cross. 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 informacion y ayuda en su idioma sin costo alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

13 (Chinese): RBMABEMAR, KB T HEARMNIEER Premera Blue Cross IEXM B FERRKRNEEAR . KENATHEFEEON, CARSEESLARZATE
BATE, UERZSEMNEBEREREERMAE. CAEEARENENEESIRARMER . FHESE 800-722-1471 (TTY: 800-842-5357).
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