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Health Savings Account
Manual Claim Form Submission Instructions

We offer four (4) easy ways for you to access your Health Savings Account (HSA) funds. For fastest
results, we encourage you to submit your claim online, or through the ConnectYourCare (CYC) mobile
app, or by using your healthcare payment card (if applicable).

Online

CYC Mobile App

e Log in to your online account at Premera.com/aag. Click on
“Personal Funding Account,” then on “Manage Your
Account.”

o Select “Make a Payment,” then “Reimburse Myself,” and
follow the steps to enter the claim and upload your
documentation.

¢ Download the ConnectYourCare mobile app to your Android,
iOS, or Windows device.

o First time users create a username and password.
e Click “Add new claim” from the main screen. Enter the
requested information about your claim and continue through

the screens to confirm and submit the claim.

e You can take a picture of your receipts and upload them with
your claim.

Payment Card

Paper Submission

e If your account included a payment card, you can use it to
directly pay for services at eligible healthcare locations such
as doctor’s offices, hospitals, and pharmacies.

o Always save your receipts; the IRS may require them at tax
time.

e Fax this form to: 443-681-4603

e Or mail to:
Claims Department
P.O. Box 622318
Orlando, FL 32862-2318
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Health Savings Account Manual Claim Form

Use this form to submit your claims for reimbursement of eligible expenses paid out of pocket that have not
already been submitted. Do not use this form if you already submitted this claim online, or if the expenses
were already paid with your healthcare payment card. Complete all entries on this submission form (please
print or type), sign and date and either fax it to 443-681-4603 or mail it to Claims Department, P.O. Box

622318, Orlando, FL 32862-2318.

Account Holder Personal Information

Name of Employer

Employee Name (last name, first name)

Last four (4) digits of Social Security Number

Date of Birth (mm/dd/yyyy)

Claim Details

Date of Service Patient’s Name Relationship Namg of Description of Service Amount
to Employee Provider Requested
Total $

Authorization and Certification

Read carefully: This claim will not be processed without your signature.

| certify that | am the proper party to receive payments from this account and that all information provided by me is true and accurate.
| further certify that no tax advice has been given to me by Premera Blue Cross of Washington or the HSA trustee and that all
decisions regarding this distribution are my own. | expressly assume responsibility for any adverse consequences which may arise
from this HSA distribution and agree that Premera Blue Cross of Washington and/or the HSA trustee shall not be held responsible.

| understand that any distributions made for purposes other than for qualified medical expenses may have tax consequences. |
certify that these expenses have been incurred by me or by my eligible spouse or dependent.

X

Signature

Date

For funding account or health plan questions, call 1-877-224(AAG)-3525.
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Discrimination is Against the Law

Premera Blue Cross 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:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible

electronic formats, other formats)

e Provides free language services to people whose primary language is not
English, such as:
* Qualified interpreters
e 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 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 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 Avenue 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.

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. 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 800-722-1471 (TTY: 800-842-5357).

K125 (Amharic):

&V TINFOLY h(1ZAL a8 SHA SV “INFORS Ah “IoahFP Og9 ¢ Premera Blue
Cross 147 ANLATL 0% AFCD SFAN: (HY TINFDEE ONT BAE PTF AF¢ SFakes
eM.57 4797 APMNPS NAhGEA ACAF ATITTH (FO-Or P1H, 120F ACIVE DAL
LANPE GIPGH: BUT a0CF WI8LTTF hG PATPII° NP (RIRP hC8T WI8.LTF (It
haPr0adh #rc 800-722-1471 (TTY: 800-842-5357) &L@ v

4 24 (Arabic):
sl o gty Aege Sloglas JladY 1 gaay 38 Aaly cilaglee slad¥h 13 o ean
doga gl g8 Mlia (55 58 Premera Blue Cross JY& o e Jgaanll by 53 A1 Akl
Bacladl gf dniall dlidaas o Blal dims 2 )l 53 B ol sn) JATY liag a8 Jladyl s b
Gl A5 A 2185 (g 90 ials BaoLuall g Slagadi ol o J peanl) ol Gy i<l aby o

800-722-1471 (TTY: 800-842-5357)-

H13C (Chinese):

FENBEEMAL, AEM TEARMMRESESE Premera Blue Cross 123X
FHERREBMNEEAL. ARAAMREEEEE, BrAREEEHLAY
ZEIRIRITE), URBEMEEMRREEERAHLN. CHENRBUENE

EBRAAARMER, FEESE 800-722-1471 (TTY: 800-842-5357).

021504 (05-14-2019)

An Independent Licensee of the Blue Cross Blue Shield Association

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross 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 qabaattu.
Lakkoofsa bilbilaa 800-722-1471 (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. 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 & aucun co(t.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyodl ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enfomasyon enpdtan konsénan aplikasyon w lan oswa konsénan kouvéti
asirans lan atravé Premera Blue Cross. Kapab genyen dat ki enpoétan 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 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthaélt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umstanden wichtige Informationen
beziiglich lhres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kénnten bis zu bestimmten Stichtagen handeln
miissen, um lhren Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in
Ihrer Sprache zu erhalten. Rufen Sie an unter 800-722-1471

(TTY: 800-842-5357).

Hmoob (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. 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 800-722-1471

(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. 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 800-722-1471 (TTY: 800-842-5357).

Italiano (Italian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso Premera
Blue Cross. 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 800-722-1471 (TTY: 800-842-5357).
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HZAEE (Japanese):

COBEAICBEELERASERTOET, ZOBEHMIZIL. Premera Blue
Cross DHEH I HEHEICET SEELERIEENTLIHBENH
YET, COBHAICEBEINATVSAEENAHSEEL A% JHERS
S, BERBROCERYR—FE#ET SICE. BROYBETIZTEE
WMEETNIEESLENEENHYET. CHEDEFBICL BERE Y R—
MRS IR S W ES, 800-722-1471 (TTY: 800-842-5357) % T £ ES
{FEELN,

|'0u

t=0{ (Korean):

SANAMHE S8t FEI S0 USLICEL = 0l SXNAE FsHY 2=
5t04 12l 1) Premera Blue Cross £ S8t HH2I X0 28 F=2E

g5t AS 2 AUSLICH 2 SAN0E #HAO0l He= ERE0 AUE =
ASLICH Pote Mot 242 AKX E HL SASHHL HIEE 25|
FIHM LFE OH2 LA =X E HolOF & 2RI A2 £ ASLICH
FSt= Oleist FE E 82 76t QO Z HIE RERU0l 22 2 U=

2 2|0t ASLICH 800-722-1471 (TTY: 800-842-5357) = M 3ot & Al 2.

| TH i

0l

290 (Lao):

CC39MV D H2NUFIHY. CFHNIVLDIORDLLVISVIJOPLOISDYTY
BN B orwaLaDYULTILIW2e9UINMEI Premera Blue Cross. 909D
SuizeuinesyNIvD. 1D HICTVCIDYAACBVNIVOILHINO
CONITCWILCWDSNTINOIEVODIENLILIWIL § porvgoscdacdon
enlgameeaguinld. v BSoldsuanu ot porvgosciacinwis
goquiloshezen. il 800-722-1471 (TTY: 800-842-5357).

FManizs (Khmer):

iwsigelifimsmansimshusgd iwcssgssainsuinm
SEsSfsmstnHSSHASERIUUUS UrMINURIIUEsengi:
Premera Blue Cross ¢ Ut S MUUNGSIRISIHHIGHAYES
2aHISs RUTNUSEIFMIUUNMOUEMN SURSigehmAgNas
S 18]S R MIm AU S NIUNEA YonARSuwismigy
HEAUSHFSSUISADSIS: SHASWISITRMaNUSHMEUESH
Uiy it g4s36) 800-722-1471 (TTY: 800-842-5357)

=it (Punjabi):

fon 3fer feg u™A Arearal 3. for &fer <9 Premera Blue Cross 3 3T31
I W I 19 HIZRYTS AEardt I AEe . fer SfA e urA I
J FEE I, g 3H RIS Seod [Just 9= 7 6 S I93 Affg Hee ©
fogd I F FTE WIzH 39 3 Ufos 9 uH JoH P9t @ B3 J Fae 3,398
HES 18 3 wiie! 37 R Al w3 He' Y3 396 © wited 3 88
800-722-1471 (TTY: 800-842-5357).

M (Farsi):

b ol pge oSl (5 sl ol (an Aot G, 23l sga e Sl (5 sl 4adle
0% pen b & 4y 230 Premera Blue Cross (s b i Led Gl day (i b g Lalls
A e Ay ) Sl by U A (b g dala (ol Seae Ladi, il da 6 daadled o
G Lo, 280 411 zlgiaf aald (sla S ot g amdiie sla oyl 4 (B ey sl
o (gl s il 50 B b 4 28 Gl 40 ) S 5 e Dal ot AS a1 0
il (800-842-5357 o adls (L3 TTY Gls JS) 800-722-1471 ot L ekl
e )8

Polskie (Polish):

To ogloszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odno$nie Panstwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktére moga by¢ zawarte w tym ogtoszeniu aby nie
przekroczyé terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Paristwo prawo do bezptatnej
informacji we wtasnym jezyku. Zadzworcie pod 800-722-1471

(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. Poderao existir datas importantes neste aviso.
Talvez seja necessario que vocé tome providéncias dentro de
determinados prazos para manter sua cobertura de satde ou ajuda de
custos. Vocé tem o direito de obter esta informacgéo e ajuda em seu idioma
e sem custos. Ligue para 800-722-1471 (TTY: 800-842-5357).

021504 (05-14-2019)
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Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sanatate prin Premera Blue Cross. Pot exista date cheie
n aceasta notificare. Este posibil sa fie nevoie sa actionati pana la anumite
termene limitd pentru a va mentine acoperirea asigurarii de sanatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor Tn limba dumneavoastra. Sunati la 800-722-1471

(TTY: 800-842-5357).

Pycckui (Russian):

HacTosilee yBeagoMMneHne coaepKUT BaxHyto MHdopMaumio. 31o
yBeJOMMEeHUe MOXET cogepXaTb BaXKHY0 MHpOpMaLMIO O BalLeM
3a8BNEHUN UM CTPaxoBOM MOKpbITUK Yepe3 Premera Blue Cross. B
HacTosLeM YBEAOMMEHUM MOTyT 6biTb YkasaHbl KIoyeBble AaTbl. Bam,
BO3MOXHO, NOTpeGyeTca NPUHATL Mepbl K onNpeAeneHHbIM NpeaenbHbIM
cpokam AMnsi COXpaHEHUs! CTPaxoBOro MOKPLITUS UMM MOMOLLM C pacxXogamu.
Bbl umeeTe npaBo Ha GecnnaTHoe nony4eHue aToi MHdopmaymm n
NomoLLb Ha BalleM A3bike. 3BoHUTe No TenedoHy 800-722-1471

(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, 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 800-722-1471

(TTY: 800-842-5357).

Espanol (Spanish):

Este Aviso contiene informacion importante. Es posible que este aviso
contenga informacién 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 informacién y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa ha ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross. 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 800-722-1471
(TTY: 800-842-5357).

e (Thai):
s o o & = So o o o W A o

dsznriiifesyadndny dsvnimtienaiifayaiidrdginesiunismsasinsisesauamnilseriu

' = o & ;3
quaneespuiiu Premera Blue Cross wareraiiinnuanisludsenisil gnaiaazkias
sflunsnneluinvuasresaaniiwiue wieasinwnistsyiugannas snausisenistaeiudai
S ay sa oad P , o = ey
denlfane anildnanacliivdeysuararadoemdeiilumuessulnglsididiae ns
800-722-1471 (TTY: 800-842-5357)

YkpaiHcekui (Ukrainian):

Lle noBiaoMneHHs MicTUTbL BaxnuBy iHopmauito. Lie nosigomneHHs
MOXe MICTUTK BaxnuBy iHdopmaLio npo Balue 3BepHeHHS Wwoao
cTpaxyBanbHoOro nokpuTTs Yepes Premera Blue Cross. 3BepHiTb yBary Ha
KIMIOYOBI AaTK, SKi MOXYTb OyTU BKasaHi y LibOMY NOBiAOMMNEHHI. IcHye
iMOBipHiCTb Toro, Wo Bam TpeGa 6yae 34iNCHUTN NEBHI KPOKU Y KOHKPETHI
KiHLieBi CTpoKM Ans Toro, W o6 36epertu Bawe MeauyHe cTpaxyBaHHA abo
oTpumaTu chiHaHCoBY gonomory. Y Bac € npaBo Ha oTpuMaHHA L€l
iHcbopmaLii Ta gonomorun 6e3KoWTOBHO Ha Bawwiil pigHiii MoBi. [13BOHITb 3a
Homepom TenecoHy 800-722-1471 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Thdong bao nay c¢é thong
tin quan trong v& don xin tham gia hodc hop ddng bao hiém ctia quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong thdng
béo nay. Quy vi c6 thé phai thuc hién theo thdng bao dling trong théi han
d& duy tri bdo hiém strc khde hodc dwgc tro giip thém vé chi phi. Quy vi cé
quyén dwoc biét thong tin nay va duwoc tro gilip bing ngén nglr clia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).
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