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Flexible Spending Account
Manual Claim Form Submission Instructions

Flexible Spending Account (FSA) — An FSA is a tax-advantaged account that you fund to help cover your

healthcare costs.

Money from an FSA can be used to pay for healthcare expenses for you and your dependents.

We offer four (4) easy ways for you to access your Flexible Spending Account (FSA) 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.

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

o First time users create a username and password.
¢ 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 |f 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.

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

e Fax this form to: 443-681-4603

¢ Or mail to:
Claims Department
P.O. Box 622318
Orlando, FL 32862-2318

REMEMBER TO SAVE YOUR ITEMIZED RECEIPTS — Your itemized receipt or documentation must contain
the patient name (except for retail store purchases), provider name, date of service, service description, and
dollar amount. Do not highlight any portion of the receipt.
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Flexible Spending 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 Namfe 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 FSA trustee and that all
decisions regarding this distribution are my own. | expressly assume responsibility for any adverse consequences which may arise
from this FSA distribution and agree that Premera Blue Cross of Washington and/or the FSA 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:

o Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
¢ Qualified sign language interpreters
o 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:
¢ Qualified interpreters
o 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, VWA 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).

A6 (Amharic):

2V TINFOEE KA 08 GHAR BV TINFDEL AN TIrAhFP D90 ¢ Premera Blue
Cross 147 AOLAL 908 ASLD AL (Y TINF OB D-OT BAF PTT A4 LAk
MG? N4797 AdMNPG AL hCSF ATITTH (HD-OF PLH 180°F ACIVE avD-(L
SUPT GIPSA: BUT aPL8 KI8.LTTH A LATTII NEL NXIRP AC8F KILPTT a1
haPTz0ndh 2rC 800-722-1471 (TTY: 800-842-5357) &Lt

4y 2l (Arabic):

b ilh Gagady dags Claghe SladY) 1 gsay 38 Aaly cilaglea slad¥) 11 g eas
daga gt 58 Mlin (4S5 33 Premera Blue Cross JY& (s tgle Jganll 3y 3 a0 A dasl
Sacluall o daalf @lidaas e Baliall dins oy 5f 58 b ol jaf SATY lad 2y iyl i b
Gt 4883 4 25 (90 lindy Baslunall g o slaall 038 e J ganlh @l 3oy i<l ady 3
800-722-1471 (TTY: 800-842-5357)-

th3C (Chinese):

FAEMBEEMAR, FEN T EEERBMNIEER Premera Blue Cross 123
HESRBNEEALR., FENANTREEEZAY,. SAEESEASLAY
ZHIRIRITE, LMRBIEMER RGNS EAMLY. NS LIRME
SEBBIAFSMED, HBEE 800-722-1471 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa qabaachuu 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-étre 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 colt.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

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

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt 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
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 800-722-1471

(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 qee 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 (ltalian):

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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HAEE (Japanese):
COBAFEELGHEEAESEATOES ., COEMIZIL. Premera Blue
Cross DHFEF - ILHEGHHAICET I EZWERIEENTLEIEENH
YET, COBHICRHE SN TV LAEESHLIEELAMSE CHEAS
S, BERIECHERYR— FEHET S1C1E. BEOHBETICTEZE
WMEBETNIEESBENEERHYET., CHFLEDEFICL BEREYFR—
rOVEEFI TR SN E T, 800-722-1471 (TTY: 800-842-5357)F THEE
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0l (Korean):

SAAH=eE Qs 2 S0 USLILHL = 0l SXAE Aste A=l
0! 12|31 Premera Blue Cross £ S8t HH2IXI0f 28 FE2E

St A2 == ASLICH 2 SAHUH= A0l D= EREQ A2 =
USLICH Flote Aot 22 HHEXKE HE KXSHAL HIES 225610
FIHA LEE D2 LMK =XE FHollOFE 220t AS = ASLICH
Fot= Oleist FEQ S22 7ot AUHZ HIZ RERI0 22 = U=
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290 (Lao):

CFINMIVBB2RVHISD. (CF)MIVLDIOEI2NVISVNFoPLEISDYTY
TN § norvaLaDYUEIILIWE2DNIVEI Premera Blue Cross. 290D
SHFELIVEFYNID. VIVDIOBPICTIVCIDYOICDVNIVEOIVNIO
CODITCWIRCHDENTIN0IVE VOBV ISTWIL § poIvgoecHacdor
g lgmezaguianld. v dSalosuannd ot porvgoscHaclinwI)
goyuinliosieges. luiltnm 800-722-1471 (TTY: 800-842-5357).

Mani2d (Khmer):

iwsHgsaimsmstisimsthnd:nsd iwoSygsSainisuinm
o sfidosuniasHASERIUUUS ymMiUsiusgmengit:
Premera Blue Cross 4 [UTNIITNENS MNUTNIGSIIE1SISIORIIGHYS
BANHIS s AU EIFIUINMOYEM N SN igAcanag
D 138G SHIMP SHMITNNUIN S MU HIHMS YenASswiemigy
HADSHESSUrHaDISIS: SHNSWISIHRMNIUNIHMIENWESH
i geuY gE §isds) 800-722-1471 (TTY: 800-842-5357)4

U=t (Punjabi):

fom 3fen feg uA Avearal 3. for &fer f=9 Premera Blue Cross 28 3731
FTIH 3 I TS HISTYTS Feat I AaE I . foA SR Aeg uH 3er
J AT I, e IR TAYS S=9d f9us! J= 7 6F ©f 393 AR HeE ©
foga I 3t 38 wizH I I U’ I oA IeH g9t @ 33 J AaS J 398
HeF R 3 wE g9 98 FEdl vi3 He' s J96 T viteg 3 3%
800-722-1471 (TTY: 800-842-5357).

04 (Farsi):

e)éb){ﬁ\;@.aub,\b\ Sl (Sean dadled . AJL\M?@_Au_\Lr—)\L| 5}1;4.&.«\).:\@.1\
0 pen sl =)l 4 13L Premera Blue Cross ¢gaoh Jf Ll sf dan (il b g Ll
LAY Q‘Ah#)dd.«ihﬁuh‘\xﬁumxm &l (San Ladi, AﬂLm‘\Ay‘\:m).:‘ug‘
Ga Lad, 230 4530 zlial ald sla IS aladl ol (radidio sl i 4o (o1 (Lo sla
S sl e il gy Bl gk 4 058 Ol 4 ) SeS 5 le Sl gt 4S 3yl | o
5 (800-842-5357 o jadily (sl TTY Gl S) 800-722-1471 o e L e Sl
el 8

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odnosnie 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 termindéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezptatnej
informacji we wiasnym jezyku. Zadzwornicie 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 saide ou ajuda de
custos. Vocé tem o direito de obter esta informagéo e ajuda em seu idioma
e sem custos. Ligue para 800-722-1471 (TTY: 800-842-5357).

Romana (Romanian):

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

(TTY: 800-842-5357).

Pycckui (Russian):

HacTosiwee yBeaOMIIeHUe COAEPKUT BaXHY0 UH¢opMauuto. 3T1o
YBeJOMIIEHNE MOXET CoAepxaTb BaXKHyI0 MHopMaLuio o Ballem
3a8BNEHNN UMNKU CTPaxoBOM NOKPbITUK Yepes Premera Blue Cross. B
HacTosLL,EeM YBEAOMMEeHN MOTYT BbITb yKkasaHbl Krovesble AaTtbl. Bam,
BO3MOXHO, NOTPeByeTCA NPUHATb Mepbl K onpejeneHHbIM NpejenbHbIM
CpoKam ANsi COXpaHeHUsi CTPaxoBOro NMOKPbITUS UMU MOMOLLM C pacxoamu.
Bbl umeeTe npaBo Ha GecnnaTHoe Nony4YeHne 3Toi MHgopmaLun 1
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 nha 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).

o (Thai):
et o & g Ao W oal o o = o
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fan1naasraiiny Premera Blue Cross uazenainiuusnisludsenieill Aaianaazéias
andunisangluinmusszazeanuiuewiieasinunislssiugunimessnaiizensteeiuaa
o as anomsd rx x o b g
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800-722-1471 (TTY: 800-842-5357)

YkpaiHcbkumn (Ukrainian):

Lle noBiaoMneHHA MicTUTbL Baxnuey iHpopmauito. Lle nosigomneHHs
MOXe MICTUTU BaXknuey iHopmauito npo Balle 3BepHeHHSA Woao
cTpaxyBarnbHoOro nokputTa Yepes Premera Blue Cross. 3BepHiTb yBary Ha
KIIOYOBI AaTu, SKi MOXYTb ByTU BKa3aHi y LibOMY MOBiAOMMNEHHi. ICHye
iMOBIpHICTb Toro, Wo Bam Tpeba 6yae 34iNCHATU NEBHI KPOKMN Y KOHKPETHI
KiHUeBi CTpoku anA Toro, wob 36epertu Bawe meguyHe ctpaxyBaHHA abo
oTpumaTu chiHaHcoBy gonomory. ¥ Bac € npaBo Ha oTpUMaHHSA L€l
iHcbopmaLii Ta gonomoru 6e3koWTOBHO Ha Bawii pigHii mosi. [13BOHITb 3a
Homepom TenedoHy 800-722-1471 (TTY: 800-842-5357).

Tiéng Viét (Viethamese):

Théng bao nay cung cép thong tin quan trong. Thong bao nay cé théng
tin quan trong vé don xin tham gia hodc hop dong bao hiém ctia quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong théng
bdo nay. Quy vi cé thé phai thuc hién theo thdng bao dung trong thoi han
dé duy tri bao hiém strc khde hodc dwoc tro gitip thém vé chi phi. Quy vi cé
quyén duoc biét thdng tin nay va duoc tro gidp bang ngdn nglr ctia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).
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