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List of Medicare Supplement Deniable Conditions

The following are current medical conditions that would not meet our underwriting risk assessment
and would result in denial of coverage. The list is subject to periodic review and revisions.

Addison's Disease

AIDS

Alcohol Dependence or Abuse
Alzheimer's Disease

Amyotrophic Lateral Sclerosis
Anemia: Aplastic, Hemolytic, Sickle Cell
Angina

Ankylosing Spondylitis

Anorexia

Anticipating and/or Pending Surgery
Aortic Stenosis

Aplastic Anemia

Arteritis

Asthma: Severe

Atherosclerosis

Attempted Suicide

Artificial Heart Valve

Barrett's Esophagitis

Bell's Palsy (current)

Bi-Polar Disease

Bronchitis (chronic)

Bleeding Disorders (coagulation defect)
Bulimia

Cancer (Metastatic,Sarcoma, Lymphoma, Bone)
Cancer: Local/Regional
Cardiomyopathy

Cataracts (unoperated)
Charcot-Marie-Tooth Disease
Chemical/Drug Dependency or Abuse
Chronic Fatigue Syndrome

Chronic Obstructive Pulmonary Disease
Chronic Back or Neck Pain/Strain
Cirrhosis/Liver Failure

Congestive Heart Failure

Coronary Artery Disease

Coronary Insufficiency

Coronary Occlusion

Critical Organ Cyst/Tumor (present)
Crohn's Disease

Cushing's Disease

Dermatomyositis

Diabetes

Elevated Blood Sugar

Emphysema

Encephalopathy (within 1 year)
Esophageal Varicosities
Fibromyalgia

Fracture (pathological)

Gastric Bypass Surgery
Glomerulonephritis

Guillain-Barre (current)

Heart Attack

Heart Valve Infection

Heart Valve Transplant

Heart Valve: Atrtificial

Heart Valve Regurgitation/Prolapse

Hemophilia

Hepatitis A or E (current)
Hepatitis B or C
Hepatomegaly

HIV+

Hodgkin's Disease
Huntington's Chorea
Hydrocephalus
Interstitial Cystitis

Joint Replacement
Kidney Failure/Nephritis
Leukemia

Macular Degeneration
Macular Tear or Hole
Marfan's Syndrome
Melanoma

Multiple Sclerosis
Muscular Dystrophy
Myasthenia Gravis
Narcolepsy
Neurofibromatosis

Pace Maker

Paraplegia

Parkinson's Disease
Pancreatitis (chronic)
Peripheral Vascular Disease
Polyarteritis

Polycystic Kidneys
Polycythemia Vera
Psychosis

Psychotic Disorders
Pulmonary Embolism
Pulmonary Fibrosis
Quadriplegia

Reiter's Syndrome
Rheumatoid Arthritis
Sarcoidosis
Schizophrenia
Scleroderma
Splenectomy (within 4 years)
Spinal Fusion

Spinal Stenosis

Stroke

Subarachnoid Hemorrhage
Syringomyelia

Transient Ischemic Attack
Transplants

Ulcerative Colitis
Ventricular Tachycardia
Von Willebrand Disease
Weight Exceeding Limits
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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.
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Tumawag para kadagiti libre a serbisio iti tulong iti pagsasao ken dagiti nakanada nga aid ken serbisio iti komunikasion.
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Fordern Sie kostenlose Sprachunterstitzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
Zadzwon, aby uzyskac¢ bezptatng pomoc jezykowa oraz odpowiednie wsparcie i ustugi pomocnicze.
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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.
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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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