PREMERA |

P.0. Box 327 Elective Procedure Travel
An Independent Licensee of the Blue Cross Blue Shield Association Seattlel WA 981 1 1 (preV|OUS|y Medlcal Travel SUpport)

Claim Form

What is Elective Procedure Travel?

With Elective Procedure Travel, you can be reimbursed for certain travel expenses when you travel outside
Alaska for approved elective (non-emergency) surgeries.

Not covered

Airplane | Mileage* Airline charges and fees; International travel; Lodging at an
Ferry* Ground transport between establishment that is not a motel or hotel; Meals; Phone service and
hotel and medical facility* long distance calls; Personal care items; Pet care, except for service
- - animals; Travel in a mobile home, RV, or travel trailer; Travel to, or
Lodging* | Companion travel* . : :
service provided by, an out-of-network provider.

*Up o IRS limits

How to get reimbursed
Call Premera Customer Service prior to your travel. The number is on the back of your member ID card.
You must have pre-approval from Premera for your medical travel in order to be reimbursed.
1. After you return from approved medical travel, complete this Travel Claim Form.
2. Copy your itemized travel documents that show proof of travel and payment. Please include:
e Airline boarding pass and detailed itinerary (with name, date, and cost/payment method)
e Ground transportation ticket (with name, date, and cost/payment method)
e Hotel bill (with name, date, and cost/payment method)
Documents must include:
e Name of the passenger
e Dates and total cost of travel
e Origination and final destination points [_] completed, signed claim form
Reimbursement may be delayed if:
e All the above information is not included
e Travel documents are highlighted or modified
3. Send completed claim form and itemized travel receipts to:
Premera Blue Cross Blue Shield of Alaska
P.0. Box 327
Seattle, WA 98111

For quickest reimbursement, be sure to submit:

[ ] Copies of itemized travel receipts

1. PATIENT / MEMBER INFORMATION (see Premera ID card)

Identification # (with prefix) Group number Patient name (first, middle, last) Date of birth (MM/DD/YYYY)
Address City State | Zip
Home phone number Work or alternate phone Subscriber name (first, middle, last) Relationship to patient
number 0 Self
[ Other: _

Does the patient have coverage from another health plan?

|:| No, skip to section 2. |:| Yes. Please attach the Explanation of Benefits (EOB) statement from the primary plan
with this claim and complete information below.

Name of other health plan ID/policy number Phone number

Patient signature (or legal guardian if patient cannot legally consent to services) Date (MM/DD/YYYY)

031818 (01-20-2018)




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:
» Qualified interpreters
* [nformation 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
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).

he12% (Amharic):

2V TINFOEL hLAL a0 HA: BV TINFOEP Ah “TaphiFP @9t ¢ Premera Blue
Cross Blue Shield of Alaska 147 hiidA1, o028 AT gFANs (Y “INFOLP
DT AF PFT A5G SFAN: 'S 14727 AamPS (AhGEA hCAF ATITEE
OF@-Or PLE 120F hCPVE ao@-AL LIPF SIFGA: BUT avl WIRPTH WG PAITII® e f
NEIRP KCAF WISLTE oo haPra00eh #7C 800-508-4722

(TTY: 800-842-5357) p.La-tex

42 2l (Arabic):

sl Gagiads dage cilaglae JLAYH s ey 8 dala cilagla i) 1 ey
.Premera Blue Cross Blue Shield of Alaska JM& (s Lgde Jpanll o 5 Al 4obasll
o Bliall dims 5 5 8 A ol jaf JATY zliad oy Lt e (3 dage 5 i (685
Saeliadly claglad) o3l Jpemal) ol ay Callll ady 8 saebodl ) Saral il
800-508-4722 (TTY: 800-842-5357)— Juail A &} 255 50 bialy

13 (Chinese):

FEMFEENAR ., BT REHRIREEA Premera Blue Cross Blue
Shield of Alaska IR ZHIFRFARRBEMNEZAL., FABAATETEZAEL
IEAAEEEEH L O 2AERITE, URBENEERENEE AW,
EREMNREEMNBERIAALNTER., ARESE

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

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba. 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-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 800-508-4722 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpoétan ladann. Avi sila a kapab genyen
enfomasyon enpdtan konsénan aplikasyon w lan oswa konsénan kouvéti
asirans lan atravé Premera Blue Cross Blue Shield of Alaska. Kapab
genyen dat ki enpotan 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 enthaélt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umstanden 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 kdnnten 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 lhrer Sprache zu erhalten. Rufen Sie an unter
800-508-4722 (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 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 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
800-508-4722 (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 (Italian):

Questo awviso contiene informazioni importanti. Questo avviso pud contenere
informazioni 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#3E (Japanese):

COEAICITERLGEEAESThTOET, COBEHICIL. Premera Blue
Cross Blue Shield of Alaska M & & f-(X#E{EEEAICAT 2 EELEHRNIE
FAhTLABEERHY ET., COBMRMINTLEAEREIHLEE

HEMAFECBERESL. #RERCEHYR— FE#BT 2. BT

OYBETICTHZENGLHNELZSEWESHHYET., CHLDEE

Ik BB E HR— FAEM TR S ES . 800-508-4722

(TTY: 800-842-5357)F CTHEE {2y,

3..*301 (Korean):

SHANE T 2 S0 ASULL = 0l SXAME Fote dFH
;'*OI-O# 22|20 Premera Blue Cross Blue Shield of Alaska & St
HH2IX o 28t F2E ZT&ot0 AUS = USLICL E SAAHE a0l
e EME0 US 4 ASLICH Fote Aot A2 HHEIKE A=
FASIHLU HIESS 22610 Aol LES 012 LA =X E FolloF &
L2t AS 5= USLICHL AHet= 0l2E HEY =32 7ot HHZ HIE
S0 €2 =+ U= A2l I SLICH 800-508-4722
(TTY: 800-842-5357) 2 ® 35t Al 2.

270 (Lao):

CHMDDDB2BVSIHY. CF)NIVDDI0FDSLVIPLNJONLHISDITE
win § porwavaegUriLl2eYKI9ME Premera Blue Cross Blue
Shield of Alaska. 0@t BoviigsuiveamILD. trsrasreciucieos
OV NIOIVNIVOCONITCWRCRBENTIN0IVALODYUETIVILLWIL
& eornugoeciociogenlgsmesguianld. vimwdSolosusund was
porvgosciaclivwagneegiaviostegea. nltnm 800-508-4722
(TTY: 800-842-5357).

Mani2i (Khmer):

insHgsSadims:medimedhnde sy woSgssaimsuinu
shinsdidosuni e SHd siuRiuuUe yrminUiuaimengied:
Premera Blue Cross Blue Shield of Alaska 9 [WilNUItNENS MILUTIGS
A BISIFRIUGAESEATEIS AU USh[EIFIULN N UEsM
gusansSigAaagpa e ifgSampesmumnS iUy em iU
HE YCNAS SUNSMigy gAesagsgudifosis: Sudguwisian
PRANTU LA ENWUE SHUWWISWY U §Iain)

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

YA (Punjabi):

fon &fen feg yA A=arat 3. f£H &fer =9 Premera Blue Cross Blue
Shield of Alaska T8 FT Fear W3 Wi I9 HIZTYIS Aeaor J AeeT
3 . for &fH Feg uH 3 J AR I8, Aeg 3A AAI3 <o fogel J2
' 8H T 8913 AL HeT © fed I 3 3978 wisH 39 3 ufgst dg WA
FoH gaE O 37 J FETl I 308 HES (€T 3 et g fET Arearat v Hee
Y2 F9s e 3 3 800-508-4722 (TTY: 800-842-5357).

=4 (Farsi):

a0 )bt age il (g gla Cad (Seae dale | G, 2l aga Sle DUl (5 gla dzadle ) ol
Premera Blue Cross Blue Shield of Alaska (3: b 1 Lad sl 4y (g b 5 Ll
quwﬁ_\g.‘éhdi_ﬁ Cael (Sean Lol aglad da ¢ 4l ol JJ*JL& @_;1-1_"-_1 Ll
ala sle L (a‘a‘.ﬂ S et da sla &)54.! OB e ol A e a3 SS
o3 A A byl g e Dl cpl 48 3 g | b Ba Lad A5l 4550 plis)
800-508-4722 » et L et a5 5s bt il ;3 G800

Ll 8 el (800-842-5357 o ladly (il TTY Ol JlS)

Polskie (Polish):

To ogloszenie moze zawieraé wazne informacje. To ogloszenie moze
zawieraé¢ wazne informacje odnosnie Parnstwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross Blue Shield of Alaska. 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 Panstwo prawo
do bezptatnej informacji we wlasnym jezyku. Zadzworicie pod
800-508-4722 (TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagoes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagéo ou cobertura por meio
do Premera Blue Cross Blue Shield of Alaska. Poder&o existir datas
importantes neste aviso. Talvez seja necessario que vocé tome
providéncias dentro de determinados prazos para manter sua cobertura de
saulde ou ajuda de custos. Vocé tem o direito de obter esta informacgéo 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 sdnatate prin Premera Blue Cross Blue Shield of
Alaska. Pot exista date cheie in aceasta notificare. Este posibil sa fie
nevoie sa actionati pana la anumite termene limita pentru a va mentine
acoperirea asigurarii de sanatate 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).

Pycckui (Russian):

HacTosiLee yBeaoMneHne cofepXUT BaxHYo MHgopmaumio. 310
yBeOoMNeHWe MOXET CofepkaTb BaXHYIo UHEOpMaLWIC O Balluem
3aABMeHUN UNK CTPaxoBOM NOKpbITUM Yepes Premera Blue Cross Blue
Shield of Alaska. B HacTosALWem yBegoMNeHMN MOTryT BbiTb yKa3aHbl
Knioyesble gaTbl. Bam, BoamoxHo, NnoTpebyeTca NPUHATL Mepbl K
onpejeneHHbiM NpeAenbHbIM CpoKam ANA COXpaHeHWs CTPaxoBoro
NOKPBITUA UMK NOMOLK ¢ pacxodamu. Bel UMeeTe npaBo Ha GecnnaTHoe
nonydYeHWe 3Tol MHgOPMaLMK M NOMOLLb Ha BalueM A3blke. 3BOHUTE Mo
TenedoHy 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).

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 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).

e (Thai):

deznnAtiidasadndty dszniatiansdiiiagafddtyieanunismesaimsifarauanlssiu

aan1nieinniEny Premera Blue Cross Blue Shield of Alaska uazanaiiituuanislu
P g yoe = o = = 2 a

dezneis Aruptaasfissdiiiunieaneluiouusszaza iuluowiossinensdseiigan m
S da g S P L

parnuvsan rdravaatian Hd4ne Andldniiesliiideyauazaindeamieillunnmaa i

InelasiaEa0e ns 800-508-4722 (TTY: 800-842-5357)

YkpaiHcbkui (Ukrainian):

Lle noBigoMneHHA MiCTUTL Baxnuey iHdopMmauito. Lie noeigomneHHs
MOXe MICTUTW BaXnuBY iHcbopmalito npo Bale 3BepHeHHA Woao
cTpaxyBanbHoro nokputTa yepez Premera Blue Cross Blue Shield of
Alaska. 3BepHiTb yBary Ha KNYoBI gaTn, AKI MOXYTb BYyTWU BKazaHi y Lbomy
noeigomneHHi. IcHye imoBipHicTb Toro, Wwo Bam Tpeba byge 3aiicHWTY NeBHI
KPOKW Y KOHKPETHI KiHLeBi cTpoku gnsA Toro, Wwob 3bepertu Bawe megunyxe
cTpaxyBaHHA abo oTpumaTk dhiHaHcoey gonomory. ¥ Bac € npaso Ha
OTpUMaHHA Uil iHdopmalii Ta gonomorn BezkowToBHo Ha Bawin pigHin
moBi. [13BOHITb 3a HomepoMm TenedoHy 800-508-4722 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Théng bao nay co théng
tin quan trong vé don xin tham gia hodc hop ddng bao hiém clia quy vi qua
chwong trinh Premera Blue Cross Blue Shield of Alaska. Xin xem ngay
quan trong trong thdng bao nay. Quy vi cé thé phai thyc hién theo thng
bao dung trong thoi han dé duy tri bao hiém strc khde hodc dwoc tro gitp
thém vé chi phi. Quy vi cé quyen dwoc biét théng tin nay va dwoc tro gitp
bang ngdn ngl¥ ctia minh mién phi. Xin goi s6 800-508-4722

(TTY: 800-842-5357).



