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Member International Claim 
Form

for Amazon and Subsidiaries
 



This form is to be used for medical charges incurred outside of the United States.

Please note: Your claim will be returned if all of the information required below is not included.

See instructions on the next page for additional information to complete your claim. Premera Blue Cross will not pay a bill submitted more than 12 months after the date of service.
	1. Patient / Member       NOTE:  Complete a separate claim form for each patient/member.

	Premera Blue Cross Identification # 

     
	Group number 


	Prefix

 
	Patient name (first, middle, last) 

     

	Relationship to subscriber

     

	Subscriber name (first, middle, last) 

     
	Patient date of birth (month/day/year)
        
	Home phone number 
     

	Address
      
	City

     
	State

  
	ZIP

     

	Does the patient have coverage from any other health plan? 

 FORMCHECKBOX 
 No, skip to section 2     FORMCHECKBOX 
 Yes, please attach the Explanation of Benefits (EOB) statement from the primary plan with this claim, and complete the following information.                       

	Name of other health coverage plan 

     
	ID number or policy number of other health plan

     
	Phone number of other health plan

     

	2. International Claim Details        NOTE:  You must submit an itemized bill or your claim will be returned. To expedite processing please provide translation and include proof of payment or point of sale receipt. Provide available medical records and complete this section. 

	In what setting were these services performed?

 FORMCHECKBOX 
 Inpatient hospital – Date of Admission:               Date of Discharge:      
 FORMCHECKBOX 
 Outpatient hospital       FORMCHECKBOX 
 Office/clinic       FORMCHECKBOX 
 Surgery center       FORMCHECKBOX 
 Skilled nursing center       FORMCHECKBOX 
 Home/lodging       FORMCHECKBOX 
 Other:      

	Name and complete address of servicing provider
     
	Country of service
     
	Type of provider
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Lab
 FORMCHECKBOX 
 Physician/Office
 FORMCHECKBOX 
 X-ray
	Date of service or purchase
     

	What was the reason for obtaining medical treatment outside of the United States?  

     
	Billed charges
     
	Amount paid
     
	Foreign currency type
     

	Detailed description of illness and symptoms requiring treatment

     

	Detailed description of service and/or item purchased (per itemized charge). NOTE: Add additional sheet if necessary.  

     

	3. Accident / Injury

	Is this claim due to an accidental injury?

 FORMCHECKBOX 
 No, skip to section 4      FORMCHECKBOX 
 Yes, complete this section
	Date of accident

     
	Where did the accident occur? 

 FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 School      FORMCHECKBOX 
 Auto      FORMCHECKBOX 
 Other:      

	How did the accident happen? 

     

	Description of injury 

     

	4. Signature

	To be accepted, this form must be fully completed (as appropriate to the claim being submitted), signed, and have itemized bill attached.
Mail to: Premera Blue Cross, P.O. Box 91059, Seattle, WA 98111-9159 

Please note: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.

	Patient signature (or legal guardian if patient cannot legally consent to services)


	Relationship to patient

 FORMCHECKBOX 
 Self     

 FORMCHECKBOX 
 Other:      
	Date (month/day/year)
     


Instructions

A. Complete a claim form and attach the itemized bill. Please do not highlight or modify the itemized bill as this may cause delayed processing of your claim. To expedite processing please provide translation and include proof of payment or 
point of sale receipt.

The itemized bill must contain all of the following information:
· Name of the member who incurred the expense.
· Name and address of the servicing provider and/or facility.
· Detailed description of illness and symptoms and/or diagnosis code. This information must be obtained from your provider.

· Detailed description of services and/or procedure codes and/or items purchased. This information must be obtained from 
your provider.

· Date of service and itemized charge for each service rendered and/or items purchased.

Please note: Your claim will be returned if all information required above is not included.


B. If you have other coverage, attach a copy of the bills you submitted to the other plan and an Explanation of Benefits (EOB) you received from the other plan.

C. The front of your member ID card may not match the card pictured below. This sample card is meant to be a guide to help you identify your prefix, identification, and group numbers. These numbers are required to complete your claims form.
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1 — Prefix and Identification # help us verify your eligibility, 


determine your coverage and process claims.
2 — Group # identifies your plan’s benefits.
D. Send the completed claim form and bills to:

Premera Blue Cross 






Customer Service: 1-877-995-2696
P.O. Box 91059 






Fax: 1-800-676-1477
Seattle, WA 98111-9159 



 
*Register online at Premera.com/Amazon to submit claims electronically through your member portal.
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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)

o 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, 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/oct/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).

h79e¥ (Amharic):

2V TINFOEP AOAAT a0lLE SHA: SY TINFORP (A “lavdhFP @g9e ¢ Premera Blue
Cross 147 A0dAL aPLE AFLD SFAd: (Y “INFORP ONT RAE PTF ATE SFaks
ST 4797 APMNPS (ANGLA hCAF ATITTH (D' PLH, 180F ACIVE avd-0L
SUPT GIPGAs BUT 008 WI9.9TT AG PAIVII WGP NRIRP ACRT KILPTT a1
haPranndh &rc 800-722-1471 (TTY: 800-842-5357) £8@-ivn

4yl (Arabic):

bl Gagads dage laglie SV Ba gy 3 Aala clagha lad¥h 13 g
doge f sl ¢ Alia 5 08 Premera Blue Cross & (x e Jpaaall y 5 A ddaanly
Saclundll gl Lanall @lihas o Lliall digma A 51 65 b ol jaf SAY ZUas a3y ladY) 1D B
Gt 4l 44 285 g 90 linly Baeluall s wila glaall 038 Ao J gemall @l 3oy callil] aba b
800-722-1471 (TTY: 800-842-5357)=

*h3C (Chinese):

FEHNEEEMNAR ., XEMTREERMRIEER Premera Blue Cross 1232
HESRREBENEENAR. AAARTREAEZEY, GAREEEEHLAY
ZREIRRITE, DRBENERFARREEREN. SHEEANRELEME
ERANAFALBRED, FRESE 800-722-1471 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba. 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 l'aide dans votre langue a aucun coit.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enféomasyon enpotan 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 enfdmasyon 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 enthilt wichtige Informationen. Diese
Benachrichtigung enthélt 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 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).




[image: image3.png]HA3E (Japanese):

COBHIIZIFEELSEENAESERTWES, CO@HAITIL. Premera Blue
Cross DHFEF - IIHEGECEAT IEELFERI/EENTLIEELH
YET, COBBAICEBE SN TV SARENHSIEELGAMFE CHRE
S, BRARBOERYR—FE#ET LICE. BEOHBETISTEE
WMEETNIEELENBEENHYET, CHEOSHBICL IEREYHR—
FAVEE TR S hE T, 800-722-1471 (TTY: 800-842-5357) & THEE
(G- AW

$t=20{ (Korean):

I'

2 slAHdle =28 F2I S0 ASLILL = 0| SXAME= Pote A=
2310 12/ Premera Blue Cross & S8t HH2I X0 28 32E
EE5t AS = ASLICH 2 ENM= A0 H= EME0 AE =

ASLICH 715t 7otel 22 HBEIXE AS |FASHHU HIES 22610
oA LI OHZ LA =X E FHoloF &2 220t AS = ASUILCHL
Flot= Olciet Y22 =22 7Iote AU Z HIE 280 &2 == U=
el ot ASLICH 800-722-1471 (TTY: 800-842-5357) = M &t 5HA Al 2.

o
III

299 (Lao):

CFIMIDVDDH2HVHIHY. (CHNIDDIORDERVIPFVNIONLEISD)TY
BN § 90908 LODYUEITIVIW 2NN Premera Blue Cross. 99025
Suismenlnea)nNInd. thverasreciucionacBuNIVEILINIQ
CODITCWINLCDDSNIIN0NEVNDIUEIVILLWIV B porvgoschacias
g lgameaquinls. v dSaldsuanud war aorvgoschociuwis
oy losteses. lilnnm 800-722-1471 (TTY: 800-842-5357).

ﬁ‘l&ﬂ{%f (Khmer):

ivsfyedaimsmsdidmesmndsa wosgseafimsuinu
o sSAfmsunRoeTSHAsERTUUUS yrifU iUl gmengie:
Premera Blue Cross 4 [UTNIISNEN S AMIUUTIG SO 1SISISHIGHES
BaiEIS s RUTNUMEIAMIU LN MU S SasansiigensAonag
21 18 SRImpgAMIMSNU R SMNIUHA YonASSwicmigy
AR EesUifeSis: SHESWISIFRMIUNHRIENWESH
At e iais) 800-722-1471 (TTY: 800-842-5357)4

U= (Punjabi):

fon Sfen feg U A Arearal 3. for &fer =9 Premera Blue Cross =3 331
FEIA W3 widrl I HIZRYTS TS J AEet o . fo SfiF Aeg W Ia
J AT I8, Tad 3A RS sear [Just I= 7 67 ©f o913 A< Hee ©
fogd I 37 375 Wiz 39 3 ufgst I3 HH FeH gee 9 33 J ARl 3,399
HET 39 3 wrlet 3 198 Al Wi HeR YuiS 896 © witiad 3 J8
800-722-1471 (TTY: 800-842-5357).

08 (Farsi):

e‘)én‘)l_j‘)a?@_‘u_ab).H Gl Sl (San dxadle o, Aﬁl.\m*.«u-ab)-h\ 5}1;4.&.«\).:\@4\
0 pen s &l 4 230 Premera Blue Cross Gub 3 Ladi (of dan il b g Ll
LETRTY &;\Aﬁ)ddﬂiQthwﬁL&;d|jw|Mm AﬁLAJ‘\A}J‘\,}A).:‘ug‘
G Lad, 3l 4ndh plial el ol IS aladl ol (padidie W B 4 O (0 sla
S b et il 5 OB sh 4 28 Ol A 1SS 5 e Dal Gl 4S a1 Ol
s (800-842-5357 o Juadily (sl TTY ¢ ¢ JS) 800-722-1471 o st Ly e U
el 8

Polskie (Polish):

To ogtoszenie moze zawieraé¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odnos$nie Parfstwa wniosku lub zakresu
$wiadczeh poprzez Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktére moga by¢ zawarte w tym ogtoszeniu aby nie
przekroczy¢ terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panfstwo prawo do bezptatnej
informacji we wtasnym jezyku. Zadzwoncie 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 aplicagédo ou cobertura por meio
do Premera Blue Cross. Poderéo existir datas importantes neste aviso.
Talvez seja necessario que vocé tome providéncias dentro de
determinados prazos para manter sua cobertura de satide 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 sa@natate prin Premera Blue Cross. Pot exista date cheie
Tn aceastd 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).

Pycckun (Russian):

HacTosiee yBegoMneHne coaepXuT BaxHyo UHgpopMaumto. 31o
YBEAOMIMEHNE MOXET CofepXaTb BaXHYI0 UHpopMaLuio o BaLlem
3a8BNEHUN UKW CTPaxoBOM MOKpbITUK Yepe3 Premera Blue Cross. B
HacTosilLeM YBeAOMINEHUN MOrYT BbiTb YKasaHbl KnioveBble AaTtbl. Bam,
BO3MOXHO, NOTpebyeTca NPUHATL Mepbl K onpeAeneHHbIM NpejenbHbiM
cpokam ANSA COXPaAHEHWUS CTPaxXOBOro MOKPbITUS UMK NMOMOLLM C pacxojamu.
Bbl MmeeTe npaBo Ha GecnnaTHoe nonyJeHue aTol MHopmaLun n
NoMoLLb Ha BalleM A3blke. 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 ¢ 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 uata'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).

Espafiol (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 na 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).

v (Thai):
Hoy o Fae b oo d o .

dsznAiinideyadidny Ysznirtlenasidieyand1Anyinediunisnisasinsisesaumlseiu

v = o B 1
auanaaud1u Premera Blue Cross wazanailiinuuanislulseniatl fauenaazios
. . B . o e d
aniunisnngluinussrazea iuduewiiearinwinisdseiiqaninee wrusizaniagoeuied
S as smoad wa o L Py
fenlane aufidnsnacliiuieyauarnaisdsemidetlunizvesnnilngsifid ane Tns
800-722-1471 (TTY: 800-842-5357)

YkpaiHcbkun (Ukrainian):

Lle noBiaomneHHA MicTUTL Baxnuey iHdopMmauito. Lie nosigomneHHs
MOXe MICTUTU Baknusy iHdopmaliio npo Balle 3BepHeHHA WoA0
CcTpaxyBarnbHOro nokputTa Yepes Premera Blue Cross. 3BepHiTb yBary Ha
KIIOYOBI AaTu, AKi MOXYTb BYTW BKa3aHi y LibOMy MOBigOMMeHHi. IcHye
iMmoBipHicTb Toro, wo Bam Tpeba Byae 34iACHUTU NEBHI KPOKMN Y KOHKPETHi
KiHUEBI CTpokKM Ans Toro, Wwob 36epertn Bawe meaguyHe ctpaxyBaHHsA abo
oTpumatu chiHaHCoBY gonomory. ¥ Bac € npaBo Ha oTpumaHHS i€l
iHcbopmaLi Ta gonomoru 6e3koWTOBHO Ha Bawii pigHiin mosi. [13BoOHITb 3a
HomepoM TenedoHy 800-722-1471 (TTY: 800-842-5357).

Tiéng Viét (V|etnamese)

Théng bao nay cung cap théng tin quan trong. Théng bao nay cé théng
tin quan trong v& don xin tham gia hodc hop ddng bao hiém cta quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong théng
béo nay. Quy vi cé thé phai thuc hién theo théng bao dung trong th&i han
dé duy tri bao hiém stic khde hodic dwoc tro gilip thém v& chi phi. Quy vi cé
quyén dwoc biét thdng tin nay va dwoc tro gitp bang ngdn nglr cia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).
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