PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

Independent Review Organization (IRO) Request

Follow the steps below to submit an appeal request for an external review with an Independent Review Organization (IRO).
An RO is an organization of medical and contract experts not associated with Premera Blue Cross (Premera) that are

qualified to review appeals.

: Please complete the internal appeal process with Premera prior to submitting an IRO request. You may have one or two
= levels of internal appeals, check your benefit booklet. The internal appeal form can be found at premera.com/forms.

A. Tell us the member’s information

First Name Last Name: Date of Birth: MM/DD/YY
/UL

ID Prefix: (see ID card) D #: Suffix: Group/Policy #:

Address: City/State: - Zip Code:

Phone #: Appeal Case Number (see your appeal decision letter from Premera):

B. Explain the request in this space below
Attach supporting documentation. If you need more space, you may attach a written statement. Supporting documents can be
but are not limited to: medical records, chart notes, explanation of benefits, bills, invoices, bank statements, screen shots, &

correspondence.

C. Sign and Send

Signature (print to sign): Date:

Printed Name:

Your request will be forwarded to an IRO at no additional cost to you. When the review is complete both you and Premera will be
notified of the IRO’s decision. We will stand by and quickly apply the decision made by the IRO.

Send member independent review form and supporting documentation to:
Premera Blue Cross: Member Appeals
PO Box 91102
Seattle, WA 98111-9202
Fax: 425-918-5592
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Notice of availability and nondiscrimination  800-722-1471 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Llame para obtener servicios gratuitos de asistencia linglistica, y ayudas y servicios auxiliares apropiados.
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Discrimination is against the law. Premera Blue Cross (Premera) complies with applicable Federal and Washington state
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, sex,
sexual orientation, or gender identity. 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, sex, sexual orientation, or
gender identity, 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. You can also file a civil rights complaint with
the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance
Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status,

or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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