Outpatient Rehabilitation
Management Program

FREQUENTLY ASKED QUESTIONS

What is outpatient rehab?

e Outpatient rehab is part of every Premera health plan. It is
intended to help you recover efficiently from illness or injury.

e Outpatient means the care happens outside of a hospital
admission.

e Rehab may include care massage therapy, physical therapy, or
occupational therapy.

What is a treatment plan?

If you need outpatient rehab, your therapist will assess your condition
and treat you at your first visit.

Your therapist then writes a treatment plan. The plan includes
information about your condition, progress, and treatment goals. This
plan shows you, your referring doctor, and Premera how the therapist
plans to help you heal.

Why does Premera require
treatment plan reviews for
rehab care?

Reviewing your treatment plan is an important way to make sure the
care you're getting is both effective and medically necessary. This
helps you:

e Get the right care for your condition
e Avoid paying for services that don't help you recover

e Have benefits available when you need them

Who is eviCore?

Premera partners with eviCore, to conduct outpatient rehab reviews.

e eviCore serves over 100 million patients in the United States
today. They rely on 25 years of experience to help patients
receive the most appropriate medical care based on their
unique clinical situation.

e Reviewers are doctors and therapists in the field of care you
need. For example, if you need physical therapy, your
treatment plan will be reviewed by a physical therapist.
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How does the review process
work?

Here's how the review process works:

1. Your therapist assesses your condition and treats you at your
first visit. Your first visit does not require a medical necessity
review.

2. After the first visit, your therapist tells eviCore about your
condition, progress, and treatment goals, and gets
authorization for your initial visits (typically 4 to 6). If your
therapist determines that more treatment is needed, they will
submit a treatment plan for additional visits.

3. eviCore's medical professionals review the treatment plan
using medical best practices and clinical guidelines to
determine the medical necessity, and appropriate number of
visits needed to treat your condition.

Most requests are reviewed within 24 hours. We make every effort to
respond quickly so you can feel better as soon as possible.

What if my treatment plan is
denied?

If your treatment plan is denied:
e You and your therapist will both be notified by letter.
e You have several options:
o Your therapist can revise and resubmit the plan
o Your therapist can review the plan with an eviCore therapist

o You may appeal the decision (details will be in the denial
letter)

Do my doctor and therapist
know what to do?

Doctors and therapists in the Premera network are familiar with this
review process. If you think they may be unaware, you can share this
information with them:

e Outpatient rehab management is part of your health plan

e Atreatment plan should be submitted to eviCore, Premera’s
outpatient rehab review partner

e Arevised treatment plan can be submitted at evicore.com

e A peer-to-peer review with an eviCore medical director or
therapist can be requested at evicore.com

Who can | go to with
questions?

e Call Premera customer service at 800-508-4722
Monday through Friday, 5 a.m. to 8 p.m. Pacific time.

e Send Premera customer service a message.
Sign into your account at premera.com and select Secure
Inbox.

e Share your feedback at premeralistens.com.




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:

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

K792 (Amharic):
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(TTY: 800-842-5357) gL

4l (Arabic):
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.Premera Blue Cross Blue Shield of Alaska JY4 (s Lgdle Jgeanll &y 5 A1 Adaacl)
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®13C (Chinese):

ABMEEEMAR . RBMTHEARRESES Premera Blue Cross Blue
Shield of Alaska IR X FRFERRBINEEAR, FEHNATREEZAL.
U REEEAHLE AR CATRRTE, LRBEMERRIENE S AW,
CERNRE DEHMEAERIAARMER. BRESE

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

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. 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 qabaattu. 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-&tre 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 'aide dans votre langue
a aucun colt. Appelez le 800-508-4722 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enfébmasyon enpotan konsénan aplikasyon w lan oswa konsénan kouvéti
asirans lan atravé Premera Blue Cross Blue Shield of Alaska. 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
800-508-4722 (TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthilt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umstanden wichtige Informationen
beziglich lhres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross Blue Shield of Alaska. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kénnten bis zu bestimmten
Stichtagen handeln missen, um Ihren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in |hrer 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 (ltalian):

Questo avviso contiene informazioni importanti. Questo avviso puo6 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):

COBAMCIEESFERSAESEATOES, COEHMIZIL. Premera Blue
Cross Blue Shield of Alaska D & & - X HEHEICET 2 EE LEHAS
FRhTWBBENHYET. COBMICRBE SN TWIAEEMENHLIEE
HAMECHRILESIVN, BRERIEOCEHYR— FEMIFTHICE. BT
DHBETICTEZEM O BITNIEESHEWEERHY ET ., CHFLDESE
L& BHEHRE Y R— FHIEHTIRESh ES . 800-508-4722

(TTY: 800-842-5357) £ THEHE 2 &L\,

=0 (Korean):

2 SAAHU= =28 2t 20 ASLICL = 0| SX A= AAstY AE
25t0 12l 22 Premera Blue Cross Blue Shield of Alaska & S8t

HHEI Ko 28 F2E ZI&50 A2 = ASLIOL 2 SAAH= #A 0
= EWME0 AE = ASLICH Pote ASHe 22 HAHEIXE AS
SASHHL HIES 2260 RAoiH L8 Ot LMK =X E FoHioF
ZRIIUAE = ASLICH Aot 0l 2E2A =S E 76t A= HIE
SEL0l €2 £ A= el It AUSLICE 800-508-4722

(TTY: 800-842-5357) & & 3I5I& Al 2.

o

290 (Lao):

«®39)MV L B2RVFIHD. CcHNWDoI0DLuVITVNJOTLEISDTE
win § orvaLaDYUETILIWESYIE Premera Blue Cross Blue
Shield of Alaska. 2909t BonHELMECFINILD. iweInasctivcion
H9CBLNIVEOIVNIVACONITCWINCDDSNTINOIVAVODIULTTIVI2LWIV
# eorvgoschacdiagerlgmmeeaguimlo. v ddaldsuanud oy
posvsoeciacivwIsnzagimlosticaes. uilnmg 800-508-4722
(TTY: 800-842-5357).

mﬁ-ﬂ{@i (Khmer):
iwsigsdafinis:medidmsdndsad iwodSyssainisuinm
s sunRueSHAsERIUUUS grmihUmsiusgssngn:
Premera Blue Cross Blue Shield of Alaska 4 {Utlishns FﬁDJU?IQQ
NN ISIHRIGAYSEATNISS GRUTNUtEIFIULINN oYa M
2UAMNSIBAGP U IRY]SHIMP SRMITN NV 2M NIuas
HE UONARSIWIGMigy gRmsSo§sgurifomsSis: Sulgunsings
MU RHAIEN WS SH UMW WY gy §inin

H ] eI
800-508-4722 (TTY: 800-842-5357)

A=t (Punjabi):

fon &fen feg vA Areaat 3. for &fer =9 Premera Blue Cross Blue
Shield of Alaska T3 ITS FTIH W3 I T HIFSUTS AEdal J AIS
J . for &R A0 A 39N J Age I6. S IA ARTS Seod fJuet J9
A & B913 AffY Hee © figx J 31 397 wigH 39 3 ufast dy oA
FoH goE 9 87 J ASTr I, 39S HeS 98 3 wiud I &g Areardt w3 Hee
Y3 I T WS I, 800-508-4722 (TTY: 800-842-5357).

8 (Farsi):

a0l aga ile Daf (g gla i (Seaa dpadled G, 2l age Sile Dl (5 gl 4Dl Gl
Premera Blue Cross Blue Shield of Alaska G2 b 3 Led (s 4oy (b b 5 Lalis
L U A i gy Jaba (gl jr and (San Lad, Al da g daadled ol Mg by &4 AGL
ald sl S il (ol (pedidie (s m U 4 o0l (Slad ola Al e cafa 0SS
osh AR lid ) S 5 leDat col 4 3 o § ol B e, 2L 438y sl
800-508-4722 »_jlad L <o Sal o gy auilas iy (8,

Awles )5 el (800-842-5357 o sladly Ll TTY o)

Polskie (Polish):

To ogloszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odno$nie Parstwa 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 informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagéo ou cobertura por meio
do Premera Blue Cross Blue Shield of Alaska. Poderao existir datas
importantes neste aviso. Talvez seja necessario que vocé tome
providéncias dentro de determinados prazos para manter sua cobertura de
saude ou ajuda de custos. Vocé tem o direito de obter esta informagéo 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 sanatate prin Premera Blue Cross Blue Shield of
Alaska. Pot exista date cheie Th aceasta notificare. Este posibil sa fie
nevoie sa actionati pana la anumite termene limita pentru a va mentine
acoperirea asigurarii de sdndatate sau asistenta privitoare la costuri. Aveti
dreptul de a obtine gratuit aceste informatii si ajutor Tn limba
dumneavoastra. Sunati la 800-508-4722 (TTY: 800-842-5357).

Pycckum (Russian):

HacTosiuiee yBeaomneHne coaepxuT BaxHyo MHopmMmaumio. 310
YBE/JOMMEHNE MOXET cofep>kaTb BaxHYI0 MHOpMaLIo O BalLeM
3asiBMEeHUN Unn cTpaxoBoM NOKpbITUM Yepes Premera Blue Cross Blue
Shield of Alaska. B HacTosiLem yBegomneHun mMoryT GbiTb yKasaHbl
KnloyeBble AaTbl. Bam, BO3MOXHO, NoTpebyeTca NPUHATL Mepbl K
onpeAeneHHbIM NpejerbHbIM cpokam ANsi COXpaHEeHUsA CTPaxoBoro
MOKPbITUS UMW NOMOLLY C pacxojamu. Bbl uMeeTe npaBo Ha GecnnaTHoe
nony4eHve aToil MHGOPMaLMM N NOMOLLb Ha BalLeM si3blke. 3BOHUTE No
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).

Espariol (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):

S o oy e oo o -
dszmetiidiayadiAny UsznirilenatideyaiidiAnneaiunisnisssinsvizaseuinlsziu
quanaasnriy Premera Blue Cross Blue Shield of Alaska uazetasifinvuanisly
dsznatl Aneraazdinsaniiunisane luiivusssazaa ke uiearinenisdseiugun1n

- | A se o gy Sa s P | P
seeApuenstaemasiilan e AndidvsTiarlifudessuaznansmendelilunimaesnn
Toelifleni4e Tns 800-508-4722 (TTY: 800-842-5357)

YkpaiHcbkun (Ukrainian):

Lle noBiaomneHHs micTuTe Baxnuey iHdopmMauito. Lle noeigomneHHs
MOXe MICTUTU BaxkNMBY iHbopMaLjio Npo Balle 3BepHEHHS WOAO
cTpaxyBanbHOro nokpuTTa Yepes Premera Blue Cross Blue Shield of
Alaska. 3BepHiTb yBary Ha KIo4oBi 4aTu, AKi MOXYTb 6YTU BKkasaHi y LiboMy
NoBiJOMMeHHI. IcHye iMoBipHicTb Toro, wo Bam Tpeba Gyae 34iicHUTK NEBHI
KPOKM Yy KOHKPEeTHi KiHLEBi CTpokM Ans Toro, Wob 36epertu Bawe megunuHe
cTpaxyBaHHsi abo oTpumaTu hiHaHcoBYy gonomory. Y Bac € npaBo Ha
oTpUMaHHSA Uiel iHdopmaLii Ta Aonomorn 6e3kowToBHO Ha Bawwii piaHin
MoBi. [13BOHITb 32 HOMepom TenedoHy 800-508-4722 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Théng bao nay cé théng
tin quan trong vé don xin tham gia hoc hop ddng bdo hiém ctia 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 thdng
bao dling trong thdi han dé duy tri bao hiém strc khde hoidc dwoc tro gitp
thém vé chi phi. Quy vi c6 quyén dwoc biét thong tin nay va duoc tro giup
bang ngdn ngtr ctia minh mién phi. Xin goi s6 800-508-4722

(TTY: 800-842-5357).
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