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What is Elective Procedure Transportation?
With Elective Procedure Travel (previously Medical Travel Support), you can be reimbursed for certain travel expenses
when you travel outside Alaska for approved elective (non-emergency) surgeries.

Covered expenses include ground transportation, tickets for airplanes, ferries, and trains'. Expenses not covered include
Airline fees, lodging not at a hotel, meals, phone services, personal care, pet care', RV travel, or travel provided by an out
of network provider.

How to get reimbursed
e Call Premera Customer Service at the number on the back of your card prior to travel. You must have pre-approval

from Premera in order to be reimbursed.
e After you return from approved medical travel, complete this claim form.
e Provide itemized travel documents that show proof of travel and cost/payment method. Please include:
e Airline boarding pass and detailed itinerary e Hotel bill
e Ground transportation
¢ Documents must include:
e Name of the passenger e Origination and final destination points
e Dates and total cost of travel
¢ Send completed claim form, itemized travel receipts, and letter of medical necessity to:

Premera Blue Cross Blue Shield of Alaska
P. 0. Box 21762
Eagan, MN 55121

Note: Reimbursement may be delayed if the above information is not included or travel documents are highlighted or
modified.

A. Patient/Member information (see ID card)

Identification # (with prefix) Group number

Patient first name Patient M.l.  Patient last name Patient date of birth
Street Address City State Zip

Subscriber first name Subscriber last name Relationship to patient

O Self O Other

Does the patient have coverage from another health plan?

O No, skip to section B.

O Yes. Attach the Explanation of Benefits (EOB) statement from the plan with this claim and complete the following.
Name of other health plan ID/policy number Contact phone number

B. Sign and date the form
Signature Print name

X Date signed — mm/dd/yyyy

" Subject to IRS limits.
i Pet care exemption for service animals.
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Notice of availability and nondiscrimination  800-809-9361 | TTY: 711

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.
Goi cho cac dich vu hé trg ngdn ngir mién phi va cac hé tre va dich vy phu tre thich hop.
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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.
Rele pou w jwenn sevis asistans lengwistik gratis ak ed epi sévis oksilye ki apwopriye.
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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