Customer Agreement PREMERA |
Change Authorization - Spousal Premium Discount

An Independent Licensee of the Blue Cross Blue Shield Association

You may be eligible for a discount on your premium if you qualify for our spousal discount.
Eligibility requires both beneficiaries to be enrolled in a standard Washington Individual Premera
Blue Cross Medicare Supplement plan (effective 2010 and later) and have the same address.
Spouse is defined as a married or a state-registered domestic partner. (Please allow up to 60
days.)

Complete this form to receive the spousal premium discount (please print)

Your Information (Subscriber)

First Name Last Name

Premera ID Number (9-digit number) Date of Birth (MM/DD/YYYY)

Medicare Beneficiary Number (11 alphanumeric characters)

Email Address

Spousal Information

Spouse’s First Name Spouse’s Last Name

Spouse’s Premera ID Number (9-digit number) Spouse’s Date of Birth (MM/DD/YYYY)

Spouse’s Email Address

Spouse’s Medicare Beneficiary Number (11 alphanumeric characters)

Spousal Premium Discount Authorization

| have reviewed the eligibility requirements and, if eligible, authorize Premera to apply the spousal
discount to the monthly premium for my Medicare Supplement plan policy. | understand and
acknowledge Premera Blue Cross reserves the right to modify the spousal discount at any time.

Subscriber Signature Date (MM/DD/YYYY)

Mail or fax to: Fremera Blue Cross
PO Box 327, MS 295

Seattle, WA 98111-9220
425-918-5278

WAMSSCF24 054113 (05-01-2024)



PREMERA |

Additional terms and conditions:

Eligibility in our spousal discount requires both beneficiaries to be enrolled on a standard
Washington Individual Premera Blue Cross Medicare Supplement plan (effective 2010 and later)
and have the same address.

Spouse is defined as married or a state-registered domestic partners.

e FEach applicant must complete a separate application and be approved.
e The spousal discount will continue as long as both members are enrolled.

e If we are unable to verify eligibility, you will be enrolled, however, you will not receive
the spousal discount.

NOTE: The discount may not appear on your next invoice. It could take up to 60 days to reflect on
your account. The discount will not be applied retroactively, it will go into effect on the day it is
activated on your account.

If you have questions or need assistance completing the form, please contact customer service
at 1-800-722-1471 Monday through Friday 5a.m. — 8 p.m. (Pacific Time).



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.

An Independent Licensee of the Blue Cross Blue Shield Association )
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