Travel benefits for

gender-atffirming care

Making healthcare possible when you need it.

Wanting to seek gender-affirming care but live in a state where
services are restricted? Find out about how we put your health first
by covering travel to states where you can get the care you need.

Who is eligible
You can be reimbursed for travel to get gender-affirming care if you:

+ Are covered by a participating Premera Blue Cross Blue Shield of
Alaska health plan

+ Live in a state that restricts these services at the time care is needed

What is covered
When you travel to get gender-affirming care, you can be reimbursed for:

+ Round-trip commercial airfare for yourself (plus a companion if
medically necessary or to accompany a minor)

+ Hotel accommodations

- Airport parking

+ Private car mileage (if traveling over 50 miles)
+ Hospital or clinic parking

- Ground transportation between airport, hotel, and hospital or clinic

Note: Subscriber is responsible for expenses in excess of IRS limits.
For more information, go to irs.gov/pub/irs-pdf/p502.pdf.

Find out more today

Call the customer service number on the back of your ID card. The travel
team is available Monday through Friday, 7 a.m. to 6 p.m. Pacific Time.

Current member?
Here's how to get started:

1

. Start with a call to Premera

customer service. The phone
number is on the back of
your member ID card.

. We'll make sure your

procedure is a covered
benefit. If a procedure needs
medical prior authorization,
we'll guide you through that
process, too.

. If you want to use the benefit,

you prepay for your travel.

. We'll send you a travel

guide that includes a
reimbursement form.

. When your travel is complete,

submit the completed form
with receipts and welll
reimburse you for eligible
travel expenses, such as
airfare, train, bus, or ferry.
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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, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to people with disabilities 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 services to
people whose primary language is not English, such as qualified interpreters and 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, sex, gender identity, or sexual orientation, 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: 711, 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.nhs.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.

Language Assistance

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-508-4722 (TTY: 711).
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 800-508-4722 (TTY: 711).
9 = MEotAlE B2, A0 K& HEIAE 222 0120t4 & USLICH 800-508-4722 (TTY: 711) HO 2 Matoh FAAIL.
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-508-4722 (TTY: 711).
BHVMAHWE: Ecnu Bbl roBOpHTE Ha PyCCKOM Si3bike, TO BaM AOCTYNHbI GecnnatHble yenyrv nepeBogda. 3soHute 800-508-4722 (tenetain: 711).
AR R RERE OO R DIRBEGES R - 553E 800-508-4722 (TTY = 711) -
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-508-4722 (TTY: 711).
W099L; 199 UMEDMWIZI 299, NMVLSNIWFoBTHRGIVWIZY, LoV en, cciniiwanltivia. lns 800-508-4722 (TTY: 711).
AEEE  AREEEINAGE. BHOEEXRESHAVEETET, 800-508-4722 (TTY:711) £T. FERICTIER &L,
PAKDAAR: Nu saritaem fi llocano, ti serbisyo para ti baddang i lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-508-4722 (TTY: 711).
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro' ngon nglr mién phi danh cho ban. Goi sé 800-508-4722 (TTY: 711).
YBATA! K110 BM pPO3MOBAAETE YKPAiHCHKOIO MOBOIO, BU MOXKETE 3BEPHYTUCA A0 OE3KOLUTOBHOI CyKOM MOBHOI NiATPUMKM.

TenedoHyiite 3a Homepom 800-508-4722 (tenetaiin: 711).
Gaw: dipuman mepnamnsaldiinistaswaenianmlans ns 800-508-4722 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer; 800-508-4722 (TTY: 711).
UWAGA: Jezeli mbwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer 800-508-4722 (TTY: 711).

(711 oS3l 5 ) il o8 ) 800-508-4722 a8 0 Jucail Glaally Gl i) 55 4 galll Sae busall Cladas (8 Aalll SO) Gaadi i€ 1Y) 1ads sale
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 800-508-4722 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-508-4722 (ATS : 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servios linguisticos, gratis. Ligue para 800-508-4722 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-508-4722 (TTY: 711).
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