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Introduction 

Very large breasts can cause severe discomfort for some women. Symptoms may include 
shoulder, neck, or back pain, as well as irritation or infection in the tissues under the fold of the 
breast. In some cases, surgery to decrease the size of the breast may relieve symptoms. The 
surgery includes removal of fat, glandular tissue, and skin. Neck, shoulder, and back pain are 
common, so ruling out other causes of pain is important. If the symptoms have lasted for 
months and appropriate nonsurgical treatments fail, surgery may be an option. This policy 
discusses when breast reduction surgery may be covered. Breast reduction surgery must be 
approved prior to the surgery to ensure that it is covered. 

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
service may be covered. 

 

Policy Coverage Criteria  
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We will review for medical necessity this elective surgical procedure. 

We also will review the site of service for medical necessity. Site of service is defined as the 
location where the surgical procedure is performed, such as an off campus-outpatient hospital 
or medical center, an on campus-outpatient hospital or medical center, an ambulatory surgical 
center, or an inpatient hospital or medical center. 

Site of Service for 
Elective Surgical 
Procedures 

Medical Necessity 

Medically necessary sites 
of service: 
• Off campus-outpatient 

hospital/medical center 
• On campus-outpatient 

hospital/medical center 
• Ambulatory surgical 

center 

Certain elective surgical procedures will be covered in the most 
appropriate, safe, and cost-effective site. These are the 
preferred medically necessary sites of service for certain 
elective surgical procedures. 

Inpatient hospital / 
medical center 

Certain elective surgical procedures will be covered in the most 
appropriate, safe, and cost-effective site. This site is 
considered medically necessary only when the individual has a 
clinical condition which puts him or her at increased risk for 
complications including any of the following (this list may not 
be all inclusive): 
• Anesthesia Risk 

o ASA classification III or higher (see definition) 
o Personal history of complication of anesthesia 
o Documentation of alcohol dependence or history of 

cocaine use 
o Prolonged surgery (>3 hours) 

• Cardiovascular Risk 
o Uncompensated chronic heart failure (NYHA class III or IV) 
o Recent history of myocardial infarction (MI) (<3 months) 
o Poorly controlled, resistant hypertension* 
o Recent history of cerebrovascular accident (< 3 months) 
o Increased risk for cardiac ischemia (drug eluting stent 

placed < 1 year or angioplasty <90 days) 
o Symptomatic cardiac arrhythmia despite medication 
o Significant valvular heart disease 
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Site of Service for 
Elective Surgical 
Procedures 

Medical Necessity 

• Liver Risk 
o Advance liver disease (MELD Score > 8)** 

• Pulmonary Risk 
o Chronic obstructive pulmonary disease (COPD) (FEV1 

<50%) 
o Poorly controlled asthma (FEV1 <80% despite treatment) 
o Moderate to severe obstructive sleep apnea (OSA)*** 

• Renal Risk 
o End stage renal disease (on dialysis) 

• Other 
o Morbid obesity (BMI ≥ 50) 
o Pregnancy 
o Bleeding disorder (requiring replacement factor, blood 

products, or special infusion product [DDAVP**** does not 
meet this criterion]) 

o Anticipated need for transfusion(s) 
 
Note:     * 3 or more drugs to control blood pressure 

** https://reference.medscape.com/calculator/meld-score-end-
stage-liver-disease 
*** Moderate-AHI≥15 and ≤ 30, Severe-AHI ≥30 
****DDAVP-Deamino-Delta-D-Arginine Vasopressin (Desmopressin) 

Inpatient hospital / 
medical center 

This site of service is considered NOT medically necessary for 
certain elective surgical procedures when the site of service 
criteria listed above are not met. 

 

Condition Medical Necessity 
Macromastia Reduction mammaplasty may be considered medically 

necessary for the treatment of macromastia when ALL of the 
following criteria are met: 
• There are well-documented symptoms of physical functional 

impairment for at least 6-months duration (eg, shoulder, neck 
or back pain, or recurrent intertrigo [irritating moist rash] in the 
mammary folds) 

https://reference.medscape.com/calculator/meld-score-end-stage-liver-disease
https://reference.medscape.com/calculator/meld-score-end-stage-liver-disease
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Condition Medical Necessity 
AND 
• The physical functional impairment has not resolved with 

appropriate conservative therapy (eg, weight loss, appropriate 
support bra, exercise/physical therapy, heat/cold treatment, 
appropriate non-steroidal anti-inflammatory drugs/muscle 
relaxants) 

AND 
• The amount of breast tissue to be removed meets the 

minimum weight (in grams) listed in the sliding scale below 
(See Table 1) 

 
Reduction mammaplasty is considered not medically necessary 
in the absence of a confirmed physical functional impairment 
or when the grams of breast tissue removed does not meet the 
sliding scale minimum amount. 
 
Note:  In the case of significant asymmetry, the amount of breast tissue 

removed from the larger breast must meet the minimum number of 
grams listed in the sliding scale. (See Table 1) 

Note: Requests for a second or repeat reduction mammaplasty for the same 
individual, after the original surgery was performed, should be referred 
to a medical director for review. 

 

Documentation Requirements 
The medical records submitted for review should document that medical necessity criteria 
are met. The record should include clinical documentation of ALL of the following: 
• Presence of persistent symptoms for at least 6 months (for example, shoulder, neck, or back 

pain, or recurrent intertrigo [irritating moist rash] in the mammary folds) 
• Symptoms have not improved despite trial of appropriate conservative therapy (for example, 

weight loss, appropriate support bra, exercise/physical therapy, heat/cold treatment, 
appropriate non-steroidal anti-inflammatory drugs/muscle relaxants) 

• The anticipated amount of breast tissue to be removed meets the minimum grams listed in the 
Schnur sliding scale 
o Include: the member’s height and weight 
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Subjective Criteria: Functional Impairment 

The presence of shoulder, neck, or back pain is the most common medical rationale that is 
stated for reduction mammaplasty. However, since these symptoms are subjective, the Schnur 
sliding scale, based on the individual’s body surface area (BSA)*, is the criteria used for a more 
objective measure in this medical policy. See Table 1. 

 

Objective Criteria: Body Surface Area (m2)* and Weight of Breast Tissue 
Removed [per breast] 

Table 1. Taken from the Schnur Sliding Scale 11-12 
Body Surface Area (BSA) 
(m2) 

Minimum Grams of Breast Tissue to be Removed 

1.35 199 

1.40 218 

1.45 238 

1.50 260 

1.55 284 

1.60 310 

1.65 338 

1.70 370 

1.75 404 

1.80 441 

1.85 482 

1.90 527 

1.95 575 

2.00 628 

2.05 687 

2.10 750 

2.15 819 

2.20 895 

2.25 978 
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Table 1. Taken from the Schnur Sliding Scale 11-12 
Body Surface Area (BSA) 
(m2) 

Minimum Grams of Breast Tissue to be Removed 

2.30 1,068 

2.35 1,167 

2.40 1,275 

2.45 1,393 

2.50 1,522 

2.55 1,662 

*Calculation of Body Surface Area (BSA) 
•Body surface area = the square root of height (cm) multiplied by weight (kg) divided by 3,600. 
•To convert pounds to kilograms, multiply pounds by 0.45 
•To convert inches to meters, multiply inches by 0.0254 
 

Click here for an online BSA Calculator. 

Note: Table 1 is taken from the Schnur Sliding Scale and shows the BSA and amount of breast tissue, in grams, to 
be removed to meet the 22nd percentile where women are likely to have a reduction mammaplasty primarily 
for medical reasons. In determining the medical necessity of the reduction mammaplasty, the number of 
grams of breast tissue to be removed should be used as a guideline, along with the severity and duration of 
the breast-related symptoms and response or failure of conservative interventions. 

 

Coding  

 

Code Description 
CPT 
19318  Breast reduction 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

Related Information  

 

http://www-users.med.cornell.edu/%7Espon/picu/calc/bsacalc.htm
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Definition of Terms 

American Society of Anesthesiologists (ASA) Score: 

ASA 1 A normal healthy patient. 
ASA 2 A patient with mild systemic disease. 
ASA 3 A patient with severe systemic disease. 
ASA 4 A patient with severe systemic disease that is a constant threat to life. 
ASA 5 A moribund patient who is not expected to survive  

Cosmetic: Services or surgery performed to reshape structures of the body in order to improve  
an individual’s appearance or self-esteem. The surgery is not intended to improve physical 
functional impairment. 

Gigantomastia: A rare condition characterized by excessive breast growth (see macromastia). 

Hyperplasia: An increase in production of normal tissue cells. 

Hypertrophy: An increase in the size of existing tissue cells. 

Intertrigo: Recurrent or chronic inflammation that occurs in warm, moist areas of the body 
where two skin surfaces (skin folds) rub or press against each other (such as when large breasts 
sag against the chest wall). It is caused by moisture, bacteria, yeast, or fungus in the folds of the 
skin. If the skin stays very moist, it may begin to break down. In severe cases, there may be a bad 
odor caused by the skin break down process. 

Macromastia: Abnormally enlarged or disproportionately sized breasts (see gigantomastia). 

New York Heart Association (NYHA) Classification:  

Class I No symptoms and no limitation in ordinary physical activity, eg, shortness of breath 
when walking, climbing stairs etc. 
Class II Mild symptoms (mild shortness of breath and/or angina) and slight limitation during 
ordinary activity.  
Class III Marked limitation in activity due to symptoms, even during less-than-ordinary 
activity, eg, walking short distances (20–100 m). Comfortable only at rest.  
Class IV Severe limitations. Experiences symptoms even while at rest. Mostly bedbound 
patients 

Physical functional impairment: A limitation from normal (or baseline level) of physical 
functioning that may include, but is not limited to, problems with ambulation, mobilization, 
communication, respiration, eating, swallowing, vision, facial expression, skin integrity, distortion 
of nearby body parts or obstruction of an orifice. The physical functional impairment can be due 
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to structure, congenital deformity, pain, or other causes. Physical functional impairment excludes 
social, emotional, and psychological impairments or potential impairments. 

Reconstructive surgery: Surgeries performed on abnormal structures of the body, caused by 
congenital defects, developmental abnormalities, trauma, infection, tumors, or disease. It is 
generally performed to improve function. 

Reduction mammaplasty: A surgical procedure to reduce the size and weight of breasts by 
removing excess fat, breast tissue and skin. It is also known as breast reduction surgery. 

 

Benefit Application 

Medical policies regarding reduction mammaplasty have focused on the distinction between a 
cosmetic procedure, performed primarily to improve the appearance of the breast, and a 
medically necessary procedure, performed primarily to relieve documented clinical symptoms. It 
should be noted that the emotional and psychosocial distress associated with body appearance 
does not constitute a medical rationale for reduction mammaplasty, and thus these indications 
would be considered cosmetic. 

 

Evidence Review  

 

Description 

Macromastia, or gigantomastia, is a condition that describes breast hyperplasia or hypertrophy. 
Macromastia may result in clinical symptoms such as shoulder, neck, or back pain, or recurrent 
intertrigo in the mammary folds. In addition, macromastia may be associated with psychosocial 
or emotional disturbances related to the large breast size. Reduction mammaplasty is a surgical 
procedure designed to remove a variable proportion of breast tissue to address emotional and 
psychosocial issues and/or to relieve the associated clinical symptoms. 
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Background 

Macromastia Treatment 

Reduction mammaplasty is a surgical procedure designed to remove a variable proportion of 
breast tissue to address emotional and psychosocial issues and/or to relieve the associated 
clinical symptoms. 

While literature searches have identified many articles that discuss the surgical technique of 
reduction mammaplasty and have documented that reduction mammaplasty is associated with 
relief of physical and psychosocial symptoms,1,2,3,4,5,6,7,8,9 an important issue is whether reduction 
mammaplasty is a functional need or cosmetic. For some individuals, the presence of medical 
indications is clear-cut, clear documentation of recurrent intertrigo or ulceration secondary to 
shoulder grooving. For some individuals, the documentation differentiating between a cosmetic 
and a medically necessary procedure will be unclear. Criteria for medically necessary reduction 
mammaplasty are not well-addressed in the published medical literature. 

Some protocols on the medical necessity of reduction mammaplasty are based on the weight of 
removed breast tissue. The basis of weight criteria is not related to the outcomes of surgery, but 
to surgeons retrospectively classifying cases as cosmetic or medically necessary. Schnur et al 
(1991) at the request of third-party payers, developed a sliding scale.10 This scale was based on 
survey responses from 92 of 200 solicited plastic surgeons, who reported the height, weight, and 
amount of breast tissue removed from each breast from the last 15 to 20 reduction 
mammaplasties they had performed. Surgeons were also asked if the procedures were 
performed for cosmetic or medically necessary reasons. The data were then used to create a 
chart relating the body surface area, and the cutoff weight of breast tissue removed that 
differentiated cosmetic and medically necessary procedures. Based on their estimates, those 
with a breast tissue removed weight above the 22nd percentile likely had the procedure for 
medical reasons, while those below the 5th percentile likely had the procedure performed for 
cosmetic reasons; those falling between the cutpoints had the procedure performed for mixed 
reasons. 

Schnur (1999) reviewed the use of the sliding scale as a coverage criterion and reported that, 
while many payers had adopted it, many had also misused it.11 Schnur pointed out that if a 
payer used weight of resected tissue as a coverage criterion, then if the weight fell below the 5th 
percentile, the reduction mammaplasty would be considered cosmetic; if above the 22nd 
percentile, it would be considered medically necessary; and if between these cutpoints, it would 
be considered on a case-by-case basis. Schnur also questioned the frequent requirement that a 
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woman is within 20% of her ideal body weight. While weight loss might relieve symptoms, 
durable weight loss is notoriously difficult and might be unrealistic in many cases. 

 

Summary of Evidence 

For individuals who have symptomatic macromastia who receive reduction mammaplasty, the 
evidence includes systematic reviews, randomized controlled trials, cohort studies, and case 
series. Relevant outcomes are symptoms and functional outcomes.  Studies have indicated that 
reduction mammaplasty is effective at decreasing breast-related symptoms such as pain and 
discomfort. There is also evidence that functional limitations related to breast hypertrophy are 
improved after reduction mammaplasty. These outcomes are achieved with acceptable 
complication rates. The evidence is sufficient to determine that the technology results in an 
improvement in the net health outcome. 

 

Ongoing and Unpublished Clinical Trials 

A search of ClinicalTrials.gov in December 2022 did not identify any ongoing or unpublished 
trials that would likely influence this medical policy. 

 

Practice Guidelines and Position Statements 

The purpose of the remaining sections is to provide reference material regarding existing 
practice guidelines and position statements and Medicare National Coverage Decisions. 
Inclusion does not imply endorsement and information may not necessarily be used in 
formulating the policy conclusions. 

Guidelines or position statements will be considered for inclusion if they were issued by, or 
jointly by, a US professional society, an international society with US representation, or National 
Institute for Health and Care Excellence (NICE). Priority will be given to guidelines that are 
informed by a systematic review, include strength of evidence ratings, and include a description 
of management of conflict of interest. 

 

http://www.clinicaltrials.gov/
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American Society of Plastic Surgeons 

In 2011, the American Society of Plastic Surgeons (ASPS) issued practice guidelines and a 
companion document on criteria for third-party payers for reduction mammaplasty.21,22 This 
guideline was updated and reaffirmed in March 2021.Based on high quality evidence, the ASPS 
strongly recommends that "postmenarche female patients presenting with breast hypertrophy 
should be offered reduction mammaplasty surgery as first-line therapy over nonoperative 
therapy based solely on the presence of multiple symptoms rather than resection weight." The 
guideline goes on to state that "reduction mammaplasty surgery is considered standard of care 
for symptomatic breast hypertrophy." The companion document notes that medical records 
should document the symptoms associated with the hypertrophy the patient has experienced, 
and lists the following: 

• "Documentation may include pain that patient experiences in the neck, back, or breasts 
related to movement 

• Difficulties in daily activities such as grocery shopping, banking, using transportation, 
preparing meals, feeding, showering, etc. 

• Documentation of any secondary complications or infections that may have occurred as a 
result of hypertrophy or macromastia including intertrigo, chronic rash, cervicalgia, dorsalgia, 
or kyphosis 

• Documentation of prior procedures or therapies may be included but not required for 
approval 

• Photographs demonstrating the patient’s breast appearance, possible shoulder grooves and 
kyphosis can be included in the medical documentation 

• Significant scientific evidence supports non-operative therapies should not be required prior 
to approval of the procedure." 

 

Medicare National Coverage 

There is no national coverage determination. 
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Regulatory Status 

Reduction mammaplasty is a surgical procedure and, as such, is not subject to regulation by the 
U.S. Food and Drug Administration.  
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History  

 

Date Comments 
01/05/97 New Policy. Add to Surgery section. 

04/14/98 Replace Policy. Reviewed with changes 

06/01/99 Replace Policy. Expanded Description, changes in Policy and Policy Guidelines 

09/21/00 Replace Policy. Criteria for amount of breast tissue to be removed revised. 

07/01/02 Replace Policy. Policy description updated, policy guidelines clarified, and references 
added. 

04/15/03 Replace Policy. Policy revised and updated; more detailed discussion on criteria used 
to distinguish medically necessary from cosmetic procedures. 

03/09/04 Replace Policy. Policy reviewed; no change to policy statement; additional references 
added. 

09/01/04 Replace Policy. Policy renumbered from PR.7.01.103. No changes to dates. 

02/08/05 Replace Policy. Policy reviewed; no change to policy statement; new references added. 

02/14/06 Replace Policy. Policy reviewed; with literature search; no change to policy statement; 
new references added. 

06/06/09 Update Scope and Disclaimer. No other changes. 

02/13/07 Replace Policy. Policy updated with literature review. Medically necessary policy 
statement unchanged but clarified and complimented by a cosmetic policy statement. 
Definitions for cosmetic, physical functional impairment and reconstructive surgery 
added to the Policy Guidelines. 

https://www.plasticsurgery.org/documents/Health-Policy/Reimbursement/insurance-2021-reduction-mammaplasty.pdf
https://www.plasticsurgery.org/documents/Health-Policy/Reimbursement/insurance-2021-reduction-mammaplasty.pdf
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Date Comments 
02/12/08 Replace Policy. Policy updated with literature search. No change to policy statement. 

Reference added. 

10/14/08 Replace Policy. Policy statement revised from cosmetic to not medically necessary for 
those not meeting the criteria of physical functional impairment or Schnur Sliding 
Scale. 

03/10/09 Replace Policy. Policy statement revised to include note on significant asymmetry. 
Policy Guidelines revised by extending Schnur scale to larger BSA and greater 
corresponding grams, and note added regarding deference to severity of symptoms. 
Rationale and References updated 
Effective November 3, 2009 due to notification process. 

11/09/10 Replace Policy. Policy updated with literature search. No change to policy statement. 
References added. 

09/15/11 Replace Policy. Policy updated with literature search. No change to policy statement. 
Reference added. Related Policies updated; 10.01.514 added. 

08/20/12 Replace Policy. Policy updated with literature search. No change to policy statement. 
Remove Related Policy 9.01.502 as it was deleted. 

01/14/13 Replace policy. Title revised with addition of “breast-related symptoms”. Policy 
statement revised with addition of “6-months duration of symptoms unresponsive to 
conservative interventions” statements with examples. Added definition of intertrigo to 
benefit application section. Rationale section updated based on a literature review 
through September 2012. The word “mammoplasty” is replaced with new spelling 
mammaplasty throughout the policy. References 15, 20-21, 24 added. Others 
renumbered or removed. Policy statement changed as noted. 

09/05/13 Minor Update. Change the spelling of “mammaplasty” to “mammoplasty” for purposes 
of consistency with other terms (eg, mammography). 

01/21/14 Replace policy. Policy updated with literature search. Clinical Trials information 
updated. No change to policy statement.  

10/13/14 Interim Update. Change statement indicating reduction mammaplasty is considered 
cosmetic in the absence of a demonstrated physical functional impairment or when 
the grams of breast tissue removed does not meet the sliding scale minimum amount; 
it was previously stated to be not medically necessary. 

01/13/15 Annual Review. No change to policy statements. References 22, 23 added. 

06/09/15 Coding Update. ICD-10-PCS codes added in support of remediation efforts. 

04/01/16 Annual Review, approved March 8, 2016. Definition of Terms moved to Policy 
Guidelines from Benefit Application section. Policy updated with literature review 
through January, 2016; reference 20 added. Policy statements unchanged. Coding 
table revised to include only one CPT code. 



Page | 15 of 16 ∞ 

Date Comments 
08/04/16 Minor Update. Revised link for body surface area (BSA) calculator in Policy Guidelines 

section. 

12/06/16 Policy moved to new format. No changes to policy statement. 

03/01/17 Interim Review, approved February 14, 2017. Policy statement revised: Reduction 
mammaplasty, previously considered cosmetic in the absence of a confirmed physical 
functional impairment or when the grams of breast tissue removed do not meet the 
sliding scale minimum amount, is now considered not medically necessary. Changed 
all instances of “mammoplasty” to “mammaplasty” throughout the policy.  

05/01/17 Annual Review, approved April 11, 2017. Policy updated with literature review through 
December 20, 2016; references 14 and 22 added. Policy statements unchanged. 

03/01/18 Interim Review, approved February 27, 2018. Note added that this policy has been 
revised. Added Surgery Site of Service criteria, which becomes effective June 1, 2018. 

05/01/18 Annual Review, approved April 3, 2018. Policy updated with literature review through 
December 2017; no references added; a citation removed as out-of-scope and 
reference list updated. Policy statements unchanged. 

06/01/18 Minor update; removed note and link to updated policy. Surgery Site of Service criteria 
becomes effective. 

05/01/19 Annual Review, approved April 2, 2019. Policy updated with literature review through 
December 2018; no references added; reference 20 updated. Policy statements 
unchanged. 

04/01/20 Delete policy, approved March 10, 2020. This policy will be deleted effective July 2, 
2020, and replaced with InterQual criteria for dates of service on or after July 2, 2020. 

07/02/20 Delete policy. 

11/01/20 Policy reinstated effective February 5, 2021, approved October 13, 2020. Policy 
updated with literature review through November, 2019; no references added. Policy 
statements unchanged. 

05/01/21 Annual Review, approved April 1, 2021. Policy updated with literature review through 
December 10, 2020; no references added. Policy statements unchanged. Title change 
to Breast Reduction (Mammaplasty) from Reduction Mammaplasty for Breast Related 
Symptoms. 

05/01/22 Annual Review, approved April 11, 2022. Policy updated with literature review through 
November 15, 2021; no references added. Policy statements unchanged. 

05/01/23 Annual Review, approved April 10, 2023. Policy updated with literature review through 
December 13, 2022; references added. Policy statements unchanged. Changed the 
wording from "patient" to "individual" throughout the policy for standardization. 
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Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2023 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 
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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, 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.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. 

Washington residents: 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.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-607-0546 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-607-0546 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-607-0546 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-607-0546 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-607-0546 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-607-0546 (TTY: 711). 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-607-0546 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-607-0546 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  Телефонуйте за 

номером 800-607-0546 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-607-0546 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-607-0546 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-607-0546:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-607-0546 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-607-0546 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-607-0546 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-607-0546 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-607-0546 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-607-0546 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-607-0546 (TTY: 711).  

 تماس بگیريد.   0546-607-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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