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Claim Form

What is Medical Access Transportation?
With Medical Access Transportation, you can be reimbursed when you travel for a serious medical condition that

can't be treated close to home. Round-trip travel is covered to the nearest in-network provider (in Alaska or
Seattle) who can treat your condition.

Covered Not covered

Airplane Hotel
Ferry* Meals
Train* Companion travel (except to accompany a child under age 18)

*Up to IRS limits

How to get reimbursed
You must submit a letter of medical necessity from your doctor for your travel in order to be reimbursed.
1. After you return from approved medical travel, complete this claim form.
2. Copy your itemized travel documents that show proof of travel and payment. Please include:
e Airline boarding pass and detailed itinerary (with name, date, and cost/payment method)
e Train/Ferry ticket (with name, date, and cost/payment method)
Documents must include:
e Name of the passenger For quickest reimbursement, be sure to
e Dates and total cost of travel submit:
e Origination and final destination points
Reimbursement may be delayed if:

[] Completed, signed claim form

e All the above information is not included L] Copies of itemized travel receipts
e Travel documents are highlighted or modified [ ] Letter of medical necessity signed by
3. Send completed claim form, itemized travel receipts, and your doctor

letter of medical necessity to:
Premera Blue Cross Blue Shield of Alaska
P.0. Box 327
Seattle, WA 98111

1. PATIENT / MEMBER INFORMATION (see Premera ID card)

Identification # (with prefix) Group number Patient name (first, middle, last) Date of birth (MM/DD/YYYY)
Address City State | Zip
Home phone number Work or alternate phone Subscriber name (first, middle, last) Relationship to patient
number 0 Self
[ Other:

Does the patient have coverage from another health plan?
[ ] No,skiptosection2. [ ] Yes. Please attach the Explanation of Benefits (EOB) statement from the primary plan
with this claim and complete information below.
Name of other health plan ID/policy number Phone number

Patient signature (or legal guardian if patient cannot legally consent to services) Date (MM/DD/YYYY)

030104 (01-20-2018)



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:

» Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
+ 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:
+ Qualified interpreters
+ 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:/focrportal.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

Washingten, D.C. 20201, 1-800-368-1019, 800-537-7687 (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).

he92% (Amharic):

£V TINFOEL KOdAT, avd% SHAx SO “INIOEE GA MaohhFP @ege ¢ Premera Blue
Cross Blue Shield of Alaska 147 ANdAT o028 AT BFAd: (Y 9N DEP
TAT BAF PTTF AT SFAN: 0nGT 1472 APn(19S (1Ah44A hCST ATITTH
F@OF PLH, 180T ACIVE a@AL EINPT SIPGA:r LU 00l 8 WISPTH hG PATI9° hef

OXTRP hCAF WPLLTF avit haPte0ndh dTc 800-508-4722
(TTY: 800-842-5357) L@t

4 21l (Arabic):

sl agndy dags Clagle JlaSY) s geas 8 dals clagha lad¥l 11 g eay
.Premera Blue Cross Blue Shield of Alaska JMa (e lede Jpanll b 5 2l dbaatl)
o Blialldima z 5 5 ol _af A3V U3 385 Lty s dags 7l 55 llia (65 8
Bl cilagladl 03 le ) geaall ol ay ol ais 4 Sreladll ) dadll dlibis
800-508-4722 (TTY: 800-842-5357)— Joad A3 4 05 ) 5 Sialy

13 (Chinese):

FEMBEEEMAR. REBEMTHERRMRIEESE Premera Blue Cross Blue
Shield of Alaska 12 X FRFEHRRIEMEBNADS, AAHNATTEGEEZHE,
EAEERETHLAH A ERTE. UERENEERBREERAE.
BERAAELIEMNBESIAARTNER ., FRESE

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 qabaachuu 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 I'aide dans votre langue
a aucun colt. Appelez le 800-508-4722 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpoétan ladann. Avi sila a kapab genyen
enfdbmasyon enpdtan konsénan aplikasyon w lan oswa konsénan kouveti
asirans lan atravé Premera Blue Cross Blue Shield of Alaska. Kapab
genyen dat ki enpotan 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 enthélt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umstanden wichtige Informationen
beziiglich 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 miissen, um lhren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in lhrer 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 gee 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 (Italian):

Questo awviso confiene informazioni importanti. Questo avviso pud 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#FE (Japanese):

COEAICITEEL/ENAESEFhTOET, CO@AHICIL. Premera Blue
Cross Blue Shield of Alaska M & & f= (X#E{EEEAICAT 2 EELHHENS
FRTLBEERHY ET., COBMITHEINTLEAEREIAHLIEE

HEMESHERCES L. BERERCEHYR— FEHET SCE. BT

OHBETICIAHERLETAIELESEVEEAHYET. CHEDEE

[Tk AiEHEYR— FAEM TR S TS . 800-508-4722

(TTY: 800-842-5357) X THBH 12 &1Ly,

ﬁim (Korean):

SAAN=E S FE2I S0 USLDL 0l SAHE Aste A0l
1*0%04 22|21 Premera Blue Cross Blue Shield of Alaska & S5t
HHE A O 25 F2E Z&otd AE = JUSLICL 2 SAAHHsE #Ha0|
= EME0 AS 4 AUSLICH Adte Potel 22 AHAB2IXKE HS
FASIHLI B E2 Z2610| Aol LFs Or2 LA =X E FHollor g
Zolt ASE 4 ASLILCH FASt= 0lHE HE2 =3I 2 Fote 2 HIE
SER0 22 = U= A2t 2sLICH 800-508-4722
(TTY: 800-842-5357) 2 H 3518 Al 2.

2990 (Lao):

ANV D DH2RVFIBD. CCFNIWDDIORED2LVSSLNJOTILaISD)TY
win § sovavaegUETILIWE2eYIMEI Premera Blue Cross Blue
Shield of Alaska. 0@t BoviiamsuineamauD. trvernsreciiucio
OICDLNIMOIVNIVOCODITCLIRCRDBSNTI NIV LDV TSTWIV
& eolngoschociogenlgsmeeoqionld. vawdSoldsuanni wor
posngoschaciivwIz2oimiostcTna. ltilnng 800-508-4722
(TTY: 800-842-5357).

Maniss (Khmer):

iwsAgssdimgmsdfimnsdhnsess wosgssiimsuinu
nSfdmsuntaenSHf sjplivuUus yrnifU iU gmen it
Premera Blue Cross Blue Shield of Alaska 9 [WTUthens MIIUTIGS
AN SIFIFNIUGAESEAINIS Y AU [EFNIUTNMN UM
gusansigehAgpa s 1I8UjSmmp emmimn S AU 2/ Niu e
HE YCNAESuWUGmigy HAesSa§sgurifosis: St gunsint
PRENTUAIHA IEN WO SHUWIS[WY U giein

800-508-4722 (TTY: 800-842-5357)1

A=t (Punjabi):

fon fen feo uA Aearat 3. oA fer f=9 Premera Blue Cross Blue
Shield of Alaska T8 FT Fear W3 Wil T9 HIZTYIS Aol I AFe
3 . for A A=Y ¥ 39y J Aeeint 96, Hidd SAT ARTS Sead Sy 92
7 A T g7 ARY Hee € B8k J 3 36 wisH 39 3 ufost I uA
FTH gaE O 337 J AETt I 29 HeS R 3 wrugt g R ArEarat o3 Hee
Yz 335 = witiarg & 3% 800-508-4722 (TTY: 800-842-5357).

= (Farsi):

asd ol age Sile DUl (5 gla Cand (Saa Ao (ol 2L g e Ml (g gla dsadled o
Premera Blue Cross Blue Shield of Alaska 3: b Jf Led sl day Jfidig b 5 Ll
Q;U@ﬁ#'&hdi_ﬁ Cael (Sean Lol aglad da ¢ 4l ol Jéﬁagu @)U‘L_l il
ala sla s (a‘a‘.ﬂ S et da sla &)54.! U e sl Al e ala 3 SS
ssbhdnaa clyd )y SaS g enledlal cul 48 gl | o Ba Lad, 23l 4000 zlaa)
800-508-4722 5l L e Uad o€ (g 1wl wnidly s B

Lwlai ) el (800-842-5357 o kel (ul TTY & IS)

Polskie (Polish):

To ogloszenie moze zawieraé wazne informacje. To ogloszenie moze
zawiera¢ wazne informacje odnosnie Panstwa wniosku lub zakresu
$wiadczen poprzez Premera Blue Cross Blue Shield of Alaska. Prosimy
zwrécic uwage na kluczowe daty, ktére mogg 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 aplicagédo ou cobertura por meio
do Premera Blue Cross Blue Shield of Alaska. Poderéo existir datas
importantes neste aviso. Talvez seja necessario que vocé tome
providéncias dentro de determinados prazos para manter sua cobertura de
salde ou ajuda de custos. Vocé tem o direito de obter esta informagao 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 sénatate prin Premera Blue Cross Blue Shield of
Alaska. Pot exista date cheie In aceasta notificare. Este posibil sa fie
nevoie sa actionati pana la anumite termene limita pentru a va mentine
acoperirea asigurarii de sdnatate sau asistenta privitoare la costuri. Aveti
dreptul de a obtine gratuit aceste informatii si ajutor in limba
dumneavoastra. Sunati la 800-508-4722 (TTY: 800-842-5357).

Pycckum (Russian):

HacTosiuee yBegOMNeHWe cOAepKUT BaXHY0 MHgopmaumio. 310
yBEAOMMNEHNe MOXET cojepkaTb BaXHYIO MHGrOpMaLmio o Ballem
3aABMeHUN UMK CTPAXOBOM NOKpbITUM Yepes Premera Blue Cross Blue
Shield of Alaska. B HacTosiLleM YBeAOMNEHUU MOTYT BbITb yKkasaHbl
KnioYeBble AaTbl. Bam, BO3MOXHO, NoTpeByeTca NPUHATL Mepbl K
onpeAeneHHbiM NpejenbHblM CpoKam ANA COXpaHeHUA CTPaxoBoro
NOKPbITUA UAK NOMOLLM ¢ pacxojamu. Bel UMeeTe npaBo Ha GecnnaTHoe
nony4YeHue aTol MHgopMaLUKM ¥ NOMOLLb Ha BalleM A3blke. 3BOHUTE Mo
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).

Espanol (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).

v (Thai):
dszmaiifayaddty dsznatansdifiaysfidfnfaaiunismeasinsiteraumlssiy
guaTnmaansuEiy Premera Blue Cross Blue Shield of Alaska uazanaiiituuanislu
o aF m o e o . T T | 2 e e
semiil pouansastiasdndunismeludmusszeziaaulueuiossinwmayssiuganm
T I S P L
wpspniiiEnrdaawae A lane Andldnifesliiideysuazainzdeamieillunmaa i

Tnelsiilanlians Tns 800-508-4722 (TTY: 800-842-5357)

YkpaiHcekui (Ukrainian):

Lle noBigomneHHsA MiCTUTbL Baxnuey iHdopMmauito. Lie noeigomneHHs
MOXe MICTUTW BaXnuey iHcopmalito npo Balwe 3sepHeHHA Woao
cTpaxyBarnbHoro nokputTa 4epe3 Premera Blue Cross Blue Shield of
Alaska. 3BepHiTb yBary Ha Kn4YoBi 4aTin, AKi MoXyTb ByTW BKkazaHi y ubomy
NoBiAoMMeHHiI. IcHye imoBipHicTb Toro, Wwo Bam Tpeba byge 3aiicHWTY NeBHI
KPOKW ¥ KOHKPEeTHIi KiHLieBi CTpoKu gnsA Toro, wob 3bepertu Bawe megunyxe
cTpaxyBaHHA abo oTpumaTn dhiHaHcoBy fonomory. Y Bac € npaBo Ha
OTPUMaHHA Ljei inchopmauji Ta gonomorn beskowTosHo Ha Bawii pigHin
MoBi. [13BOHITb 32 Homepom TenedoHy 800-508-4722 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Thong bao nay cung cap théng tin quan trong. Théng bao nay co théng
tin quan trong vé don xin tham gia hodc hop ddng bao hiém clia 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 thng
bao dung trong thoi han dé duy tri bao hiém strc khde hodc dwoc tro gitp
thém veé chi phi. Quy vi cé quyen dwoc biét théng tin nay va dwoc tro gitp
béng ngdn ngir ctia minh mién phi. Xin goi s6 800-508-4722

(TTY: 800-842-5357).





