
 

MEDICAL POLICY – 7.01.591 
Interspinous Fixation (Fusion) Devices 
BCBSA Ref. Policy:  7.01.138 
Effective Date: July 1, 2024 
Last Revised: June 11, 2024 
Replaces: N/A 

RELATED MEDICAL POLICIES:  
7.01.107  Interspinous and Interlaminar Stabilization/Distraction Devices (Spacers) 
7.01.542  Lumbar Spinal Fusion 
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Introduction 

Back pain is a common symptom and, for some, can lead to disability. Devices that keep specific 
areas of the spine rigid are known as interspinous fixation devices. Surgeons attach these 
devices to the bones of the spine (vertebrae) to prevent the joints from bending and twisting as 
they normally would. The intent of the devices is to decrease pain. These devices are typically 
used as part of fusion surgery. The device holds the spine in place while the implanted bone 
material eventually fuses the vertebrae together. Occasionally the device might be used without 
fusion surgery in order to relieve pressure on the spinal cord or nerve. Interspinous fixation 
devices are considered unproven. There is not enough evidence to show whether these devices 
are effective when used during a fusion surgery or on their own. The health plan considers these 
devices investigational. 

 

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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Devices Investigational 
Interspinous fixation 
(fusion) devices 

Interspinous fixation (fusion) devices are considered 
investigational for any indication, including but not limited to 
use: 
• In combination with interbody fusion 
OR 
• Alone for decompression in individuals with spinal stenosis 
 
Examples of investigational devices include, but are not limited to, 
the following: (See Appendix for examples of stand-alone devices) 

• Aerial Interspinous Fixation (Globus) 
• Affix (NuVasive) 
• Aileron (Life Spine) 
• Aspen (Lanx, acquired by BioMet) 
• Axle (X-Spine) 
• BacFuse (Pioneer Surgical) 
• BridgePoint (Alphatec Spine) 
• Coflex-IF (Paradigm Spine) 
• Inspan (Spine Frontier) 
• InterBRIDGE Interspinous Posterior Fixation System (LDR Spine) 
• Minuteman (Spinal Simplicity) 
• Octave (Life Spine) 
• PrimaLOK (OsteoMed) 
• SP-Fix (Globus) 
• SP-Link System (Medical Designs LLC) 
• Spire (Medtronic) 
• ZIP MIS Interspinous Fusion System (Aurora Spine) 

 

Coding  

 

There are no specific CPT codes for insertion of these devices (see Regulatory Status). The 
following add on codes might be used, but should not be reported as stand-alone services: 

Code Description 
CPT 
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Code Description 
22840 Posterior non-segmental instrumentation (e.g., Harrington rod technique, pedicle 

fixation across 1 interspace, atlantoaxial transarticular screw fixation, sublaminar wiring 
at C1, facet screw fixation) (List separately in addition to code for primary procedure)  

22853 Insertion of interbody biomechanical device(s) (e.g., synthetic cage, mesh) with integral 
anterior instrumentation for device anchoring (e.g., screws, flanges), when performed, 
to intervertebral disc space in conjunction with interbody arthrodesis, each interspace 
(List separately in addition to code for primary procedure) 

22854 Insertion of intervertebral biomechanical device(s) (e.g., synthetic cage, mesh) with 
integral anterior instrumentation for device anchoring (e.g., screws, flanges), when 
performed, to vertebral corpectomy(ies) (vertebral body resection, partial or complete) 
defect, in conjunction with interbody arthrodesis, each contiguous defect (List 
separately in addition to code for primary procedure)  

22859 Insertion of intervertebral biomechanical device(s) (e.g., synthetic cage, mesh, 
methylmethacrylate) to intervertebral disc space or vertebral body defect without 
interbody arthrodesis, each contiguous defect (List separately in addition to code for 
primary procedure) 

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). 

 

Notes: Clinical input has identified potential exceptions where the devices might be considered 
medically necessary, such as individuals with small pedicles where pedicle screws could not be 
safely placed. 

The name of the specific fixation device used for the procedure should be included in the clinical 
documentation. 

 

Related Information  

 

N/A 

 

Evidence Review  
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Description 

Interspinous fixation (fusion) devices are being developed to aid in the stabilization of the spine. 
They are evaluated as alternatives to pedicle screw and rod constructs in combination with 
interbody fusion. Interspinous fixation devices (IFDs) are also being evaluated for stand-alone 
use in individuals with spinal stenosis and/or spondylolisthesis. 

 

Background 

Contemporary models of IFDs have evolved from spinous process wiring with bone blocks and 
early device designs (e.g., Wilson plate, Meurig-Williams system, Daab plate). The newer devices 
range from paired plates with teeth to U-shaped devices with wings that are attached to the 
spinous process. They are intended to be an alternative to pedicle screw and rod constructs to 
aid in the stabilization of the spine with interbody fusion. IFDs are placed under direct 
visualization, while screw and rod systems may be placed under direct visualization or 
percutaneously. Use of an IFD in combination with a unilateral pedicle screw system has also 
been proposed. IFDs are not intended for stand-alone use. 

For use in combination with fusion, it is proposed that IFDs are less invasive and present fewer 
risks than pedicle or facet screws. While biomechanical studies have indicated that IFDs may be 
similar to pedicle screw-rod constructs in limiting the range of flexion and extension, they may 
be less effective than bilateral pedicle screw-rod fixation for limiting axial rotation and lateral 
bending.1 There is a potential for a negative impact on the interbody cage and bone graft due 
to focal kyphosis resulting from the IFD. There is also a potential for spinous process fracture. 

Unlike IFDs, interspinous distraction devices (spacers) are used alone for decompression and are 
typically not fixed to the spinous process (see Related Policies). In addition, interspinous 
distraction devices have been designed for dynamic stabilization, whereas IFDs are rigid. 
However, IFDs might also be used to distract the spinous processes and decrease lordosis. Thus, 
IFDs could be used off-label without interbody fusion as decompression (distraction) devices in 
individuals with spinal stenosis. If IFDs are used alone as a spacer, there is a risk of spinous 
process fracture. 

 

Summary of Evidence 

For individuals who are undergoing spinal fusion who receive an IFD with interbody fusion, the 
evidence includes a systematic review of nonrandomized comparative studies and case series 
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and two small randomized controlled trials (RCTs). Relevant outcomes are symptoms, functional 
outcomes, quality of life, resource utilization, and treatment-related morbidity. The randomized 
trials found comparable benefits for IFDs with interbody fusion for those undergoing spinal 
fusion compared with interbody fusion with pedicle screws, but the comparative safety was less 
clear. One risk is spinous process fracture, while a potential benefit is a reduction in adjacent 
segment degeneration. Additionally, the RCTs had important methodological and relevancy 
weaknesses that limited their interpretation. Randomized trials with longer follow-up are needed 
to evaluate the risks and benefits following use of IFDs compared with the established standard 
(pedicle screw with rod fixation). The evidence is insufficient to determine that the technology 
results in an improvement in the net health outcome. 

For individuals with spinal stenosis and/or spondylolisthesis who receive an IFD alone, the 
evidence includes a retrospective series. Relevant outcomes are symptoms, functional outcomes, 
quality of life, resource utilization, and treatment-related morbidity. There is a lack of evidence 
on the efficacy of IFDs as a stand-alone procedure. RCTs are needed that evaluate health 
outcomes following use of IFDs as a stand-alone for decompression. The evidence is insufficient 
to determine that the technology results in an improvement in the net health outcome. 

 

Ongoing and Unpublished Clinical Trials 

Some currently ongoing and unpublished trials that might influence this evidence review are 
listed in Table 1. 

 

Table 1. Summary of Key Trials 

NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

Ongoing 
NCT01455805a Efficacy and Quality of Life Following Treatment of Lumbar 

Spinal Stenosis, Spondylolisthesis or Degenerative Disc 
Disease With the Minuteman Interspinous Interlaminar 
Fusion Implant Versus Surgical Decompression 

50 Mar 2024 

Unpublished 
NCT01560273a A Multi-Center Prospective Study Evaluation Aspen Spinous 

Process Fixation System for Use in Posterolateral Fusion 
(PLF) in Patients With Spondylolisthesis 

25 Sep 2015 
(terminated) 

https://clinicaltrials.gov/ct2/show/NCT01455805
https://clinicaltrials.gov/ct2/show/NCT01560273
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NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

NCT01549366a System Versus Pedicle Screw Fixation, in Lateral Lumbar 
Interbody Fusion (LLIF) or Anterior Lumbar Interbody 
Fusion (ALIF) 

64 Jan 2016 
(completed) 

NCT: national clinical trial 
a Denotes industry-sponsored or cosponsored trial 

 

Clinical Input from Physician Specialty Societies and Academic Medical 
Centers 

While the various physician specialty societies and academic medical centers may collaborate 
with and make recommendations during this process, through the provision of appropriate 
reviewers, input received does not represent an endorsement or position statement by the 
physician specialty societies or academic medical centers, unless otherwise noted.  

In response to requests, input was received from three physician specialty societies (two 
reviewers) and two academic medical centers while this policy was under review in 2012. The 
input was mixed. Some indications where the devices might be medically necessary were noted, 
such as individuals with small pedicles where pedicle screws could not be safely placed. 

 

Practice Guidelines and Position Statements 

The purpose of the following information is to provide reference material. Inclusion does not 
imply endorsement or alignment with 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 the 
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. 

 

North American Spine Society  

In 2019, the North American Spine Society issued a coverage position on the use of interspinous 
devices with lumbar fusion.6 The North American Spine Society noted that although there is still 

https://clinicaltrials.gov/ct2/show/NCT01549366
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limited evidence, interspinous fixation with fusion for stabilization may be considered when 
utilized in the context of lumber fusion procedures for individuals with diagnoses including 
stenosis, disc herniations, or synovial facet cysts in the lumbar spine, as an adjunct to cyst 
excision which involves removal of greater than 50 percent of the facet joint and when utilized in 
conjunction with a robust open laminar and/or facet decortication and fusion, and/or a robust 
autograft inter-and extra-spinous process decortication and fusion, and/or an interbody fusion 
of the same motion segment. The North American Spine Society also noted that “No literature 
supports the use of interspinous fixation without performing an open decortication and fusion 
of the posterior bony elements or interbody fusion.” 

 

Medicare National Coverage 

There is no national coverage determination.  

 

Regulatory Status 

The following IFDs have been cleared for marketing by the US Food and Drug Administration 
(FDA) through the 510(k) process. This list may not be exhaustive. 

• Aerial Interspinous Fixation (Globus Medical Inc.) 

• Affix (NuVasive) 

• Aileron (Life Spine) 

• Aspen (Lanx, acquired by BioMet) 

• Axle (X-Spine) 

• BacFuse (Pioneer Surgical) 

• BridgePoint (Alphatec Spine) 

• Coflex-IF (Paradigm Spine) 

• Inspan (Spine Frontier) 

• InterBRIDGE Interspinous Posterior Fixation System (LDR Spine) 

• Minuteman (Spinal Simplicity) 
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• PrimaLOK (OsteoMed) 

• Octave (Life Spine) 

• Spire (Medtronic) 

• SP-Fix (Globus) 

• SP-Link System (Medical Designs LLC) 

• ZIP MIS Interspinous Fusion System (Aurora Spine) 

FDA product code: PEK. 

IFDs are intended to be used as an adjunct to interbody fusion. For example, the indication for 
use of the coflex-IF implant is as: 

A posterior, non-pedicle supplemental fixation device intended for use with an interbody 
cage as an adjunct to fusion at a single level in the lumbar spine (L1-S1). It is intended for 
attachment to the spinous processes for the purpose of achieving stabilization to promote 
fusion in patients with degenerative disc disease — defined as back pain of discogenic origin 
with degeneration of the disc confirmed by history and radiographic studies — with up to 
Grade 1 spondylolisthesis. 

A number of interspinous plate systems have also been cleared for marketing by the FDA. 

Use of an IFD for a stand-alone procedure would be considered off-label.  
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Appendix  

 

Note: This policy does not apply to stand-alone spine cages. These examples are provided 
for informational purposes only. This list may not be all inclusive. 

• A-CIFT SoloFuse (SpineFrontier) 

• ACIS cage (Synthes) 

• Acromed Lumbar I/F Cage (Depuy) 

• Aero AL (Stryker) 

• Aero C (Stryker) 

• Aesculap PEEK 

• Alamo Spine Cage (Alliance Spine) 

• Aleutian Spacer System (K2M) 

• ALIF Spine Truss System (4web) 

• Alphatec Novel TL Spacer System 

• Anatomic PEEK PTC cervical fusion system (Medtronic) 

• Ancora spacer (Zimmer) 

• AnyPlus PEEK TLIF (GS Medical) 

• Apache spacer (Genesys) 

• Arch ODL spacer (Synthes) 

• Arena-C (SpineFrontier) 

• Ascential (Stryker) 

• Athlet (Signus) 

https://www.spine.org/Product-Details?productid=%7B7D67EEB8-4CC7-E411-9CA5-005056AF031E%7D
https://www.spine.org/Product-Details?productid=%7B7D67EEB8-4CC7-E411-9CA5-005056AF031E%7D
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• Avenue-L (Zimmer Biomet) 

• AVS Anchor-L Lumbar Cage System (Stryker) 

• AVS AS PEEK (Stryker) 

• AVS Navigator (Stryker) 

• AVS PL PEEK (Stryker) 

• BAK Interbody Fusion System (Zimmer) 

• Bengal Corpectomy Cage (Depuy) 

• BoneBac Interbody System (Thompson MIS) 

• Brantigan (DePuy) 

• Brigade (Nuvasive) 

• Bullet-Tip PEEK VBR/IBF (RTI Surgical) 

• CALIX cage (X-Spine) 

• Cambria anterior cervical interbody system (Integra\Theken Spine) 

• Capstone PEEK Cage (Medtronic) 

• Cascadia TL implant system (K2M) 

• Cavetto cage (Neurostructures) 

• Cezanne II (Accel Spine) 

• Chesapeake Spinal System (K2M) 

• Cimplicity (SpineSmith) 

• Clariance TLIF cage 

• Clydesdale (Medtronic) 

• Co Roent XL (Nuvasive) 

• Coalition Spacer (Globus) 

• Concorde Bullet Spine System (DePuy Synthes) 
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• Construx Mini PTC Spacer System (Orthofix) 

• Continental (Globus) 

• Corelink Anterior Cervical Interbody Cage System (Foundation) 

• Cornerstone PSR Spinal System (Medtronic) 

• CoRoent Interbody Cage (Nuvasive) 

• Cougar Cage System (Depuy) 

• Coveris (Camber) 

• C-Plus IBF (Pioneer Sugical\RTI Surgical) 

• Crescent cage (Medtronic) 

• Devex TLIF Cage (DePuy) 

• Dorado (Spine Frontier) 

• Ebi PEEK optima spacer (Biomet) 

• Emerald cervical PEEK system (Glasir) 

• Eminent Sidewinder DLIF PEEK Cage 

• Endoskeleton TCS (Titan Spine) 

• Express IBFD (Advanced Vertebral Solutions) 

• Foundation Cervical Interbody Device (CoreLink) 

• Fuse (Medtronic) 

• FuseLox Lumbar Cage (Captiva Spine) 

• Harpoon, Hawkeye, Hornet, Shark (ChoiceSpine) 

• Honour cage (Nexxt Spine) 

• Honour Orb (Nexxt Spine) 

• IN:C2 spacer (SpineSmith) 

• InFill Lateral Interbody Device (Pinnacle Spine) 
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• Innovasis Box PEEK IBF System 

• Innovasis C-Box PEEK cage 

• Interfuse - T (Vertebral Technologies) 

• Irix-C (X Spine) 

• Juliet TL Lumbar Interbody Fusion Device (Spineart) 

• LANX Lateral Cage 

• LDR ROI-A Implant System 

• Leopard (DuPuy) 

• Levo fixed cage (non-expandable) (Alphatec Spine) 

• LLC Reveal VBR System (Theken) 

• Lucent Magnum (Spinal Elements) 

• Lucent TiBond Interbody System (Spinal Elements) 

• Luna Interbody Fusion System (Benvenue) 

• Magnum + Stand-alone Lumbar Interbody Fusion system (Spinal Elements) 

• Maxim Surgical X-Treme interbody fusion system 

• MectaLIF transforaminal lumbar interbody fusion device (Genesys) 

• Medyssey BN 

• NanoLOC (Titan) 

• Nanovis cage 

• Novel Spinal System (Alphatec Spine) 

• OLIF PEEK (Medtronic) 

• OLIF 51 (Medtronic) 

• Orio-AL, Orio-C, Orio-PL, Orio-TL (SpineCraft) 

• Osteofix Pillar (AL, SA, PL, TL) 
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• OsteoStim (Biomet) 

• Pathway AVID (Custom Spine) 

• Pillar SA PEEK Spacer (Orthofix) 

• Pioneer Interbody Fusion (IBF)/Vertebral Body Replacement System (C-Plus) 

• Precision Vault ALIF System (Precision Spine) 

• Prevail Interbody Device (Medtronic) 

• PRO-LINK Stand-Alone Cervical Spacer System (Life Spine) 

• Pulse cervical cage system (DePuy) 

• Ravine (K2M) 

• Ray Threaded Fusion Cage (Synthes) 

• Renovis PEEK ALIF Cage 

• ROI-C (LDR) 

• Scarlet AC-T Secured Anterior Cervical Cage (SpineArt) 

• Silverstone IBF System (Altus Spine) 

• Solitaire C Cervical Spacer System (Biomet) 

• Spine 360 plate & cage for cervical fusion 

• Spine 360 Cervical Interbody Fusion System 

• Spine Vu c-POD Intervertebral Body Fusion Device (Integra\Theken) 

• Stalif-C (Cervical Cage) (Centinel Spine) 

• Stalif Midline and Stalif Midline ABO Screws (Centinel Spine) 

• Stingray (Spine 360) 

• Surgical Titanium Mesh (Depuy) 

• Sustain-O (Globus) 

• Syncage (Synthes) 
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• SYNFIX LR system (Synthes) 

• T-Pal (Synthes) 

• Timberline Cage (Lanx) 

• TiNano (Aurora Spine) 

• TiLink-T (Acuity Surgical) 

• Titanium PL cage (Stryker) 

• Tomcat (Choice Spine) 

• Transcontinental (Globus) 

• Tryptik CA (Spineart) 

• Valeo C (Amedica) 

• Valeo II LL (Amedica) 

• Vault ALIF system (Precision Spine) 

• Velofix (U & I Corporation) 

• Vertigraft (Lifenet) 

• Vertu TiBond PEEK cage 

• Vu POD (Integra\Theken) 

• XP L Spinal System (Arcadius) 

• Zavation PEEK cage 

• Zero-P Zero-Profile Anterior Cervical Interbody Fusion Device (Synthes) 

• Zeus A (Amendia) 

• Zeus C cervical spacer (Amendia) 

• Zeus L (Amendia) 

• Zeus T (Amendia) 

• Zimmer TM-S cervical fusion device 
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• Zyston Curved Spacer System (Biomet) 

• Zyston Straight Spacer System (Biomet) 

 

History  

 

Date Comments 
11/13/12 New policy. Policy created with literature search through July 2012; considered 

investigational. 

01/29/13 Update Related Policies, add 7.01.130. 

12/04/13 Replace policy. Policy updated with literature review through July 30, 2013; policy 
statement unchanged. 

11/20/14 Annual Review. Policy updated with literature review through July 28, 2014.References 
3-4 added; others renumbered/removed. Policy statement unchanged. 

04/20/15 Update Related Policies. Edit title to 7.01.542. 

11/10/15 Annual Review. Added clarification to the Policy Guidelines that the codes in this policy 
describe additional intra-service work associated with the primary procedure and 
would not be reported as stand-alone services. Added a note to state the name of the 
device used in the procedure should be included in the clinical documentation. Policy 
updated with literature review through August 12, 2015; references 4-5 added. Policy 
statement unchanged. 

08/01/16 Annual review approved July 12, 2016. Policy statement unchanged. No references 
added. 

10/11/16 Policy moved into new format; no change to policy statements. 

01/01/17 Coding update, added new CPT codes 22853, 22854, and 22859 with effective date of 
01/01/17. 

01/13/17 Clarified and corrected coding update. Note was added that CPT code 22851 was 
deleted as of 01/01/17 and replaced with three new CPT codes (22853, 22854, and 
22859) effective 01/01/17. 

07/01/17 Annual Review, approved June 6, 2017. Policy updated with literature review through 
February 23, 2017; references 2-3 added; one reference removed. Policy statement 
unchanged. 

01/01/18 Coding update, removed CPT code 22851 as it was terminated 1/1/17. 

07/01/18 Annual Review, approved June 22, 2018. Policy updated with literature review through 
February 2018; reference 6 updated. Policy statement unchanged. Removed CPT code 
22851 as it was deleted and replaced with 3 other codes on 1/1/17. 
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Date Comments 
07/01/19 Annual Review, approved June 20, 2019. Policy updated with literature review through 

February 2019; references 7 and 8 added. Policy statement 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. 

06/10/20 Interim Review, approved June 9, 2020, effective June 10, 2020. This policy is reinstated 
immediately and will no longer be deleted or replaced with InterQual criteria on July 2, 
2020. 

08/01/20 Annual Review, approved July 23, 2020. Policy updated with literature review through 
February, 2020; references added. Policy statement unchanged. 

07/01/21 Annual Review, approved June 1, 2021. Policy updated with literature review through 
January 11, 2021; no references added. Policy statement unchanged. 

10/01/21 Coding update, Added HCPCS code C1831. 

12/01/21 Coding update, Removed HCPCS code C1831. 

07/01/22 Annual Review, approved June 13, 2022. Policy updated with literature review through 
January 17, 2022; no references added. Policy statement unchanged. 

10/01/22 Interim Review, approved September 26, 2022. Policy examples of investigational 
devices expanded and enlarged for viewing ease. Appendix added of examples of 
stand-alone spine cages for informational purposes only. Changed the wording from 
"patient" to "individual" throughout the policy for standardization. 

07/01/23 Annual Review, approved June 12, 2023. Policy updated with literature review through 
January 16, 2023; no references added. Minor editorial refinement to policy statement; 
intent unchanged. 

07/01/24 Policy renumbered from 7.01.138 to 7.01.591 Interspinous Fixation (Fusion) Devices, 
approved June 11, 2024. Policy updated with literature review through March 2, 2024; 
no references added. Policy statement unchanged. 

 

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). ©2024 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 HMO (Premera HMO) 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 HMO does not 
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. 
Premera HMO 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 HMO 
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 HMO 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. 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. 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 844-722-4661 (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 844-722-4661（TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 844-722-4661 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 844-722-4661 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 844-722-4661 (телетайп: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 844-722-4661 (TTY: 711). 

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

Телефонуйте за номером 844-722-4661 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ  844-722-4661 (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。844-722-4661（TTY:711）まで、お電話にてご連絡ください。 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 844-722-4661 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 844-722-4661 (TTY: 711). 

 .(711: والبكم الصم هاتف رقم ) 448-722-1466 برقم اتصل.  بالمجان لك تتوافر  اللغوية المساعدة خدمات  فإن اللغة، اذكر  تتحدث  كنت  إذا:  ملحوظة
ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧਵਿੱ ਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹੈ। 844-722-4661 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 844-722-4661 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 844-722-4661 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 844-722-4661 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 844-722-4661 (ATS : 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 844-722-4661 (TTY: 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 844-722-4661 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 844-722-4661 (TTY: 711). 

 .د ي ر ی بگ تماس  4661-722-844 (TTY: 711) با . باشد  یم  فراهم شما یبرا  گاني را بصورت  یزبان  لات ی تسه  د، ی کن  ی م  گفتگو  فارسی زبان به  اگر: توجه
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https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx

