HRA/FSA Medical Necessity Form & them

Mail: PO Box 161606
Altamonte Springs, FL 32716

Fax: (978) 856-6604
If faxing, number of pages

Questions? Call the number on the back of your member ID card.

Your HRA, health care FSA, or limited purpose FSA only offers reimbursement for certain health-care products and services when they’re
medically necessary.

Please complete this form with your doctor, and submit it with your first claim. Or, you can send a letter from your doctor on professional
letterhead with all the information requested below. You’ll only need to submit this form again if you need treatment past the time your
doctor prescribed or if a year goes by.

These reviews are important, and that’s why an experienced health-care professional will take a look at the information you send us. We’'ll
let you know as soon as possible whether we can approve your request for reimbursement.

Section A: To be completed by the health plan account holder with their information.

Company name: Last 4 of SSN:

Last name: First name: M.1.:
Street address: City: State: Zip:
Email address (required): Daytime phone: Work phone:

Section B: To be completed by the attending physician.

Patient name: Diagnosis/Treatment:

Describe the diagnosed medical condition being treated:

Describe the recommended treatment (Must be specific. If recommending supplements, herbs, or exercise equipment, list specific
name(s) and itemize). Reimbursements will be made according to listed items only.

How will the treatment alleviate the diagnosed condition?

Treatment time period (not to exceed 12 months): Start date / / / to End date / /

This treatment is medically necessary to treat the specific medical condition described above. This treatment is not in any way for general
health and is not for cosmetic purposes to improve appearance.

Physician name (please print) Physician signature:

Provider license number: Date: Provider phone number:

Provider address:

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In
Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for
self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are
administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia,
and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out

of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well

Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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We’re here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a recibir ayuda en su idioma en forma
gratuita. Simplemente llame al numero de Servicios para
Miembros que figura en su tarjeta de identificacion.

Chinese

ERCE G ERTERNE .:.w#ﬂﬁgﬁﬂ BT
ID KR ENE EREESER - EREREAL B
BEEUA SRR E AR AR A -

Vietnamese

Quy vi c6 quyén nhan mién phi tro gitp bang ngén
nglr ciia minh. Chi can goi s Dich vu danh cho thanh
vién trén thé ID cta quy vi. Bi khiém thi? Quy vj ciing
c6 thé héi xin dinh dang khac cla tai liéu nay."

Korean
Hite AHFo{2R FEXHE WE HME 7t U&LICH ID
FlE0] /= HEH MHIAHESE 45 A A2

Tagalog

May karapatan ka na makakuha ng tulong sa iyong
wika nang libre. Tawagan lamang ang numero ng
Member Services sa iyong ID card. May kapansanan
ka ba sa paningin? Maaari ka ring humiling ng iba
pang format ng dokumentong ito.

Russian

Bbl umMeeTe npaBo Ha nony4veHne 6GecnnaTHON NOMOLLN
Ha BalleM fA3blke. [IpOCTO NO3BOHUTE NO HOMEPY
obcnyXMBaHUs KNMEHTOB, yKa3aHHOMY Ha Ballewn
naeHTUOUKaUMOHHON KapTe. NauneHTbl ¢ HapyLueHnem
3peHns MOryT 3akasaTb JOKYMEHT B ApyroM dopmaTe.

Armenian

“nip hpwyniip niikp unwiim] wijdwn oqunipjnil dkp
1Eqyny: Mupquutu quiquhbhwpbp Uugudutph
uyuwuwpluwh JEbnpnb, nphhipwinuwhwdwpp
upJws k dkp ID pupwnh Jpu:

Farsi

iy 50 SaS G 5 ke Gl Ay GG g 4 B 210 1 B Ol Lad

6.9, 034 £ (Member Services) L) lasd o jladi Ly il (AlS 243

o) 55 a Sainnd iz BRI 2™, 3 6 b 358 i &S
A a3 3 58 s 50 sl i B Ay ) ) Al

French

Vous pouvez obtenir gratuitement de I'aide dans votre
langue. Il vous suffit d’appeler le numéro réservé aux
membres qui figure sur votre carte d’identification. Si
vous étes malvoyant, vous pouvez également
demander a obtenir ce document sous d’autres formats.

63658MUMENMUB 02/18

Arabic
a5 Juai¥) (s sms e Lo Ulse lialy e s e Jgaanll b Gall all
J.\S.AJQJAAJ\L_!MQ_\J\LLZ M)@J\Mua.iu’_‘c JP}‘J\GMY\M.\;
Atieedl 138 e AT JRE Gl
Japanese
PEHNODEECEEYR—FE2RITHIENTEE
o DA—FIZERE SN TWD A VN——EXRBEEF
TIEHKLIZELY,

Haitian

Se dwa ou pou w jwenn ed nan lang ou gratis.
Annik rele nimewo Sévis Manm ki sou kat ID ou
a. Eske ou gen pwoblém pou wé? Ou ka mande
dokiman sa a nan lot foma tou.

Italian

Ricevere assistenza nella tua lingua € un tuo diritto.
Chiama il numero dei Servizi per i membri riportato sul
tuo tesserino. Sei ipovedente? E possibile richiedere
questo documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej
w Twoim jezyku. Wystarczy zadzwoni¢ na numer dziatu

pomocy znajdujgcy sie na Twojej karcie identyfikacyjnej.

Punjabi

MUSt I 29 HE3 IT9 HET JAS Ja6 <7 fonuard J1 §r
mUy »etst a93 3 T3 Hoen 5899 3 3% JJ| a7d IHHg J7
3H fen erzRT € I3 U39 HaT AaE JI

TTY/TTD:711

It’s important we treat you fairly

We follow federal civil rights laws in our health programs
and activities. By calling Member Services, our members
can get free in-language support, and free aids and
services if you have a disability. We don’t discriminate,
exclude people, or treat them differently on the basis of
race, color, national origin, sex, age or disability. For
people whose primary language isn’t English, we offer free
language assistance services through interpreters and
other written languages. Interested in these services?

Call the Member Services number on your ID card for help
(TTY/TDD: 711). If you think we failed in any of these
areas, you can mail a complaint to: Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160,
Richmond, VA 23279, or directly to the U.S. Department
of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH
Building; Washington, D.C. 20201. You can also call
1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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