Claim Form Anthem &

Mail: Claims PO Box 161606
Altamonte Springs, FL 32716

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

#13TO1502

Section A: Contact Information (*required fields)

Employee Name* HealthCare ID*

Employer Name*

Employee Address*

City, State, Zip*

Section B: Unreimbursed Expenses (Attach Supporting Documentation)

Does your receipt include all of the following?

™ Service Provider’s Name and Address L Patient Name L] Description of Services
[ Amount Billed [ Date of Service
Credit card receipts are not acceptable
. Date of . . Service Provider A . Amount
Patient Name Service Name of Service Provider Tax ID or SSN Description of Services Billed

Section C: Employee Certification

| am seeking reimbursement for expenses incurred by my eligible dependents or me on the date(s) indicated. | will not seek reimbursement from any
other plan, including a Health Savings Account (HSA). | understand that | cannot claim any reimbursed expenses on my income tax return, and that | may
be liable for payment of all related taxes including Federal, State, or City income tax and any associated penalties on the amounts paid for any expense
improperly claimed under the provisions of this plan.

Date / /

Signature

For faster reimbursement, submit claims online and request direct deposit reimbursement. You can access your account information 24 hours a day,
seven days a week on our web site: www.anthem.com/ca.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on your ID
card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call the
customer service telephone number on the back of your ID card.

Spanish
Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al nimero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese

EHRE A EHRES BB E N - EHFTER 1D R EAYRERRESRIES KR - (TTY/TDD: 711)

Vietnamese B . .
Quy vi cé quyén nhan mién phi théng tin nay va sy trg giip bang ngdén ngi¥ ctia quy vi. Hay goi cho s6 Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwoc giup d&. (TTY/TDD: 711)

Korean
HotoH = F&22 0| §EE 11 {512
720 = 2| MH[A HZ 2 MatstA A

=

OI0|2 22 2E A7t ASULCL =28 223 #5t2| ID
|2. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl MeeTe NpaBo Nony4YnTb AaHHY MHOPMALMIO U MOMOLLL Ha BalleM si3blke 6ecnnaTtHo. [ng nonyvyeHus
NMOMOLLM 3BOHUTE B OTAEN OOCNYXMBaHUS Y4aCTHUKOB MO HOMEpY, YKa3aHHOMY Ha Ballen MaeHTUGUKaLMOHHON
kapte. (TTY/TDD: 711)

Arabic
e Laall el alal) Cay yail) 48y e 3sa gall slime 31 ladd o5y Joai) Ulae lialy sae Lsall 5 e sbaall o3 e Jgaanll @l 3,
(TTY/TDD: 711)

Armenian

“nip hpwynilp nitkp Qb 1Eqyny wddwp vnwtiu wyu nknkjuwnynipmniup b guijugws ogunipinii:
Oqlnipnil unwbuynt hudwp qubquhwplp Uinudibph uyguuwpldub Yeinpnt' bp ID pupnh Ypu todws
hwdwnpny: (TTY/TDD: 711)

Farsi
2 oS slacl Gloas 35w o)los a4 K0S CBl H0 (gl 0uwsS CBb Ho (ldes by a STy e @ 1) LSS g wledbl ol as wylo 1y G cpl bl
(TTY/TDD: 711).05 s polod el ol 50 )b 2 bl )5 59,

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COEMEXIBERETIEECENTRIIIIENTEEFT , XIEEZ(TBICE. IDH—FICEHESINTVRIAVN-Y—EAE
SICEEELTZEL, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
Ias it T 9 fog Freardt M3 Hee Hes &9 Yu3 996 & miftdrd J1 Hee set iy midtst 393 €73 Hed mafefim
%99 3 3% w31 (TTY/TDD: 711)

Mavajo
Bee na ghgat’l’ {734 ni nizaad k'ehji nikd a’doowolt’dd jiik’e Naaltsoos bee atah nilinigii bee néého délzingo nanitinigii
bécsh bee hane’i bikdd™ daji” hediilnih. Naaltsoosbes atah nilinigii bee néche délzingo nanitinigii béésh bee hane i bikad’

daji’ hodiilnih (TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we
offer free aids and services. 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 to offer these services or discriminated based on race, color,
national origin, age, disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with 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 or by calling 1-800-368-1019 (TDD:
1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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