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                                                                                              Health Care Facilitator Program at 
Lawrence Berkeley National Laboratory
                                         Human Resources – Benefits Department

Phone (510) 486-6997 ▪ Fax (510) 486-6009 ▪ E-mail hcf@lbl.gov
This is only a partial summary of information.  It is provided to you “for reference only” by the LBNL’s HCF Program.  For a complete description of your medical benefits, including exclusions and limitations, please refer to your health plan’s Evidence of Coverage (EOC) booklet.

HELP SHEET FOR
 Submitting Foreign Claims for Reimbursement
For Blue Cross Plan Members
If an eligible Lab employee or family member requires medical services outside the United States, he/she may be expected to pay for the services at the time they were provided (pay “out-of-pocket”).  In order to receive reimbursement, a claim for the expenses must be submitted.  Following are some guidelines to help put together the reimbursement claim.
Remember to submit a separate reimbursement claim for each eligible plan member.
Please keep copies of all forms and documents for personal records.


1.  Prepare your reimbursement claim packet, which should include the following items:
· An itemized bill (request a copy from the foreign service provider)
· Receipt(s) of payment showing the date of service, name and address of the service provider, and the amount paid in the foreign country’s currency
· A completed UC Blue Cross Member Foreign Claim Form

· A copy is attached, or
· Go online to www.bluecrossca.com/uc web site to download a copy

2.  Send the entire claim packet to the California mailing address as follows:

· Blue Cross of California

· 21555 Oxnard Street, Woodland Hills, CA 91367  Attention:  Customer Service AC04A
Things you should know:

· The processing period takes approximately 4-6 weeks from the date your claim packet is received by Blue Cross.  It may take longer if additional information is required by Blue Cross.
· Foreign monetary and medical codes will be converted into U.S. dollars and U.S. codes by Blue Cross.
· The reimbursement check will be sent to your mailing address by Blue Cross.
Whom should you call?
· For questions concerning your foreign reimbursement claim when you are outside the United States
· UC Blue Cross of California Customer Service
· See attached sheet for listing of international telephone numbers

· For questions concerning your foreign reimbursement claim when you are in the United States
· UC Blue Cross of California Customer Service

· Telephone (888) 209-7975, or (800) 810-2583
Attachments:
· University of California Blue Cross Foreign Claim Form

· Blue Cross of California International Phone List
