Dear Traveler:

This letter outlines the required procedures tlegidnto be followed in order for the Alaska Nativedital Center’'s (ANMC) Contract
Health Services (CHS) program to consider authagipayment foemergency medical caravhile traveling outside the State of
Alaska. ‘Emergency” means any medical condition for which immediatelice attention is necessary to prevent the death o
serious impairment of the health of an individu must maintain Alaska residency and may be redqu provide proof that
Alaska residency has been maintained. Indian H&adtvice (IHS) facilities must be utilized wheeytare available. Prior to
departing Alaska, you can verify if there is an IfaSility close to where you will be traveling biecking the web site at
“http://www.ihs.gov/FacilitiesServices/AreaOffices/feaOffices_index.asp. If you decide not to seek care at an availdHI® facility,
ANMC CHS will be unable to authorize payment foe thedical care.

ANMC CHS must have eligibility documentation (Céctte of Indian Blood or tribal enroliment cardued by a federally
recognized tribe) on file at ANMCIf emergent medical care is requir€@H S must be notified within 72-hours (including weekends
and halidays) from the beginning of medical treatment or admission to a health care facility. The patient or the patient’s family has
the ultimate responsibility of notifying CHS by kady (800) 478-1636. During those times the ANMBZ office is closed you can
leave a voice mail message. Leave your full natate of birth and a contact telephone number. &tafs will return your call the
next business day. ANMC CHS is not an insuranognam and does not provide coverage for traveleis ave residents of the
following service units: Annette Island, Tanana&fiConference, Southeast Alaska Regional Healtts@tium, or Ketchikan

Indian Corporation.

Services that shall not be authorized by ANMC Contact Health include:

Routine obstetrical care. Medications purchaseitewitaveling.

Routine or emergent dental care. Inpatient/outpatieental health services.
Routine/non-emergent care and follow-up appointsent Inpatient/outpatient substance abuse services.

You are required to provide, within 30-days, the mdical records for all out-of-state medical care youeceive. This can be
accomplished by signing a release of information fon from the facility to ANMC. The records will be r eviewed by medical
professionals to determine if the care you receiveid emergent. If upon medical review, the medicaare received is
considered non-emergent, CHS is unable to authorizeayment. If payment is approved, it is the patienhor patient’s family
ultimate responsibility to ensure that CHS receivesll claims and applicable insurance information ina timely manner. CHS
is unable to authorize payment for delinquent accauots due to untimely submission of claims and/or ingance information.
For those traveling outside the United Statesgtemis required to pay up-front for the medicalectey receive, must still notify
CHS within 72-hours from the beginning of treatmenast still provide CHS with the medical recorasd can submit receipts to
CHS for reimbursement consideration upon returtinglaska.

For individuals moving outside the State of Alasj@) are encouraged to register and utilize theices available at the closest IHS
facility. You can access the list of IHS facéiion-line at the internet address provided abo&sMC CHS cannot guarantee that

you will be eligible to receive services at anyttidse facilities because each area has its’ ladaligs for determining who is eligible
to receive care at that facilitAs a mover, ANMC CHS is only able to provide coverge for emergent medical services for 180-

days from the date you left Alaska.

Lastly, as a traveler or mover, you are requiregrtvide proof, with date, of when you left Alasitaould you need financial
assistance with medical care. This can be aclisimel by your saving and providing those airliic&éts or itineraries to CHS if
requested.

Please call CHS &00-478-1636, select option 1 then select the opticorresponding to the first letter of your last nane should
you have additional questions or concerns. Thankand have a safe trip.

ANMC/I-CHS Website: www.anthc.org/ps/conttaealthsvc
4315 Diplomacy Dr. Fax: 907-729-2483
Anchorage, AK 99508
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