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Submit your 2021-22 out-of-area
attestation form.

Last year, you or your dependent(s) submitted
Submit your 2021-22 out-of-area attestation form. an out-of-area attestation form for health care

_ . coverage outside of Texas.
Last year, you or your dependent(s) submitted an out-of-area attestation form for health

care coverage outside of Texas. This email is a reminder that it's time to fill

This email is a reminder that it's time to fill out and sign this year’s out-of-area attestation
form. If approved, your out-of-area coverage will be effective on the first day of the month Fj @] <:§
after you submit your form. Approvals won't be made retroactively. If you don't submit this
form before the previously approved end date, any care received out of area will not be
covered except in the case of a true emergency. Click here to access this year's form.

Have coverage questions or need help with your out-of-area attestation form? Call
1-866-355-5999 to talk to a Personal Health Guide (PHG) 24 hours a day, seven days a
week. You can also chat through the BCBSTX App, available in the Apple App Store and
Google Play Store.

www.bcbstx.com/trsactivecare

Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, rr
national origin, sex, gender identity, age, sexual orientation, health status or disability. See our full non-discrimination notice and contacts. A TRS ervecane plucCros BlueShicldTexas
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To get help and information in your language at no cost, call the customer service number on the back of your member card, or see our
Language Assistance page for more information.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-855-710-6984 (TTY: 711).

CHU Y: Néu ban ndi Tiéng Viét, c6 céc dich vu hd trg ngdn nglt mién phi danh cho ban. Goi s6 1-855-710-6984 (TTY: 711).

2021-22 OUT-OF-AREA
ATTESTATION FORM
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of the Blue Cross and Blue Shield Association

Submit your 2021-22 out-of-
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