Member Claim Form

Sutter Health Plus

Use this Sutter Health Plus Member Claim Form to ask for payment for eligible care you have already
received and paid the provider of service. This includes over the counter (OTC) COVID-19 at-home tests
you purchased without a prescription at retail pharmacies, grocery stores and online.

Follow the instructions below to file a claim for reimbursement of covered services. Sutter Health Plus
may delay or return your claim if information is missing.

* You must fill out this entire Claim Form if you paid for services. Include all requested
documentation (itemized bill, proof of payment)

+ Use a separate Claim Form for each member you are submitting claims for

« You must confirm with the provider that he or she has not sent a claim to Sutter Health Plus for
your services. Sutter Health Plus rejects duplicate claims and this may delay payment of the
original claim

Mail completed form and requested documentation to the address below as soon as possible
after you receive care. You must also include any additional information we request

Please refer to your Evidence of Coverage and Disclosure Form (EOC) for additional details on benefits
and reimbursement for services. If you have any questions about how to complete this form, please call
Sutter Health Plus Member Services at 1-855-315-5800.

Mail your completed form to:

Sutter Health Plus

Attn: Claims Operations
P.O. Box 211314

Eagan, MN 55121

L%‘ Sutter Health Plus

M-22-012 Your Health Plan



Section A — Subscriber Information

Subscriber ID Number

Last Name .First Name .MI ,Date of Birth
Residential Address City State  ZIP
Home Phone Mobile Phone

Section B — Patient Information (If different from subscriber information)

Last Name First Name Mi Date of Birth

Member ID Number Relationship to Subscriber

Does the patient have other health insurance coverage?

EYes HNo (If “Yes,” please complete all of the information below.)

Name of other health insurance company Group Number
Employer Name Policy Number
Health Insurance Address City State  ZIP

Section C — Medical Information

Please include an itemized bill from your provider and proof of payment with this form. Each itemized bill
must include:

+ Name, address, and tax identification number of provider (doctor, hospital, lab, pharmacy)
+ Name of the patient

+ Description of the service(s) provided

+ Date on which the service(s) were provided

+  Amount charged for each service

- Diagnosis code for the services provided (not required for OTC COVID-19 tests)

+ Procedure code for each of the services (not required for OTC COVID-19 tests)
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Section C — Medical Information Cont.

1. Was this medical expense the result of an accident? [lYes [INo

2. If yes, is there a third party involved? Yes No
3. Was this condition or injury job related? [Yes [INo
4. Have you filed for Workers’ Compensation? OYes [No

5. If yes, when did the injury or accident happen?  Date

6. Did you receive the services while traveling outside of the United States? @ [dYes [INo
7. If yes, what dates were you traveling outside of the country? Dates ...

8. Is this expense for OTC COVID-19 tests? OYes [No

Section D — Agreement

| certify that, to the best of my knowledge, the information on this Member Claim Form is true and
correct. | authorize the release of any medical information necessary to process this claim.

Any person who knowingly presents false or fraudulent claims for payment may be guilty of a criminal
act punishable under law and may be subject to civil penalties.

Authorized Signature Date

Printed Name (First and Last)

M-22-012 Member Claim Form Page3of3



Notice of Language Assistance

IMPORTANT: Can you read this? If not, Sutter Health Plus can have somebody help you read it. You may
also be able to get this written in your language. For no-cost help, please call Sutter Health Plus Member
Services at 1-855-315-5800 (TTY 1-855-830-3500). (English)

IMPORTANTE: ;Puede leer esto? Si no puede, Sutter Health Plus puede proporcionarle alguien que le ayude
a leerlo. También puede obtenerlo por escrito en su idioma. Llame a Sutter Health Plus Member Services al
1-855-315-5800 (TTY 1-855-830-3500), sin costo alguno. (Spanish)

ERFER ¢ EEREEE (SRS ? WIS EE - Sutter Health Plus EJLA&)\%HMSEE o EE T REE R
HEESEBNEN X - HFEEGEED) - 558(& Sutter Health Plus& B > & 59505
1-855-315-5800 (TTY 1-855-830-3500) - (Chinese)

ad shab aapb 1ad foe Gl gdis GLles 218 13 Ja ey Bala)) sl da o Gy asdds el (Sutter Health Plus) &2 s<lso
Jasae Uit (al Gadlon ausle 3l Cacs (3les 431 1000 ol addd Gl o @nd@le adlen sl i ol Jdzuasd £ dis ausle 35
oxasse cgle 1Inpald e sl fg pale Gac ) asde o (Sutter Health Plus Member

Services) gJs alcxis 1-855-315-5800 2l 1duu= 1daises (Arabic) .(1-855-830-3500[TTY] )

quredNr SeNcuusSdNre3npu. I{Lupnoq tp Jupnuw) uw: Gph ny, Sutter Health Plus-p Yupnn k
npwdwnpl) dklht, ng Yoquh QEq Yupnuy wyt: Fnip Jupnn Ep twb uvinwbwg wyt gpus kp 1Eqyny:
Uuddwn ogunipjutt hwdwp punpnud kup quiquhwptky Sutter Health Plus-h Utnudubph uyyuuwpldw
pudht 1-855-315-5800 (TTY 1-855-830-3500) htinwjunuwhwdwpny: (Armenian)

AN RIS ﬁHSni—ﬂGi—ﬂSﬁj[UﬁﬁS[ yer UﬁjSHSi—ﬂGQESutter Health Plus mamsssmamn
ijtiijf’lijSHSn THS[ mUSﬁ@thﬂSﬁj[G usie ﬁjiﬁj[im“ﬁﬁﬂiﬁﬁjﬁs ot ﬁjﬂ’UD’Stﬁ
“’Rﬁﬁ m—a’ﬁjl‘j I:U[ ﬁjﬁgiﬁjﬂGQ‘l i:iS[n fUIN ﬁjiﬂ"lﬁn Sutter Health Plus ”T"tiﬂJ’IS 1-855-315- 5800 (TTY
1-855-830- 3500) (Cambodlan)

OSCe a0a :L;\ Al Q}‘OL“SJ ‘LEU eb\du Bl ‘.—‘tJ\OLﬁJ B) ‘.—’“—'.”(‘Lﬁd? \gﬁ‘) Jpss Q}\QL;A‘ Sutter Health Plus A Gl ) oy
SaS Q«SQ‘;JA Qo) Gl @ sl Leaz O eSSz ee s abldo o Jly <l ST A0 Ll 2 gl Faala
5 SpS IRy Jacal Gl scach ) Fal Ie (ks Sutter Health Plus < el s sy

1-855-315-5800 (TTY 1-855-830-3500 )<zl u.*ﬁu,sggsd(Farsi).

FAGITIOT: HAT AT U g THA/Thcl 82 T&T oIal, af X god T U ool H FHiAr I Tl
HACT AT Wehell & 3T 3H 379 37T A 8 IWaTed H TERY g1 Fehal/Hehell | AT el HeTIdl
& o, HOAT 1-855-315-5800 (TTY 1-855-830-3500) TN HEeX 37 Told Hel TATHT &I FHiel &
(Hindi)

LUS TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Yog koj nyeem tsis tau, Sutter Health Plus muaj

neeg pab nyeem rau koj. Tsis tas li ntawd xwb, peb tuaj yeem muab sau ua hom lus koj nyeem tau rau koj
tib si. Yog koj xav tau kev pab pub dawb, thov hu rau Sutter Health Plus Lub Chaw Pab Cuam Tswv Cuab
ntawm tus xov tooj 1-855-315-5800 (TTY 1-855-830-3500). (Hmong)

HEEALBHNOYE  Zaitiel ENTEET 25DV AL, Sutter Health Plus 233632 D &2 BF50
Liﬁ“ 3?37271033 ECHRKRTED0D LIvET A, HEO ZF#1E, Sutter Health Plus Member Ser-
vices. Fiii: 1-855-315-5800 (TTY 1-855-830-3500) & T. (Japanese)



S Fsh= ol Ale el oA = s UZF? whef 9f o A = glvhH, Sutter Health Plus ol A tH& Abgholl Al -5
sto] 23l& o 7 s moked = S5y ‘7}. 5“—??} o) A& 7] 8ke] A& Qo] 2 A5 oA S 9‘
% YT}, Sutter Health Plus ] %] 41| 2~ 1-855-315-5800 (TTY 1-855-830-3500)°]] % 3}= O]-J\] 01 T /\]‘ °C% &%

=S oA 2. (Korean)

BVIOCIO: mmamloaomwsuuovu? mem‘mamuZo 199 Sutter Health Plus_ uw Dnmvaoeam
TovI. PVENVINLY, woncsaegmmoagchvw‘)svaagmv?mmvanoo& NINIVOIBYNIVODID
aoe)cmgioeuczemuomv NEIPIOOC) YLOBLINI 299

Sutter Health Plus 1n98conina:s0 1-855-315-5800 (TTY 1-855-830-3500). (Laotian)

I a?aﬁ@nauaaﬂaéé‘?ﬁmﬂ? Sutter Health Plus (Aed 388 usH) afi 3 fig ugds
<fg 3T Hee ad< Aaer J1 3H @HSWWE@%‘TWH&@?I HES Hee o8 Jfgur ag 3
Sutter Health Plus Member Services & ' 1-855-315-5800 (TTY 1-855-830-3500) €3 % =11 (Punjabi)

BAXKHO: Bbl moxeTe aTo npountaTtbh? Ecnu HeT, Sutter Health Plus moxeTt npegoctaBntb Bam koro-Tto,
KTO CMOXET noMoyb Bam npountaTth 370. Bbl Takke MOXETE NONy4YnTb 3TO B MMCbMEHHON (hOpPME Ha
cBoeM ga3blke. [Ana 6ecnnatHom noMoLm no3soHuTe B Cryk0y nogaepku 4neHos

Sutter Health Plus no tenedoHy 1-855-315-5800 (TTY 1-855-830-3500). (Russian)

MAHALAGA: Nababasa mo ba ito? Kung hindi, maaari kang bigyan ng Sutter Health Plus ng taong ba-
basa para sa iyo. Maaari mo ding hilingin na isulat ito sa iyong wika. Para sa walang-gastos na tulong,
mangyaring tumawag sa Sutter Health Plus Member Services sa. 1-855-315-5800

(TTY 1-855-830-3500). (Tagalog)

f1dgy: Aarauaanuia'lu draruliaan Sutter Health Plus ahiinsalviaudinraqaaiulé uaninnil aaudasn
isavasulfiaviafiulusirsraasaalladnda vinagavArsainudiandalag laifid 14
n70i1Tns1i1 Sutter Health Plus Member Services # 1-855-315-5800 (TTY 1-855-830-3500) (Thai)

QUAN TRONG: Qu. vi cé thé doc thong tin nay khong? Néu khong, Sutter Health Plus c6 thé yéu cau ai
dé doc gitp cho qu. vi. Qu. vi ciing ¢6 thé nhan dwoc thdng tin nay dudi dang van ban bang ngén ng
cla qu. vi. D& dwoc hd tror mién phi, vui ldng goi cho ban Dich Vu Thanh Vién cta

Sutter Health Plus theo s6 1-855-315-5800 (TTY 1-855-830-3500). (Viethamese)
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