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. To ensure your claim is processed appropriately, you must:

- Fill out this entire form if you paid for services. Include all requested documentation (itemized bill, proof
of payment).
+ Use a separate form for each member you are submitting claims for.

- Confirm with the provider that they have 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 855-315-5800.

Mail your completed form to:

N Sutter Health Plus
Attn: Claims Operations
P.O. Box 211314
Eagan, MN 55121

r%a Sutter Health

M-CC-24-011



Section A — Subscriber Information

Subscriber ID Number

Last Name First Name Mi Date of Birth
Residential Address City State  ZIP

VHome Phone VMobiIe 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 HENo (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 - Date on which the service(s) were provided

provider (doctor, hospital, lab, pharmacy) - Amount charged for each service

* Name of the patient - Diagnosis code for the services provided*

* Description of the service(s) provided « Procedure code for each of the services*

*Not required for OTC COVID-19 tests.
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Section C — Medical Information Cont.

1

2.

o]

Section D — Agreement

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

If yes, is there a third party involved? Yes No
. Was this condition or injury job related? [lYes  [INo

. Have you filed for Workers’ Compensation? ~ LlYes  LINo

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

. Did you receive the services while traveling outside of the United States? ~ LYes  LINo

If yes, what dates were you traveling outside of the country? Dates

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

| 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

P

unishable under law and may be subject to civil penalties.

Authorized Signature Date

Printed Name (First and Last)
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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 855-315-5800 (TTY 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
855-315-5800 (TTY 855-830-3500), sin costo alguno. (Spanish)

RN © IRERETE S 1) S 7 ANRANAE - Sutter Health Plus ALY ARBN T - E T AR 2
T ARG - KA E R - FE S utter Health Pluser BIEFS - BAE3HS
855-315-5800 (TTY 855-830-3500) - (Chinese)

g skb avab ad I Gla g s @led 4318 13) Ja el Gla)l Gl da Tgy (e asd Jlos (Sutter Health Plus) G2 sl s
Jasaa UigGal adlin aulp 3l Cas (315 23 1dpua . al sadlod s fal 1o aand@le sl sl lf ol e uasd ds ausle
ezt cugle IIngald G el fg pals Gat; agde wJlus (Sutter Health Plus Member

Services) gJs 4l 855-315-5800 4l \Jou= 1daises (Arabic) .(855-830-3500[TTY] )

YULBIN, SENEUUSINREBNRL. Yupn 'y bp Jupnuy uw: Gph ny, Sutter Health Plus-p wpny &
npuwdwnpl) dklht, ng Yoquh QEq Yupnuy wyt: Fnip jupnn Ep twb wvinwbw) wyu gpus kp 1Eqyny:
Uuddwp ogunipjutt hwdwp punpnid Eup quuquhwpk) Sutter Health Plus-h Utnwdubph vyuuwupuwi
pudht 855-315-5800 (TTY 855-830-3500) htinwunuwhwdwpny: (Armenian)

SRERVEARE nHSnS—ﬂGi—ﬂSﬁj[UﬁﬁS[ yer? UNSHSH‘IUQ’ESutterHeaIth Plus i—ﬂU‘i:ﬂSSiﬂIT‘lHEﬂn
IjtiijﬁijSHSn THSH mGSh@UﬁﬂSfU’[U usle ﬁjiﬁj[im”ﬁﬁﬂiﬁﬁjﬁs ol t | fU’ﬂU’D’S[ﬁ
“’WLU i—iﬁji‘jﬂj[ ﬁjﬁgiﬁjﬂﬁg‘l iiiS[n fUIN ﬁji:ﬂi:’ln Sutter Health Plus “WHEUES 855-315- 5800 (TTY
855-830- 3500) (Cambodlan)

S a0 tls) as sl I ablde Ll e slase s isasa? 1S ) e Sslusae Sutter Health Plus as <slos 1) <
SacS 80 @l o) @Il GF 5100 a0 1aSIu Czee 0 ablde o Holo Gl s sz 9 33 .ls 3ghas Faala
5SS ISl dacsl wl acie; Faakas Ie ol Sutter Health Plus «f Gial s <dai

855-315-5800 (TTY 855-830-3500)=sls S5 s3(Farsi).

HEIAYROT: T 31T Y I Thd/TAhdl g? TG olgl, dl dce g Joid U Yoo H Hidr & JHTdenr
TRACT AT Fehell & 31T U 37 37T A off IWaTed H TFRY g1 Feha/Fehel &1 ATYeldh HerIdTl
& ofU, HIIT 855-315-5800 (TTY 855-830-3500) TR HCCX gl Jold HeX TG I hlel x| (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 855-315-5800 (TTY 855-830-3500). (Hmong)

BEHEALBMOY  2NEH Il ENTEXET 25020V EA1L. Sutter Health Plus 235i3» D & BFE0
LET, HRT-OEFBFEBTERTEING LNLER A, RO ZFfHFRIL. Sutter Health Plus Member
Services. Hafi: 855-315-5800 (TTY 855-830-3500) & T. (Japanese)



S8 A8k ol RS oA AFUZN? vbeF ¢ o A 4= glthH, Sutter Health Plus ol 4] TF& A}%ﬂ Al F-g
sto 1AS Yo FUES Eord F odF YT gk o] 3 S A ake] AFE o] & 2 S| o i 9l
Ut} Sutter Health Plus 3] 48]~ 855-315-5800 (TTY 855-830-3500)°] #3}= oWO% TR s
HEO A A] Q.. (Korean)

TDI9CU)0O: mﬁvevvloaom)wzuuuvu? T]‘)@U)‘)DS‘)DUZO n79 Sutter Health Plus J.)l.n.) D?’)T)DQOE)
8‘)1)20’)0’)‘)1) DSD’)@‘)D’?DD wOZDCS‘)E)f)ﬁ‘)l)‘)OQJDCUDw")3‘)28{)1!)’)1)?0’)1!)’71)83’7006) T]’)U)‘?DC’)S‘_’))’)‘)D
@OﬁbQO&)CU)&OE)UCﬁE)E)‘)UQﬂ‘)D T) FPINOC) TROBLINIV 299

Sutter Health Plus wonaecanlnoazsL 855-315-5800 (TTY 855-830-3500). (Laotian)

I a“raﬁﬁarn?suaaﬂaéé‘?ﬁ&ﬁ? Sutter Health Plus (Aed 388 usH) afi 3 g ugds
<fg 3T Hee ad< Aaer J1 3H %HBWWE%%‘TWH&@@I Hes Hee sRt afgur a9 9
Sutter Health Plus Member Services & ' 855-315-5800 (TTY 855-830-3500) €3 &% J1 (Punjabi)

BAXXHO: Bbl moxeTe 310 npountatbh? Ecnu HeT, Sutter Health Plus moxeTt npegoctasuts Bam koro-To,
KTO CMOXET noMoyb Bam npountaTth 370. Bbl Takke MoOXeTe NONy4YnTb 3TO B MMCbMEHHON (hOPME Ha
cBoeM ga3blke. [Ana 6ecnnatHom noMoLm no3soHuTe B Cnyx0y nogaepKku 4neHos

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

(Tagalog)

d1dgy: aarauaanuia'li draruliaan Sutter Health Plus ahiinsalviaudinaiaqaaiu'lé uaninnil aaudesn
isauasuiiaviriiidusrraavaaladnsg vinndavaisainuiamdalaa Lifid 143
n38i11N51i1 Sutter Health Plus Member Services # 855-315-5800 (TTY 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
cta qu. vi. D& dwoc hd tror mién phi, vui ldng goi cho ban Dich Vu Thanh Vién cta

Sutter Health Plus theo sé 55-315-5800 (TTY 855-830-3500). (Vietnamese)
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