[] Dental services ’

: Member Claim Form .
] All other services ember Cla o Car eSour ce
A. SUBSCRIBER INFORMATION
2. Member ID 2. Health Plan % Phone #:
42 | ast 5a. First 6a. MI: 72 Date of Birth
Name: Name:
8. Home
Address:
%. City: 102 State: "a Zip
Code:
B. PATIENT INFORMATION
- Patient’s Member ID:
2. | ast 3. First 40- MI: 5o Date of Birth
Name: Name:
¢ Home
Address:
- City: 8. State: - Zip
Code:
- Sex: M F | Relationship 20 Full Time Student: | School Name:
[] ]| toSubscriber: Yes[ ] No[_]
C. ACCIDENT INFORMATION (if applicable)
'e. Accident 2e. Date Accident
Work[ ] Auto[ ] Other[] Occurred:
3¢ How did the
accident occur?

D. OTHER INSURANCE

'd |s the patient covered
by another insurance plan? Yes|:| No|:| If yes, please complete the following:

24 Name of person 34 Date of Birth
carrying other insurance:
4d-Member ID: 5. Name of Other
Insurance Carrier:
6. Policy 7d- Employer
Number: Name:

8. ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY
MISREPRESENTATION OF ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY BE GUILTY
OF A CRIMINAL ACT PUNISHABLE UNDER LAW AND MAY BE SUBJECT TO CIVIL PENALTIES.
| CERTIFY THAT THE INFORMATION SUPPLIED IS TRUE AND CORRECT.

Member or Parent/Guardian Signature: Date:

E. ASSIGNMENT OF BENEFITS

‘e Please sign below only if you want CareSource to pay benefits directly to the provider of medical services.
Member or Parent/Guardian Signature: Date:

GUIDELINES FOR SUBMITTING CLAIMS TO CareSource

+ Clip, do not staple, all bills to the completed form and mail them to CareSource at the address listed below.

- Make sure all bills indicate a diagnosis code, procedure code, date of service and cost.

* Provide a copy of either a UB92 or HCFA1500 form (this form can be obtained from your provider of service.)
+ Please include your Member # on all documents, and submit all claims to CareSource in a timely manner.

+ Submit claims to: P.O. Box 8730, Dayton, OH 45401-8730

+ This form may not be used for pharmacy claims
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If you, or someone you're helping, have questions about CareSource, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call 1-844-607-2829 (TTY: 1-800-743-3333 or 711).
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CUSHITE - OROMO

Isin yookan namni biraa isin deeggartan CareSource

irratti gaaffii yo qabaattan, kaffaltii irraa bilisa haala

ta’een afaan keessaniin odeeffannoo argachuu fi

deeg%arsa argachuuf mirga ni gabdu. Nama isiniif ibsu

argac uuf, lakkoofsa bilbilaa i

g _-Ib4}|4-607-2829 (TTY: 1-800-743-3333 or 711) tiin
ilbilaa.

DUTCH

Als u, of iemand die u helpt, vragen heeft over
CareSource, hebt u het recht om kosteloos hulp en
informatie te ontvangen in uw taal. Als u wilt spreken
met een tolk, bel dan naar 1-844-607-2829 (TTY:
1-800-743-3333 or 711).

FRENCH (CANADA)

Des questions au sujet de CareSource? Vous ou

la personne que vous aidez avez le droit d’obtenir
Pratwtement du soutien et de I'information dans votre
angue. Pour parler a un interprete, veuillez téléphoner
au 1-844-607-2829 (TTY: 1-800-743-3333 or 711).

GERMAN

Wenn Sie, oder jemand dem Sie helfen, eine Frage zu
CareSource haben, haben Sie das Recht, kostenfrei
in lhrer eigenen Sprache Hilfe und Information zu
bekommen. Um mit einem Dolmetscher zu sprechen,
rufen Sie die Nummer 1-844-607-2829 (TTY: 1-800-
743-3333 or 711) an.

= =~ ~

GUJARATI 671 d# 24291 d¥, 515 Hee 520 21 Ay, 4] 5154
CareSaurce (49, U2l g2 d

2 Al A HEE e H gudl HIA[ )L
A5 269, d v (A dH 2L B U WU 52l 95 289, £ U
[d 502 4 2,241 1-844-607-2829 (TTY: 1-800-743-3333 or
711) Uz 514 521,

IN-MMED-1752 © 2017 CareSource. All Rights Reserved.

HINDI
RIEESIRETD IEGED " 3T CareS
T T T T s T Yoyt T CareSource,

H TETAT 3T STTRTET 919 F2eT HT |
%‘Q a'aa'l_cf FA o [0 il e, 1-844-607-2§29T‘IETY:
-800-743-3333 or 711).

ITALIAN

Se Lei, o qualcuno che Lei sta aiutando, ha domande su
CareSource, ha il diritto di avere supporto e informazioni
nella propria lingua senza alcun costo. Per parlare con
un interprete, chiami il 1-844-607-2829 (TTY: 1-800-
743-3333 or 711).
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PENNSYLVANIA DUTCH

Wann du hoscht en Froog, odder ebber, wu du
helfscht, hot en Froog baut CareSource, hoscht

du es Recht fer Hilf un Information in deinre eegne
Schprooch griege, un die Hilf koschtet nix. Wann du
mit me Interpreter schwetze witt, kannscht du 1-844-
607-2829 (TTY: 1-800-743-3333 or 711) uffrufe.

RUSSIAN

Ecnn y Bac nnu y koro-to, koMmy Bkl nomoraeTte, ecTb
BOMpoCbkl oTHocuTensHo CareSource, Bbl umeeTte
npaso 6ecnnaTHO NOYYUTb MOMOLLb 1 MHOPMALNIO
Ha Bawewm sa3bike. [ns pasroBopa ¢ NEPEBOAYMKOM,
no3BoHMTE Nno Homepy 1-844-607-2829 (TTY: 1-800-
743-3333 or 711).

SPANISH

Si usted o alguien a quien ayuda tienen preguntas
sobre CareSource, tiene derecho a recibir esta
informacién y ayuda en su propio idioma sin costo.
Para hablar con un intérprete, llame al 1-844-607-2829
(TTY: 1-800-743-3333 or 711).

UKRAINIAN

Akwo y Bac, 4n B ocobu, KOTpir BU gonomMmaraeTe,
BUHWKHYTb 3anuTaHHsA wono CareSource, BU
MaeTe NpaBo BEe3KOLITOBHO OTPMMATK 4OMNOMOrY
Ta iHhbopmauito Bawoo moeoto. LLlo6 3amoBuTH
nepeknagada, 3aTenechH817|Te 3a HOMepOoMm
1-844-607-2829 (TTY: 1-800-743-3333 or 711).

VIETNAMESE . .
Néu ban hoac ai dé ban dang giup dd, cé thac mac
vé CareSource, ban c6 quyén duoc nhan trg giup va
thong tin bang ngon ngr cua minh mién phi. Hé noi
chuyén véi mot t éngdich vién, vui long goi so
1-844-607-2829 (TTY: 1-800-743-3333 or 711).

CareSource



Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religious affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religious affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
contact CareSource at 1-844-607-2829 (TTY: 1-800-743-3333 or 711)

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religious
affiliation, health status, or public assistance status, you may file a grievance, with:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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