
 

 

 

 

 

 

Member Reimbursement 
Claim Form 

Please print or type: 

Member ID #: 

Last Name: First Name: 

Home Address: 

Home Telephone: DOB: 

Date(s) of Service/Purchase: 

Provide reason(s) for out-of-pocket payment for this service/item: 

Amount Paid: 

Middle Initial: 

Member’s Signature and/or Authorized Representative: Date: 

IMPORTANT: Please include a copy of any relevant original medical record(s) and proof of payment along with 
your request. To process your request in a timely manner, you must provide all the information requested. 

Please send or fax this signed form to: 

CarePlus Health Plans, Inc. 
11430 NW 20th Street, Suite 300 

Miami, Florida 33172 
Attn: Member Services Department 

Fax: 1-800-956-4288 

If you need assistance in flling this form, please call Member Services at 1-800-794-5907; TTY: 711.  From 
October 1 - March 31, we are open 7 days a week; 8 a.m. to 8 p.m. From April 1 - September 30, we are open 
Monday - Friday, 8 a.m. to 8 p.m. You may always leave a voicemail after hours, Saturdays, Sundays, 
and holidays and we will return your call within one business day. 

For CarePlus Health Plans, Inc. Use Only: 

Received by: Date/Time: 

 By Mail  By Fax  In Person  Other
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IMPORTANT! 
At CarePlus, it is important you are treated fairly. 
CarePlus Health Plans, Inc. does not discriminate or exclude people because of their race, color, national origin, age, 
disability, sex, sexual orientation, gender identity, or religion. Discrimination is against the law. CarePlus complies with 
applicable Federal Civil Rights laws. If you believe that you have been discriminated against by CarePlus, there are ways to 
get help. 

• You may fle a complaint, also known as a grievance, with:  
CarePlus Health Plans, Inc. Attention: Member Services Department.  
11430 NW 20th Street, Suite 300. Miami, FL 33172. 
If you need help fling a grievance, call 1-800-794-5907 (TTY: 711). From October 1 - March 31, we are open 7 days a 
week, 8 a.m. to 8 p.m. From April 1 - September 30, we are open Monday - Friday, 8 a.m. to 8 p.m. You may always 
leave a voicemail after hours, Saturdays, Sundays, and holidays and we will return your call within 1 business day. 

• You can also fle a civil rights complaint with the U.S. Department of Health and Human Services, Offce for Civil 
Rights electronically through the Offce for 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). 

Complaint forms are available at https://www.hhs.gov/ocr/offce/fle/index.html. 

Auxiliary aids and services, free of charge, are available to you. 
1-800-794-5907 (TTY: 711) 
CarePlus provides free auxiliary aids and services, such as qualifed sign language interpreters and written information in 
other formats to people with disabilities when such auxiliary aids and services are necessary to ensure an equal opportunity 
to participate. 

Language assistance services, free of charge, are available to you. 
1-800-794-5907 (TTY: 711) 

Español (Spanish): Llame al número arriba indicado para recibir servicios gratuitos de asistencia lingüística.
繁體中文 (Chinese): 撥打上面的電話號碼即可獲得免費語言援助服務 。 

Tiếng Việt (Vietnamese): Xin gọi số điện thoại trên đây để nhận được các dịch vụ hỗ trợ ngôn ngữ miễn phí. 
한국어 (Korean): 무료 언어 지원 서비스를 받으려면 위의 번호로 전화하십시오. 

Tagalog (Tagalog – Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong 
sa wika nang walang bayad. 
Русский (Russian): Позвоните по номеру, указанному выше, чтобы получить бесплатные услуги перевода. 
Kreyòl Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sèvis èd pou lang ki gratis. 
Français (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d’aide linguistique. 
Polski (Polish): Aby skorzystać z bezpłatnej pomocy językowej, proszę zadzwonić pod wyżej podany numer. 
Português (Portuguese): Ligue para o número acima indicado para receber serviços linguísticos, grátis. 
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti. 
Deutsch (German): Wählen Sie die oben angegebene Nummer, um kostenlose sprachliche Hilfsdienstleistungen zu erhalten. 
ગુજરાતી (Gujarati): નિ:શૂલ્ક ભાષા સહાય સેવાઓ પ્રાપ્ત કરવા માટે ઉપરોક્ત નંબર પર કૉલ કરો. 
ภาษาไทย (Thai): โทรติดต่อที่หมายเลขด้านบนนี้เพื่อรับบริการช่วยเหลือด้านภาษาโดยไม่เสียค่าใช้จ่าย. 
Diné Bizaad (Navajo): 

(Arabic): العربية
 عدة بلغتكمجانية للمسا خدمات حصول علىالاتصال بالرقم المبين أعلاه لل الرجاء 

https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr
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