Care PIUS Member Reimbursement

HEALTH PLANS

Claim Form

Please print or type:

Member ID #:
Last Name: First Name: Middle Initial:
Home Address:
Home Telephone: DOB:
Date(s) of Service/Purchase: Amount Paid:

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

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 20t Street, Suite 300
Miami, Florida 33172
Attn: Member Services Department
Fax: 1-800-956-4288

If you need assistance in filling 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:

O By Mail O By Fax O In Person O 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.

e You may file 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 filing 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.

e You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office 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/office/file/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 qualified 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)

Espaiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
A2 (Chinese): B4T LN EESHEEN A ES R EE S EBIARTS o
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngén ngit mién phi.
et=0{ (Korean): £& Q10] x| MH|AE Ho{H 29| Hz 2 HMIISHAIR.
Tagalog (Tagalog — Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pycckuin (Russian): Mo3BoHMTe MO HOMepY, yKazaHHOMY BblLe, YTOObI MONY4YMTb GecrnaTHble yCayr nepesopa.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sévis éd pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzystac z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o nimero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche Hilfsdienstleistungen zu erhalten.
sl (Gujarati): olb3EAS ML AsL2L AN YRAUA sl HI2 GUASA ololR UR sld 83
mulne (Thai): TnsaedefivinaavauuuiliiesvuTMssemasaunu Iag ludealdae.
Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’i” hodiilnih éi bee t’aa jiik’eh saad bee
aka’anida’awo’déé nika’adoowot.
4 y=!! (Arabic):
lugly 3ucluwall il Sloss e Joasd oMl o)l @8Il Jlaiidl el yll
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