’ MlEHIEAN I:AHE STATEMENT OF MEDICAL CLAIMS

A PHP Health Plan

Questions? Contact Customer Service WHEN COMPLETED RETURN TO:
M-F 8:30 a.m. to 5:30 p.m. PHP Service Company
Phone 833.484.8450 P.O. Box 30377
Or by fax 517.364.8411 Lansing, Ml 48909-7877

To request a refund, please complete this form in its entirety. In order for your request to be reviewed, you MUST also include an itemized
receipt from the provider that displays the date of service, the total billed amount for each service, procedure code for each service,
diagnosis code and proof of payment. Please keep a copy of your original documents. For claims within the U.S.A, please allow 4-6
weeks for processing. We want to make sure that you are aware that reimbursement checks are always written out to the subscriber.

TO BE COMPLETED BY INSURED

1. Insured(Subscriber)’'s Name

Residence Address Apt. No. City State Zip
2. Telephone 3. Marital Status
4. Employer 5. Spouse’s Name

6. Name and address (city) of spouse’s employer (if employed)

7. Patient’'s Name 7a. Telephone

8. Patient’s Date of Birth 9. Patient’s Relationship to Employee 10. Michigan Care ID Number (stated on ID card)

11a. Provider Name 11b. Date of Service

*Provider Tax ID# 11c. Was this due to an auto accident? 11d. Was this due to a dental injury?
[]Yes []No []Yes [ ]No

*Procedure Code 11e. If injury, was it job related? 11f. Was this an emergency?
[ JYes [JNo [] Yes ] No

*Diagnosis Code (Please explain)

*NDC-if reimbursement is for a drug. 12a. Do you or any members of your immediate family have any othergroup
insurance that may cover all or part ofthis claim? Yes No

*You may obtain this information from the provider. This 12b. If yes, give insurance company name, address, and group number.

information is required to process your claim. Processing may be

delayed if this information is not provided.

| certify that the above statements are true and correct to the best of my knowledge and hereby authorize any physician, hospital,
employer, union, insurance company, HMO or prepayment organization to supply each other any information required in connection
with this claim. A photocopy of this authorization shall be valid as the original.

X

Insured’s Signature Date Signed

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing
a false or deceptive statement, is guilty of insurance fraud.




MICHIGAN CARE

A PHP Health Plan

LANGUAGE ASSISTANCE
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1.800.832.9186 (TTY: 711).

Spanish: ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1.800.832.9186 (TTY: 711).

Arabic:
TTY: 711:a800 5 anall Caila a8 5) a8 5 dacail | jlaally @l ) 655 45 galll Bac Lusall ciload Gld Aadl) S oaas <€ 13 :ak sale
.800.832.9186
Chinese: & : MREBFERAERP XX , BALIKBEESESERKE. 5%=1.800.832.9186 (TTY:
711)

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1.800.832.9186 (TTY: 711).

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1.800.832.9186 (TTY: 711).

Japanese: XEEIE : BREZFEINDEE. BHOEEXBRZIAAVELETET,
1.800.832.9186 (TTY: 711) £T. BBEICTITERLKCZE LY

Korean: &2|: Bt=0{E& AIE5tAlE B2, 210 X|& MHIAE FEE 0|35t = U&LICH
.800.832.9186 (TTY: 711) Ho Z H3l&l FAAL.

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1.800.832.9186 (TTY: 711).

Russian: BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM 5i3blKe, TO BaM AOCTYNHbI 6ecnnaTHble ycryru
nepesoga. 3soHnte 1.800.832.9186 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1.800.832.9186 (TTY: 711).

Vietnamese: CHU V: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban.
Goi s0 1.800.832.9186 (TTY: 711).

Bengali: &75F) F~2 I WA 1371, FAT IO AN, 1= [N YI6rT Oral 2ol AT
CNeTdh SR | (PN P H-1.800.832.9186 (TTY: 711)

Albanian: KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 1.800.832.9186 (TTY: 711).

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su
vam besplatno. Nazovite 1.800.832.9186 (TTY- Telefon za.osobe sa oSte¢enim govorom ili sluhom:
711).

Syriac:
(<3‘\1..m1 '<}\>A_u A‘\.A:.ln \c.\}\.._s.:a (oh (<\:A o)’\.:.n:am <> c\}\_m< (<1('DC\\
1.800.832.9186 (TTY: 711) <> ML ( oino }\.w ATAT
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