ASPIRUS

HEALTH PLAN

Medicare Advantage Health Care Expense Claim Form

To be reimbursed by your Medicare Advantage plan for medical claims that you have paid, fill out this entire form and attach copies of any bills,
receipts or itemized statements from all providers. For worldwide emergency and urgent care claims, include medical records. Be sure to include
your Group number and your 9-digit member ID number on all pages of correspondence submitted. If you have questions, call Aspirus Health Plan
Customer Service from 8 am — 8 pm, seven days a week at 715-631-7411 or 1-855-931-4850 toll-free. TTY users call 715-631-7413 or

1-855-931-4852 toll-free.

/]

Note: For pharmacy reimbursement claim forms, please call customer service

Member Information

Member Name Date of Birth
Member ID number (9 digits) Group number
Street Address City State Zip

Claim Information
Check appropriate box below if claim was due to one of the following:

o Auto Accident o Work-related o Other Accident

If you have other insurance, including travel insurance, that may cover all or part of this claim, please provide the insurance company name,
address, policy number and group number here.




Dates of Place of | Procedures, Services or Diagnosis | Charges | Physician/Supplier Name, | Federal Tax ID*
Service Service Supplies* Code* Address, Phone, NPI*

From | To Code*

Dates of Place of | Procedures, Services or Diagnosis | Charges | Physician/Supplier Name, | Federal Tax ID*
Service Service Supplies* Code* Address, Phone, NPI*

From | To Code*

Dates of Place of | Procedures, Services or Diagnosis | Charges | Physician/Supplier Name, | Federal Tax ID*
Service Service Supplies* Code* Address, Phone, NPT*

From | To Code*

Dates of Place of | Procedures, Services or Diagnosis | Charges | Physician/Supplier Name, | Federal Tax ID*
Service Service Supplies* Code* Address, Phone, NPI*

From | To Code*




*If you don’t know where to find some of the requested information, ask your provider for the information needed to complete this form. Add more
pages if necessary.

A person who submits an application or files a claim with intent to defraud, or helps commit fraud against an insurer is guilty of a crime.

Authorization: I authorize any health care professional or entity, employer, union, insurance company, health maintenance organization, other health
plan company or prepayment organization to give Aspirus Health Plan any and all records or information pertaining to medical history or services
rendered to me for evaluation of this claim, and for any analytical or research purposes. This authorization will expire one year from the date of
signature unless I revoke it sooner.

Member Signature Date

Please keep copies of all correspondence and send a legible copy of all documents, including this completed claim form to:

Aspirus Health Plan
Attn: Claims

PO Box 51
Minneapolis, MN 55440

Aspirus Health Plan, Inc. is a PPO plan with a Medicare contract. Enrollment in Aspirus Health Plan, Inc. depends on contract renewal.
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Notice of Availability

ATTENTION: Free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information
in accessible formats are also available free of charge.

Call 715.631.7411/1.855.931.4850 (TTY: 715.631.7413/
1.855.931.4852).
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ATTENTION : Si vous parlez Frangais, des services d’assistance
linguistique gratuits sont a votre disposition. Des aides et des
services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement.
Appelezle 715.631.7411/1.855.931.4850 (ATS : 715.631.7413/
1.855.931.4852).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfiigung. Entsprechende Hilfsmittel
und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie
715.631.7411/1.855.931.4850 (TTY: 715.631.7413/
1.855.931.4852) an.
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TSWM SEEB: Yog tias koj hais tau lus Hmoob, ces yuav muaj kev
pab cuam txhais lus pub dawb rau koj siv. Kuj tseem muaj cov kev
pab txhawb ntxiv thiab cov kev pab cuam uas tsim nyog los mus
muab cov ntaub ntawv ghia paub nyob rau cov qauv uas nkag siv
tau dawb thiab. Hu rau 715.631.7411/1.855.931.4850

(TTY: 715.631.7413/1.855.931.4852).

TU9OCO: T)‘)DUQT)‘)DID‘)‘JO‘)D&)‘)%‘)CCDD(JSMSD?U)UQ
T)‘)DCCTHD‘)D DBT)DD E)‘DUT)‘)DUQT)‘)DQOQ)CUJS CCQ“’
ﬂ?UUQJ’)‘)DCﬂJJU)CUl)‘) SDCMS(ZIDEQULZUSUCCUU(DU)')UCE‘)
(HLOWSBND. 1 715.631.7411/1.855.931.4850

(TTY: 715.631.7413/1.855.931.4852).

HUBACHIISA: Afaan Oromo kan dubbattan yoo ta'e, tajaajila
gargaarsa afaanii bilisaan ni argattu. Odeeffannoo bifa dhagqabamaa
ta’een dhiheessuf, gargaarsii fi tajaajiloonni dabalataa mijatoo
ta’anis bilisaan ni kennamu. Bilbilaa 715.631.7411/1.855.931.4850
(TTY: 715.631.7413/1.855.931.4852).

BHHUMAHMUE: Ecnu Bel roBOPUTE HA PYCCKOM fAI3BIKE, BAM
JOCTYTHBI O€CIUIaTHBIE YCITYTH A3bIKOBOH MOMOLIH.
CooTBeTCTBYIOIHE BCTIOMOTATeIbHBIE CPEACTBA U YCITYTH 110
[pefoCTaBIeHHII0 HHpOopMaLuy B APYrux GopMarax TakKe MOKHO
nonyuuts ObecnnatHo. [lo3BoHuTe no Homepy
715.631.7411/1.855.931.4850 (TTY: 715.631.7413/
1.855.931.4852).

FITRO GAAR AH: Haddii aad ku hadasho Af-Soomaali, adeegyada
caawimaada luuqadda ee bilaashka ah ayaa laguu heli karaa.
Kaalmooyinka iyo adeegyada dheeraadka ah ee kugu habboon si
macluumaadka laguugu siiyo qaabab la isticmaali karo ayaa sidoo
kale laguu heli karaa weliba si lacag la'aan ah.

Wac 715.631.7411/1.855.931.4850 (TTY: 715.631.7413/
1.855.931.4852).

ATENCION: Si habla espaiiol, tiene a su disposicidn servicios
gratuitos de asistencia lingiiistica. También disponemos de ayudas y
servicios auxiliares adecuados de forma gratuita para facilitar
informacion en formatos accesibles. Llame al
715.631.7411/1.855.931.4850 (TTY: 715.631.7413/
1.855.931.4852).

PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang
mga libreng serbisyo ng tulong sa wika. Mayroon ding mga
naaangkop na karagdagang pantulong at serbisyo para
makapagbigay ng impormasyon sa mga accessible na format na
magagamit nang libre. Tumawag sa 715.631.7411/1.855.931.4850
(TTY: 715.631.7413/1.855.931.4852).

CHU Y: Néu | quy vindi tiéng Viét, chung toi c6 san dich vu ho trg
ngdn ngir mién phi cho quy vi. Ngoai ra, cling ¢o san cac ho tro va
dich vu phu tro thich hop mién phi nham cung cap thong tin & cac
dinh dang c6 the truy cap. Goi 715.631.7411/1.855.931.4850
(TTY: 715.631.7413/ 1.855.931.4852).



