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Health Care Expense Claim Reimbursement Form

To be paid back for a medical claim, fill out this form. Include copies of bills, receipts or itemized statements from your providers. For worldwide
emergency and urgent care claims, include your medical records. When you send us correspondence, make sure your member ID number is on all pages.

If you have questions, call UCare Customer Service at 612-676-6526 or 1-833-951-3183 toll free. TTY users call 612-676-6810 or 1-800-688-2534
toll free.

To be paid back for a pharmacy claim, call Customer Service.

Member information

Member name Date of birth
Member ID number Group number
Street address City State Zip

Claim information

Check the appropriate box below if your claim is due to one of these:

o Auto accident o Work-related o Other accident

If you have other insurance, including travel insurance, that may cover all or part of your claim, give us the insurance company name, address,
policy number and group number:

500 Stinson Blvd NE, Minneapolis, MN 55413 | 612-676-6500 | fax 612-676-6501 | ucare.org



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, 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, NPI*

From | To code*

*1f you don’t have some of the information we need, check with your provider. Include more pages if you need them.




Authorization: | authorize any health care professional or entity, employer, union, insurance company, health maintenance organization, other health
plan company or prepayment organization to give UCare 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. Send a legible copy of all documents, including this finished claim form, to:

UCare
Attn: Claims
PO Box 70

Minneapolis, MN 55440-0070

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

UCare complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability
or sex. UCare does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to
communicate effectively with us, such as TTY line, or written
information in other formats, such as large print.

If you need these services, contact us at 612-676-3200 (voice) or toll
free at 1-800-203-7225 (voice), 612-676-6810 (TTY), or
1-800-688-2534 (TTY).

We provide language services at no charge to people whose primary
language is not English, such as qualified interpreters or information
written in other languages.

If you need these services, contact us at the number on the back of
your membership card or 612-676-3200 or toll free at 1-800-203-7225
(voice); 612-676-6810 or toll free at 1-800-688-2534 (TTY).

If you believe that UCare has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file an oral or written grievance.

Oral grievance

If you are a current UCare member, please call the number on the back
of your membership card. Otherwise please call 612-676-3200 or toll
free at 1-800-203-7225 (voice); 612-676-6810 or toll free at
1-800-688-2534 (TTY). You can also use these numbers if you need
assistance filing a grievance.

Written grievance

Mailing Address

UCare

Attn: Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052
Email: cag@ucare.org

Fax: 612-884-2021

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, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

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




ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia lingiiistica. Llame al 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus,
muaj kev pab dawb rau koj. Hu rau 612-676-3200/1-800-203-7225
(TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

CP{U Y: Néu ban néi Tiéng V’iét, ¢6 céac dich vu hd tro ngon ngir
mién phi danh cho ban. Goi s6 612-676-3200/1-800-203-7225
(TTY: 612-676-6810/1-800-688-2534).

ER: WOREME RS, T DU S AR S R BIRES -
A E 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/
1-800-688-2534) .

BHUMAHME: Ecnu BbI roBOpUTE Ha PyCCKOM SI3BIKE, TO BaM

TOCTYITHBI OECIIaTHBIE YCIYTH MepeBoaa. 3Bonute 612-676-3200/
1-800-203-7225 (reneraiin: 612-676-6810/1-800-688-2534).

TUo29U: 1999 NaUDWIg 299,
naudEnawzosfienauwan, Tosijen,

cuuSwaulmmau. INs 612-676-3200/1-800-203-7225
(TTY: 612-676-6810/ 1-800-688-2534).

AAFON: 099515 I KAICE Pt HCTHI° ACRT SCOTE N1A
ALTHP T HHIEHPA: @L T NHAD &PC LD 612-676-3200/
1-800-203-7225 (avhe9F ATAGFD+: 612-676-6810/1-800-688-2534).

ogaif)ogoa:—‘?@ﬁmo%l 73 0Phedd, sergl ofdsoietEnco oocm%orﬁﬁcm
S5g1 §0od10H2450d. 03 612-676-3200/1-800-203-7225
(TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

H_IUJ‘FT T,I_IfUSi:m—iﬁ“SUﬂ F‘ﬂﬁﬂiBj
jmﬁm’smmﬁmm 1UWUJI:IS‘FTFTELU[U
ﬁi—ﬂGIﬂWShJﬂUUIIHFH Gi Qmjm 612-676-3200/
1-800-203-7225 (TTY: 612 676- 6810/1 800 688-2534)1

COall Sl il g A gall) Bac Lisal) cilead ()8 cdalll SO Cuaati i€ 13- dds gala

2S5 aall Caila 68 5) 612-676-3200/1-800-203-7225 pé_n Jusail
(612-676-6810/1-800-688-2534

ATTENTION : Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le
612-676-3200/1-800-203-7225 (ATS : 612-676-6810/1-800-688-2534).

Fo: dZo & AFESIA & A1, Aol A Au|2E FEE
o] 834 4= A& Ut 612-676- 3200/1 800-203-7225
(TTY: 612-676-6810/1-800-688-2534) o7 A3sl FHAL

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/
1-800-688-2534).



