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Emergency Care Expenses Claim Reimbursement

Use this form to get reimbursed for out-of-pocket medical expenses from an
emergency visit outside of our service area. If you have questions, call Customer
Service at 1-800-228-8554, 24 hours a day, seven days a week (TTY: 1-888-987-
5832).

Please note: Blue Cross Complete of Michigan doesn’t provide reimbursement for
services outside of the United States.

Instructions:

e Complete and sign one form for each visit. This may include the doctor’'s
charges, labs, X-rays or other services during the visit.

e Enclose receipts and billing statements from your doctors. These must be
included.

e Include a copy of your canceled check or credit card receipt. If you
include a check, you must include a copy of both the front and back of the
check.

e Mail the form, receipts, statements and proof of payment to:

Member Claim Reimbursement
Blue Cross Complete

4000 Town Center, Ste. 1300
Southfield, Ml 48075

For your records: Please keep a copy of everything you send us.

Healthy Michigan Plan members: Blue Cross Complete does not reimburse
copays.

Member information

Member name Date of birth
Enrollee ID Medicaid ID

Address

City State ZIP
Phone (home) Phone (cell)

Blue Cross Complete of Michigan LLC is an independent licensee of the Blue Cross and Blue Shield Association.
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Provider and billing information

Hospital name Doctor name

Address Address

Phone Phone

Services Services

Date of service Date of service

Total bill amount Total amount paid Total bill amount Total amount paid
$ $ $ $

To ask for reimbursement of more than two services for this visit, write the information on a
separate piece of paper and include it with this form.

Additional information

1. Was this an emergency? [JYes []No

2. Did you tell your Blue Cross Complete primary care doctor about this emergency?
[JYes []No (explain below)

3. Did your primary care doctor refer you for this service? [ ] Yes [ No (explain below)

Explain:

Attestation

| attest that the information | provided on and with this form is correct.

Member name

Member signature Date

Please reference your member handbook for coverage criteria.

Blue Cross Complete of Michigan LLC is an independent licensee of the Blue Cross and Blue Shield Association.
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Discrimination is against the law

Blue Cross Complete of Michigan complies
with applicable federal civil rights laws and
does not discriminate on the basis of race, color,
national origin, sex, age, or disability in health
programs or activities. Blue Cross Complete of
Michigan does not exclude people or treat them
differently because of race, color, national
origin, sex, age, or disability.

Blue Cross Complete of Michigan:

« Provides free (no cost) reasonable
modifications and appropriate auxiliary aids
and services for individuals with disabilities

to communicate effectively with us, such as:

Qualified sign language interpreters; and,
Information in other formats (large print,
audio, accessible electronic formats).

« Provides free (no cost) language services to
people whose primary language is not
English, such as:

Qualified interpreters; and,
Information written in other languages.

If you need these services, contact Blue Cross
Complete of Michigan Customer Service, 24
hours a day, 7 days a week at 1-800-228-8554
(TDD/TTY: 1-888-987-5832).

Nondiscrimination Notice
and Language Services

If you believe that Blue Cross Complete of
Michigan has failed to provide these services or
discriminated in another way on the basis of
race, color, national origin, sex, age, or
disability, you can file a grievance with:

e Blue Cross Complete of Michigan
Attn: Civil Rights Coordinator
P.O. Box 41789
North Charleston, SC 29423
1-800-228-8554
(TDD/TTY: 1-888-987-5832)
grievance@mibluecrosscomplete.com

e Ifyouneed help filing a grievance,
Blue Cross Complete of Michigan Civil
Rights Coordinator is available to help
you.

You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services, Office for Civil Rights, through the
Office for Civil Rights Complaint Portal
available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,

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
(TDD/TTY: 1-800-537-7697)

Complaint forms are available at:
hhs.gov/ocr/office/file/index.html.

mibluecrosscomplete.com

Blue Cross Complete of Michigan LLC is an independent licensee of the Blue Cross and Blue Shield Association.
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Multi-language interpreter services

English: ATTENTION: If
you speak English, language
assistance services, at no cost,

are available to you.
Call 1-800-228-8554
(TTY: 1-888-987-5832).

Spanish: ATENCION: si habla espafiol,
tiene a su disposicién servicios gratuitos

de asistencia lingifstica. Llame al
1-800-228-8554 (TTY: 1-888-987-5832).

Arabic:
sac Lusall Ciladd o iy yall Aadl) Caaas i€ 13) -4k sala
1-800-228-8554 48 » Sl laally el ) 535 4, gall)
(TTY: 1-888-987-5832)

Chinese Mandarin: V& : {154 i ip S0
HE/EE, BATONEIR R HE S 8RB
K% . TEEH: 1-800-228-8554

(TTY: 1-888-987-5832),

Chinese Cantonese: )T & : [1HEf v@%%‘ﬂ ;
T LI B EA R S IRk - AR
1-800-228-8554 (TTY: 1—888—987—5832) °

Syriac:
EIONK A (OMumad e L ahaed (e i idon
ks Rign hsaly ok\.-.‘.:m'\ \ok\.._s.:m
1-800-228-8554 ~ixn M oo i
(TTY: 1-888-987-5832)

Vietnamese: CHU Y: Néu ban noi Tiéng Viét,
¢6 cac dich vu hd trg ngon ngit mién phi danh
cho ban. Goi s6 1-800-228-8554

(TTY: 1-888-987-5832).

Albanian: VINI RE: Nése flisni shqip, pér
ju ka né dispozicion shérbime té asistencés

gjuhésore, pa pagesé. Telefononi né
1-800-228-8554 (TTY: 1-888-987-5832).

Korean: =2|: st ({E AIE0IAI=
32, 90 X3 A

Ol=otal &= USLICH 1-800-228-8554
(TTY: 1-888-987-5832) 2122 & 3tolf
FAAN2.

Bengali: 757 7g: 3% arifd IRy T IC, SIRE
fsx=meT o sE@er oo W 1-800-228-8554
(TTY: 1-888-987-5832) a5 @& a1

Polish: UWAGA: Jezeli méwisz po polsku,
mozesz skorzystaé z bezptatnej pomocy
jezykowej. Zadzwon pod numer
1-800-228-8554 (TTY: 1-888-987-5832).

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-800-228-8554

(TTY: 1-888-987-5832).

Italian: ATTENZIONE: In caso la lingua
parlata sia l'italiano, sono disponibili servizi
di assistenza linguistica gratuiti. Chiamare
il numero 1-800-228-8554

(TTY: 1-888-987-5832).

Japanese: ;X EEIE : AAREZFESINDIHA.
BEHOBRY—ERZTFAVEETEY,
1-800-228-8554 (TTY: 1-888-987-5832)
FT. BEFEICTITERCLZELY,

Russian: BHUMAHUE: Ecnu BeI rOBOpHTE Ha
PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIIIaTHBIC
ycinyru nepeBoaa. 3sonurte 1-800-228-8554
(TTY: 1-888-987-5832).

Serbo-Croatian: PAZNJA: Ako govorite
srpsko-hrvatski, usluge jezicke pomo¢i
dostupne su vam besplatno. Nazovite
1-800-228-8554 (TTY: 1-888-987-5832).

Tagalog: PAUNAWA: Kung nagsasalita ka

ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-228-8554

(TTY: 1-888-987-5832).
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