3= Providence

Medicare Advantage Plans

Alternative Care Claim Form

Many alternative care providers will submit a claim for health care services to American Specialty Health
Group, Inc. on your behalf. If your provider’s office will not submit a claim, you can use this claim form for
any alternative care reimbursement requests you may have. Your provider can help you complete this form
or provide an itemized bill with the information we need to process your claim. ltemized bills must include
the:

e Date of service

+ Name, address, tax identification number, national provider index ("NPI") number and address of the
physician or other medical provider who provided the service

o Diagnosis and Procedure (CPT) code(s)

e Amount charged for each service

Please send a copy of the itemized bill along with your proof of purchase (payment receipt) OR your proof of
purchase (payment receipt) and this completed form:

Via Mail to: Via Email to: records@ashn.com

American Specialty Health Group, Inc. This email address is not monitored and is for
Claims Department documentation submission only.

P.O. Box 509001 Questions about claims should be directed to
San Diego, CA. 92150-9001 Providence Customer Service team.

Note: Your Evidence of Coverage (EOC) document describes covered services under your health plan.
Covered services are subject to your eligibility at the time the service is received, and the terms and
conditions of your plan. Submission of this form does not guarantee reimbursement.

You are encouraged to submit claim(s) within 60 days of the date of service. Claims must be received by
American Specialty Health Group, Inc. within 365 days of the date of service; claims not received within this
time frame are not eligible for benefit payment.

If you have any questions, please contact the Providence Medicare Advantage Plans Customer Service
Team at 503-574-8000 or 1-800-603-2340. TTY users call: 711. Customer Service assistance is available
to answer questions, seven days a week, between 8 a.m. and 8 p.m. (Pacific Time); exception April 1st to
September 30th Customer Service is closed Saturdays & Sundays.

MEMBER INFORMATION

MEMBER'’S NAME (FIRST, MIDDLE INITIAL, LAST NAME) MEMBER'S BIRTH DATE MEMBER'S SEX | MEMBER ID NO.

m]r ]

MEMBER'’S ADDRESS (STREET, CITY, STATE, ZIP CODE)

CONTINUED ON PAGE 2
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DETAILS OF SERVICE

PLEASE INCLUDE DETAILS IF THE SERVICES ARE THE RESULT OF AN EMERGENCY OR ACCIDENTAL INJURY

NOTE: LIST EACH DATE OF SERVICE INDIVIDUALLY — DO NOT USE A DATE SPAN.

Date(s) of Service Procedure Code (CPT / HCPCS) Modifier(s)

Units

Charges

RENDERING PROVIDER NAME, ADDRESS, ZIP CODE AND PHONE:

NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE RENDERED:

TAX ID, AND NPI OR PIN NUMBERS:
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& Providence

Medicare Advantage Plans

Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English

ATTENTION: If you speak English, 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 1-800-603-2340 (TTY: 711) or speak
to your provider.”

Espaiiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingUistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 1-800-
603-2340 (TTY: 711) o hable con su proveedor.

Viét (Viethamese)

LUU Y: Néu ban néi tiéng Viét, chiing tdi cung cap mién phi cac dich vu hd
tro ngdn ng. Cac hé tro dich vu phi hop dé cung cép thong tin theo cac
dinh dang dé tiép can ciing dwoc cung cap mién phi. Vui Iong goi theo sb
1-800-603-2340 (Nguwoi khuyét tat: 711) hodc trao dbi voi ngudi

cung cp dich vu cta ban.”

H1 3 (Chinese-Simplified)

FEE: WREN P, AT R NEIRINE S HBIIRS . FATE % i
HEE Y B T B AIRSS, DUORRkEeSHs A ft5 5 . #d 1-800-603-2340
(CCARHE: 710 BRI RSt r .

H13Z (Chinese- Traditional)

FE REER F00 0 TR DU TSR R ERE S AR o LRI E TR
i g AR T BB - DURlERS U & - 5520 1-800-603-2340
(TTY = 711) BCERGRAVERHLE TR ©

PYCCKWI (Russian)

BHUMAHWE: Ecnm Bbl roBOpUTE Ha PYCCKUIA, Bam AOCTYMNHbI 6ecniaTHble yeayrm
A3bIKOBOM NoaaepKkn. COOTBETCTBYHOLLME BCOMOraTe/ibHble CPeACTBa M YCayru
No NpeaocTaBneHnto MHGOPMaLMM B AOCTYMHbIX POpMaTax TaKKe
npenocTasastoTca becnnatHo. MNo3soHuTe no TenedoHy 1-800-603-2340 (TTY: 711)
AN 0bpaTUTECh K CBOEMY MOCTABLUMKY YCAYT.
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SH=+0{ (Korean)

T2|: =0 EAIBSIA = 4R F & A0 XA AH|AE 0| S5HA
%‘QLIEF Ol27tsstgAMo 2 MEE MSste MEStEx 7|7+ & ”'
MH|AE 222 M SE L C} 1-800-603-2340 (TTY: 711)He 2

™ =tst 4'4 MHE|A M H Aol 22|SHAMAIL."

4
|

yKpaiHcbKa moBa (Ukrainian)

YBATA: AKLLO BM PO3MOBNAETE YKPAiHCbKa MOBA, BaM AOCTYNHi O€3KOLWTOBHI MOBHi
nocnyru. BianosigHi 4onomixkHi 3acobu Ta nocnyrn ana HaaaHHAa iHpopmallii y
NOCTYNHMX GopMmaTax TaKoXK AOCTYNHi 6e3KoWwToBHO. 3aTenedoHyinTe 38 HOMEPOM
1-800-603-2340 (TTY: 711) abo 3BepHITbCA 40 CBOro NOCTavYaibHUKa».

HZAEE (Japanese)

F BARBEZESNDSGGE. BHOESEXBEY—EREZHRAWNEITET . 7
T GELAFIHATESISBEINT) G THRBRERET 50D
WY IO —E XL EH TTH AL =EHFET, 1-800-603-2340
(TTY:711) ETHEIELES WL, F=lE. CHADEEH TS

=30y,

(Arabic) 4 )

Jl s 851 LS Ailacall 4 galll saclicall culead Ul giiad ¢l yadl alll Caaadii Cui€ 13) sagi
Al e daail Ulae Ledl) s sl Sy iy il slaall 8 o1l dulia Ciladd g 530 L
sl e ) Gas3 5f (711) 1- 800-603-2340

M&aNiSi (Khmer)

UHWMGHSHAMNM: [USIOHASUNW MAanis/ itnNm/g S SWwman
SEANIBAETISUEIUEMAY SISW SHIVNMAYIRUNMAIRNW S ugiy]
AHMIBUASEISMUSHRIIRUMGGUIDCNNTS SMGINRT S
INWNSASIYNHIRN WNSINIST 1-800-603-2340 (TTY: 711)
USuntwisim S AR UIINIuIg /9"

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfiigung. Rufen Sie 1-800-603-2340 (TTY: 711) an oder sprechen
Sie mit Ihrem Provider.”
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(Farsi) (ox)\o

LSS (izead 315 41,3 Lot oies 55 O8O 313 Bl lods uiS 2 Cameo (9318 S 1r g3
OBl by o b SaIB 43 ledol I Sl sl (Jlusliy lods

s 385Dl b b s eled (711 i054ls) 1-800-603-2340 oylass b .issb s S9>g0

Frangais (French)

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir
des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-603-2340 (TTY : 711) ou parlez a votre
fournisseur. »

e (Thai)

winowe: mnaaldmu vy ifiuvamsenuthomaadunmesns uanani
fefiinsosfiouazusnisthumasiiie daya lusUuuuildndsldlas lidun T8
Tuse lnssiasio 1-800-603-2340 (TTY: 711) wiousnuny IWusnsuasmat”

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access
na format. Tumawag sa 1-800-603-2340 (TTY: 711) o makipag-usap sa iyong
provider.”

A71CT (Amharic)
TAALL:- ATICT 71514 P 0278 Lo6 AT 1T 119 LPCNALF A= avlB8y (L4

PCRT ATIPLA U PP T4 WIHPT AT AN A2%0- (19 2750 NOdh &TC 1-
800-603-2340 (TTY: 711) LM+ ®LI° AMNINT APL-(LPT £G4

W(Punjabi)

i1 feG: 7 3 Uardt 952 J, 31 3073 Bt He3 I/ g3t Aeel QusEy
Jetit I | UdaWal eraiet fg Areadt Yeis Jda B8 8o Ydd AdEd
ATS M3 AL St He3 feg BUsey Jehii I& | 1-800-603-2340 (TTY: 711) ‘3
1% G 7l MUS YET31 518 II& A 1
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290 (Laos)

c§VQIV: TIVIVCIMWITI 990, HrSVSNIVFOBOIVWITICLLLCTVE LWL,
Deéo9q0e ot
NWO3NMWccLLLETBTIcEIESLcB el uLIVSLCCLLHIZTILIOCEK TG
twmacS 1-800-603-2340 (TTY: 711) § AuHued loivSnivesguan.”

3U36MGL (Armenian)

NFGUNMYNFE3BNEL. Brb ununwd e hwjtnptl, dnwe unnn Ge oaunyb) (Ggdwlwl
wowygnrejwl wuydwp dwnwjnipintlltphg: Uwwnsbih aliwswihtpny
nGnGywunynientt inpwdwnnGint hwdwwwunwuhuwl odwlnwly Uhonglutnu
nL ownuwnLintubbnp Unybwbu tnpwdwnpdnd U wudbwn: Qwlugwhwnbe 1-
800-603-2340 htnwhunuwhwdwnny (TTY" 711) Ywd hunute 2tn

dwwnwlwnpwnh hbun:

Lus Hmoob (Hmong)

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam
txhais lus pub dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim
nyog txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqgi dab tsi ib yam
nkaus. Hu rau 1-800-603-2340 (TTY: 711) los sis sib tham nrog koj tus kws

muab kev saib xyuas kho mob.”

f&dt (Hindi)

& ¢ Tfe 3y fEd Aiad €, af 3 fore F:xees TS e Yard Suas
BIdl B | gAY URET) H SFBRI Ue $H- & (ol Sugdd TeTdd A1 3R
Tand off F:3[ew IUTR § 1 1-800-603-2340 (TTY: 711) R Bid B AT

30 TeTdT § & R |
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