Medical Claim Form s,

Self-Funded Plan KAISER PERMANENTE.

IMPORTANT: PLEASE READ THE FOLLOWING BEFORE COMPLETING THIS FORM. PLEASE PRINT IN INK.
Please submit one claim form per patient. All questions must be answered for prompt processing. Attach itemized bills from your
provider. Note: See vour Plan documents for applicable claims filing requirements.

SEND THIS COMPLETED CLAIM FORM TO: KAISER PERMANENTE INSURANCE COMPANY (KPIC)
SELF-FUNDED CLAIMS ADMINISTRATOR
P.O. BOX 30547
SALT LAKE CITY, UT 84130-0547

CUSTOMER SERVICE NUMBER: 1-866-213-3062

Note: This form only needs to be completed if the provider is not submitting a claim on your behalf or you are requesting
reimbursement for out of pocket expenses.

PARTICIPANT DATA

NAME OF PLAN PLAN ID WORK PHONE HOME PHONE

() ()
PARTICIPANT NAME LAST FIRST MIDDLE SOCIAL SECURITY NUMBER MEDICAL RECORD #
HOME ADDRESS STREET CITY STATE ZIP-CODE
MARITAL STATUS OTHER COVERAGE?
Single Married Divorced Widowed Separated Yes No If Yes, complete section below

PATIENT DATA
PATIENT NAME LAST FIRST MIDDLE SEX Male PHONE NUMBER
Female

DATE OF BIRTH AGE DISABLED DEPENDENT  Yes No
RELATIONSHIP TO EMPLOYEE Spouse Domestic Partner Son Daughter Other (Describe)
If this patient is a dependent child, is he/she a full time student? Yes No If yes, name of school:
Were these charges incurred as a result of an on-the-job illness or injury? Yes No Other accident Yes No
If the claim is the result of any kind of accident or injury, complete the following information: Date: Time:

Description of what happened:

OTHER COVERAGE DATA — PLEASE READ INSTRUCTIONS ON BACK

IS THIS PATIENT EMPLOYED? IF YES, GIVE NAME AND ADDRESS OF EMPLOYER

__Yes No

IS THIS PATIENT OR ANY OTHER FAMILY MEMBER COVERED BY OTHER HEALTHCOVERAGE OR PLAN?  Yes No Complete Section
Name of Insured or Participant Name/Address of Insurance Company or Plan ID Number Group Number

IS THE PATIENT COVERED BY MEDICARE? Yes No

AUTHORIZATION SIGNATURE FOR INFORMATION RELEASE: | hereby authorize KPIC, its third party administrators, my Plan, and
any health care provider that provided services in connection with this claim to disclose to KPIC, its third party administrators, and any
other source of coverage for those services, medical records and information pertaining to the services and patient identified in this
claim, for the purpose of adjudication and payment of the claim. | understand that treatment, payment, enrollment, eligibility for benefits
may not be conditioned on my providing or refusing to provide this authorization. This authorization is effective immediately and shall
remain in effect for one year, unless a different date is specified here . This authorization may be revoked by the patient at
any time, effective upon receipt, except to the extent that a disclosing party or others have acted in reliance upon this authorization. |
understand that the recipient of information may not lawfully further use or disclose the health information unless another authorization is
obtained from me or unless such use or disclosure is specifically required or permitted by law. A copy of this authorization is as valid

as the original. The patient has a right to a copy of this authorization.

PATIENT/PARTICIPANT SIGNATURE: (Parent or guardian, if minor) DATE:




PROVIDER INFORMATION (OPTIONAL)

HAS UTILIZATION MANAGEMENT BEEN CONTACTED FOR PRECERTIFICATION? Yes No If yes, Authorization Number:
DIAGNOSIS OR NATURE OF ILLNESS OR INJURY: RELATE ITEMS 1, 2, 3 OR 4 TO THE DIAGNOSIS CODE BELOW BY ENTERING THE ITEM NUMBER FOR EACH SERVICE

1. 2. 3. 4.
DATE(S) OF SERVICE PROCEDURES,
PLACE OF SESFSQSESE?R DIAGNOSIS FULL DESCRIPTION OF DAYS/ | CHARGE
FROM THROUGH | SERVICE IPPLES CODE PROCEDURE/SERVICE UNITS | AMOUNT
MO|DY|YR | MO|DY|YR MODIFIER
[ [
[ [
[ [
PROVIDER FEDERAL TAX.D. NUMBER PATIENT'S ACCT NUMBER ;OTAL CHARGES QMT PAID SALANCE DUE

NAME, SIGNATURE, CREDENTIALS OF TREATING PHYSICIAN/SUPPLIER PROVIDER BILLING NAME, ADDRESS, ZIP CODE AND PHONE#

PRINTED NAME: CREDENTIALS

SIGNED: DATE:

HOW TO FILE YOUR CLAIM
ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY MISPRESENTATION OR ANY FALSE,
INCOMPLETE OR MISLEADING INFORMATION, OR OMITTING A MATERIAL FACT, MAY BE SUBJECT TO CIVIL OR CRIMINAL
PROSECUTION AND PENALTIES.

This form is designed to help you file a claim for health care services received by you or an enrolled family member. If a doctor, hospital
or other healthcare provider has already filed a claim directly with KPIC on your behalf, please do not submit a Member Medical Claim
Form for the same services. Please see your Plan documents for applicable claim filing requirements.

Complete the Participant Data and Patient Data sections of the claim form.

See instructions below regarding the Other Coverage Data section.

Complete and sign the Authorization section.

Either have the provider complete the Provider Information section, or attach itemized bills provided by the provider.
Each bill/receipt must include:

e The name of the patient

e Date expenses were incurred

e Nature of encounter (i.e. office visit, x-ray, etc.)

e  Any other information your Plan requires.

PobpE

5. For reimbursement of any out-of-pocket expenses you incurred, you must include a copy of a receipt from the provider, and
evidence of your payment to the provider, such as a credit card receipt.
6. Send the completed claim form, itemized bills and attachments to:
KAISER PERMANENTE INSURANCE COMPANY (KPIC)
SELF-FUNDED CLAIMS ADMINISTRATOR
P.0. BOX 30547
SALT LAKE CITY, UT 84130-0547

Note: Please be aware that if the provider holds a contract to provide services for your Plan, payment of a claim will always be made to the
provider, even if you paid the provider directly. In that circumstance, you will need to seek reimbursement from the provider.
INSTRUCTIONS FOR OTHER COVERAGE

If the patient has coverage under any other plan, in addition to the Plan administered by KPIC, you may be able to receive benefits
under both plans. This may happen if both spouses or domestic partners (where applicable) work and both carry family coverage
through their respective employers or have other coverage. If you filed a claim with the other coverage, you will need to submit the
explanation of benefits or other communication from the other coverage showing their adjudication of the claim, in addition to this Claim
Form and copies of itemized bills and receipts.

VERSION 5.3
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NOTICE OF NONDISCRIMINATION

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil rights law and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. KPIC does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate effectively with us, such as:

o0 Qualified sign language interpreters
o0 Written information in other formats, such as large print, audio, and accessible electronic formats

e Provide no cost language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, call: 1-866-213-3062 for TTY 711

If you believe that KPIC 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 a grievance with the KPIC Civil Rights Coordinator,
3701 Boardman-Canfield Rd, Canfield OH 44406 telephone number 1-866-213-3062. You can file a grievance
by mail or phone. If you need help filing a grievance, the KPIC Civil Rights Coordinator is able 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 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, DC 20201, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




Help in your Language

English: You have the right to get help in your language at no cost. If you have questions about your
benefits, or you are required to take action by a specific date, call the number provided for your state

or region to talk to an interpreter.

A71¢E (Amharic): 2a9°79° ha:f (L7EP W8S P9I+
a1+ AAP: AN TPTIPPPTP TP T NP t: @egP
Ntoar 7 Are.L0G0 - PTLMNPP LCLT hAf Ak TP o9
hAAP NHCATL. 2C AP9.121C OFAMP QAh RTC LLM-(v

O izl saclual e Jgasll 8 3a)) &l :(Arabic) 4l
Gl dualall Ul el ol el jludiol elal il 1Y) Call<s of Jaas
A1 JLai¥) oa b canne oS JOA ol a) a5 dlia il 3 f
st e e ) Gasill iihaie gl ALY §) aradd)

Zuykpkt (Armenian): knip niukp 2bp 1kqyny
widwn oqunipinit unwbiwnt hpuyntuip:

Bpt Mnip hupgtp niubkp 2Ep tyquwunttph,
Jud nip wupunwnpws kp gnpénnnipjnitbp
abkntwplt) vhtish npnowljh wduwphy, wuyw
quiiquhupk p 2bp twhwigh Jud spowith
hwdwp npudunpjuws hkpwpinuwhwdwpny*
pupguuish htwn junubnt hwdwnp:

Bas3d - wudu (Bassa): O md ni kpé bé m ké gbo-
kpa-kpa dyé dé m mioun niin bidi-wudu mu pidyi.
O ju ké m dyi dyi-die-d¢ bé bédé ba kpana bé m
k3  ké dyée j& dyi, moo o ju ké wa dyi niin h me
nyu de di€ bé bo weé je€ do kdee ni, nii, m me da
ndba bE wa toa bé ni b6do6d Mmoo bo ni gbéed biie,
bé m ké nyo-wuduun-za-nyd do gbo wudu.

AT (Bengali): @1 256 ar@E foe sRE SRy
TIIF SAEFE SAFAH S| SATAF SR T
AFEE I @ JT @, ANFT S0 fEe g e
I APEAE @ T T2 FAF T 2T, SR
@ORFE SO I MG AP TBW q] AFET Ty T3
FII0E @I F|

Northern California Region...... 1-800-663-1771
Southern California Region. . . ... 1-800-533-1833
Colorado Region............... 1-877-883-6698
Mid-Atlantic States Region...... 1-877-740-4117
Northwest Region.............. 1-866-800-3402
Georgia Region................ 1-866-800-1486
TTY i iiiiiiiiiiieieeeencncncncnanans 711

Your health benefits are self-insured by your employer, union, or Plan sponsor. Kaiser Permanente Insurance Company provides certain administrative services
forthe Planand is notan insurer of the Plan or financially liable for health care benefits under the Plan. « Kaiser Permanente Insurance Company (KPIC),

Ordway Building, One Kaiser Plaza, Oakland, CA 94612
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Cebuano (Bisaya): Anaa moy katungod nga
mangayo og tabang sa inyo pinulongan ug kini
walay bayad. Kung naa mo pangutana bahin

sa inyo benepisyo o may mga butang nga
nanginahanglan sa inyo paglihok sa dili pa usa ka
piho nga petsa, palihug lang pagtawag sa mga
numero sa telepono nga gihatag sa imong estado
("state”) o rehiyon (“region”) para makigstorya sa
usa ka interpreter.

3 (Chinese): A e & LUTHES IS E ) -
WRETCEH EAER A E A SEM o ST ERER
fe H BA 2 RIERHUGE I > S5 EE AT ERY Bt & ey
a0 BILIGEE MR -

Chuuk (Chuukese): Mei wor omw pwuung omw
kopwe neuneu aninis non kapasen fonuomw
(Chuukese), ese kamo. lka mei wor omw kapas
eis usun omw pekin insurance, are ika a men
auchea omw kopwe fori pwan ekoch fofor

mei namot ngeni omw plan, ke tongeni kori
ewe nampa ren omw state ika neni (asan) pwe
eman chon awewe epwe anisuk non kapasen
fonuomw.

Francais (French): Une assistance gratuite dans
votre langue est a votre disposition. Si vous avez
des questions a propos de vos avantages ou

si vous devez prendre des mesure a une date
précise, appelez le numéro indiqué pour votre
Etat ou votre région pour parler a un interprete.

Deutsch (German): Sie haben das Recht,
kostenlose Hilfe in Ihrer Sprache zu

erhalten. Falls Sie Fragen bezuglich Ihres
Leistungsanspruchs haben oder Sie bis zu
bestimmten Stichtagen handeln missen,
rufen Sie die fir Inren Bundesstaat oder lhre
Region aufgefiihrte Nummer an, um mit einem
Dolmetscher zu sprechen.

o)l (Gujarati): dHA 8le UL Wl cdR Al
eUMHL HEE Rncclloll WEASR . Bl dMal dAMIRL clell
@2 ysl s, AUl 8 WssU AR dAHA UL
Qallell 32 8la, Al geulal U ald $cl dHIRL R2
wcll oot M2 YA UWSCUHL AUAA oloiR UR Slot 3.

Kreyol Ayisyen (Haitian Creole): Ou gen dwa
pou jwenn &d nan lang ou gratis. Si ou gen
nenpot kesyon sou aplikasyon ou an oswa
asirans ou ak Kaiser Permanente, oswa si nan avi
sa a gen bagay ou sipoze fé avan yon séten dat,
rele nimewo nou mete pou Eta oswa rejyon ou a
pou w ka pale ak yon entepret.

‘olelo Hawai‘i (Hawaiian): He pono a ua loa‘a no
kekahi kokua me kau ‘Olelo ina makemake a he
manuahi no ho'i. Ind he mau ninau kau e piliana i
kau pono keu i ka polokalamu ola kino, a i ‘ole ina
ke ha'i nei ia‘oe e hana koke aku i kéia ma mua

o kekahi la i waiho ‘ia, e kelepona aku i ka helu i
loa‘a nei no kdu moku‘aina a i ‘ole pana‘aina no ka
wala‘au ‘ana me kekahi kanaka unuhi ‘Clelo.

fa=ar (Hindi): 31aeh! e 1S Hraad gepre 3machr
YT F HAeg U o ¥R &1 IS 3T 3y
AMH & IR H PIS AT ST et & IT YR
e AT dR@ dF P FRAS A Hr
IR &,d1 31T 3P T AT & & fow &y
T FR W BT b Al gfiT & a1l |

Hmoob (Hmong): Koj muaj cai tau txais kev pab
txhais ua koj hom lus pub dawb. Yog koj muaj lus
nug txog koj cov txiaj ntsig, lossis koj yuav tsum
tau ua raws li hnub hais tseg ntawd, hu rau tus
nab npawb xovtooj ntawm lub xeev lossis hauv
ib cheeb tsam uas tau muab rau koj mus tham
nrog ib tug kws txhais lus.

Igbo (Igbo): | nwere ikike inweta enyemaka n’asusu
gi na akwughi ugwo o bula. Q buryu na i nwere ajyju
gbasara elele gi, ma ¢ bu na achoro ka i mee ihe
tupu otu ubochi, kpoo nomba enyere maka steeti
ma 0 bu mpaghara gi i ji kwukorita okwu n’etiti onye
okowa okwu.

lloko (llocano): Adda dda ti karbenganyo a dumawat
iti tulong iti pagsasaoyo nga awan ti bayadanyo. No
addaankayo kadagiti saludsod maipanggep kadagiti
benepisioyo wenno, mangkalikagum kadakayo a
rumbeng nga aramidenyo ti addang iti espesipiko

a petsa, tawagan ti numero nga inpaay para ti

estado wenno rehion tapno makipatang ti maysa
mangipatarus iti pagsasao.
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Italiano (ltalian): Hai il diritto di ricevere
assistenza nella tua lingua gratuitamente.In caso
di domande riguardanti le tue agevolazioni o se
devi intervenire entro una data specifica, chiama
il numero fornito per il tuo stato o la tua regione
per parlare con un interprete.

HAFE (Japanese): H 727213, HAAMELLTT
FEHOSECTHIEEZT DHEMEZSREEL T ET,
WAHZBE L CTERIN S 50, £T2id. 7203k
FEORMETITHARE T L OEEIN TV D
A, BEFOVOM F - iHkioxwt LRt nzE
FEEEICER LT, Wk E B TE X0,

121 (Khmer): HANSAIG S GUM ST SWMMANIURSHA
INWRHRME WASHRMSUANIAMYWHTHANG S
UEONAHA UM SH{HiejHA odimsmijfivmeu
UGS MAMNA AugIRdNISIuSIB M SRR SEUTIG
YRUSIRIHME Y] SUNtUigIMSHRURTY 9

g3o] (Korean): 7 5toll Al &h=ro] S9N A5
FRE e 9l ALt AF U 718
B3 ol o] ZA M QTR o] ER7}A
ZHE HdopRt = A5, ATH Aste] F 2
A9 Az s R A3l T AL F5telA Al L.

299 (Laotian): zﬁwﬁ%ozﬁ"%‘ﬂﬁ%umwéoycé’ie"’inwﬂm
28%']‘11JT02)5L§JE:1‘]. 1909 ﬁﬂUﬁéﬂﬂﬂUﬁJ@ﬁUé‘ﬁUUaTmy
ozegmay, § naudadunegdadunavwas uSufinicaens
390809, Wtnnaumwas enilntogasudo § eozeqmau
WSS ufiuunswase.

Kajin Majol (Marshallese): Ewor jimwe eo am in
bok jipaf ilo kajin eo am ejjelok wonaan. Ne ewor
am kajjitok kon jibaf ko am, ak fie kwoj aikuuj in
makudtkat mokta jan juon raan eo emoj an kallikkar,
kalok nOmba eo €j lelok fian state eo am ak jikim
bwe kwon marofi kdnono ippan juon ri-ukot.
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Naabeeho (Navajo): Doo bik’¢ asinitaago ata’ hane’

bee nika i’doolwol. Bee naa ahayanigii do6 bee nika
and’alwo’igii bina’iditkidgo, éi doodago naas yoolkaatgi
hait’éegoda 1’dfiliit ni’di’nigo, bik’ehgo béésh bee

hane’1 naaltsoos bik&4’{j1” hodiilnih nitsaa hahoodzoji’ €i
doodago aadi nahds’a’di dko ata’ halne’1 bich’1” hadiidzih.

9Tl (Nepali): dUSS b @T 9 Mo
HIWTAT FEIAAT U3 TSR T IS Glaurewa
IRAT TUSH Pel UHEE AT, 37T et fAaTR
fafa fT qudar g PR 71 3raRIS HE,
el SIHTIHIT G Tl AUTSH! T aT &TThT
S 3Ty FAFRAT B Il |

Afaan Oromoo (Oromo): Baasii malee afaan
keetiin gargaarsa argachuudhaaf mirga gabda.
Waa'ee tajaajila keetii ilaalchisee gaaffii yoo
gabaatte, yookaan yoo guyyaa murtaa'e irratti
tarkaanfii akka fudhattu gaafatamte, lakkoofsa
bilbilaa naannoo yookaan goodina keetiif
kenname bilbiluudhaan turjumaana haasofsiisi.

)4 ) 4 a gd Osv 4S 3 3 ek i(Persian) (o
ao¥ Landly s 0 ga sl e jlyn 81 anS iy 0SS oA
K il 3 A addaia by byl (gl el A8 ) (i s el b AL

lokaiahn Pohnpei (Pohnpeian): Komw anehki
pwung en rapahki sounkawehwe en omw palien
lokaia ni sohte isaihs. Ma mie iren owmi kalelapak
ohng kosoandi me pid kamwau pe kan, de anahne
komwi en mwekid ohng rahn me kileledi, ah komw
anahne koahl nempe me sansalehr (insert number
here) ohng owmi palien wehi pwe komwi en
lokaiaieng owmi tungoal soun kawehwe.

Portugués (Portuguese): Vocé tem o direito de
obter ajuda em seu idioma sem nenhum custo.
Se vocé tiver duvidas sobre seus beneficios, ou
caso seja necessario que vocé tome alguma
medida até uma data especifica, ligue para o
numero fornecido para seu estado ou regido
para falar com um intérprete.



U=t (Punjabi): 3978 f6" foR 58 3 wiet s
feg ree Us T I 3. Aed 393 wuE orfefont
=9 7S I6, A 3T$ oA fenfos 3t S srgedt
96 T BF UR, 3 TIHE &S IS 36 S WE
IH 7 fTod B8 HIgh JI I8 99 3 26 I3,

Romana (Romanian): Aveti dreptul de a solicita
ajutor care sa va fie oferit in mod gratuit in limba
dumneavoastra. Daca aveti intrebari legate de
beneficiile dumneavoastra sau vi se solicita sa
luati masuri pana la o anumita data, sunati la
numarul de telefon furnizat pentru statul sau
regiunea dumneavoastra pentru a sta de vorba
cu un interpret.

Pycckum (Russian): Y Bac ecTb npaBo nony4mTb
BecnnartHyto NOMOLLb Ha CBOeM A3blke. Ecrin y

BaC MMELTCSi BOMPOChI OTHOCUTENBHO BaLLIMX
npenmyLLecTs IMb6o HEOBXOAMMO BbINOMHEHME
Kakux-nmbo OencTBun K onpeaeneHHon aarte,
MO3BOHMTE NO HOMepY TenedoHa A9 CBOEro LWTaTa
UN pernoHa, 4Ytobbl NOroBOpPUTL C NEPEBOAYMKOM.

Faa-Samoa (Samoan): E iai lou 'aia e maua fua se
fesoasoani i lou lava gagana. Afai e iai ni fesili e
uiga i ou penefiti, pe e manaomia onae gaoioi a o
le'i oo i se aso filifilia, vili le numera ua saunia atu
mo lou setete po o vaipanoa e talanoa i se faaliliu.

Espaiol (Spanish): Usted tiene derecho a
obtener ayuda en su idioma sin costo alguno. Si
tiene preguntas acerca de sus beneficios o si se
le solicita que tome alguna medida antes de una
fecha determinada, llame al nimero de teléfono
que se proporciona para su estado o regién para
hablar con un intérprete.

Tagalog (Tagalog): Mayroon kang karapatang
humingi ng tulong sa iyong wika nang walang bayad.
Kung mayroon kang mga katanungan tungkol

sa iyong mga benepisyo o kinakailangan mong
magsagawa ng aksyon sa tiyak na petsa, tumawag sa
numerong ibinigay para sa iyong estado o rehiyon
para makipag-usap sa isang interpreter.

e (Thai): vinufidnénazlasuanuhavdaly
aMe1uavinulaa luiaald3e vinavinufidrau
VA AuanaUseTamizasviny wiavinusiudusag
gfiunsaaluiuiidivuely Tusadasanunaia
Aliduiussusauaiuivasvinuianaduaiy

Lea Faka-Tonga (Tongan): '‘Oku 'i ai ho totonu ke
ma'u ha fakatonulea ta'etotongi. Kapau 'oku ‘i

ai ha'o fehu'i 'o fekau'aki mo ho ngaahi penefiti,
pe ko ha me'a na'e fiema'u ke fai ki ha 'aho na'e
tukupau atu ke fakahoko ia, taa ki he fika kuo
'oatu ki ho siteiti pe ko e vahefonua ke talanoa
mo ha fakatonulea.

YkpaiHcbka (Ukrainian): Y Bac € npaBo Ha
OTpUMaHHA gornomMoru Ha Balwin pigHin Mosi
Oe3koLuToBHO. AKLo By MmaeTe nutaHHA CTOCOBHO
Bawumx nepesar, un sKLLo Bam HeobXigHO 34iMCHUTH
NeBHY Ait0 40 KOHKPETHOI AaTu, NOA3BOHITL MO
HOMepy TenedoHy, Lo Bignosiaae Bawwin kpaiHi un
perioHy, LWo6 NOroBOpuTK 3 Nepeknagadyem.

M e ) o) ke =S el e S8 S T (Urdu) s
Glaie S i e d Sl A o @a 8 S duals
) dae S )5 (e sada S 5S Gl b o QY s (558
G A S S e b s e (S o oy (S
SIS i B K p A S B oy (S

Tiéng Viét (Vietnamese): Quy vi cé quyén duoc
nhan tro’ giip mién phi béng ngdn ngir ctia minh.
Néu quy vi co cac cau hdi vé cac loi ich ctia minh,
hodc quy vi dwoc yéu cau thue hién vao mot ngay
cu thé, hay goi dén sb dién thoai dwoc cung cap
cho bang hoac khu virc clia quy vi dé tro chuyén voi
phién dich vién.

Yoruba (Yoruba): O ni ét6 lati gba iranwd ni édée
re 1oféé. Ti o ba ni ibéére nipa awon anfani re tabi
o ni lati gbé igbésé kan ni 0j¢ kan patd, pe ndmba
ti a pésé fun ipinlé re tabi agbégbé lati ba ogbufo
kan soro.
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	IMPORTANT:   PLEASE READ THE FOLLOWING BEFORE COMPLETING THIS FORM.  PLEASE PRINT IN INK.
	Note: This form only needs to be completed if the provider is not submitting a claim on your behalf or you are requesting reimbursement for out of pocket expenses.



