This unofficial claim form is designed to help you submit out-of-network claims.
Proof of payment to provider is required.

Mail to:  Behavioral Health Claims, POB 30602, Salt Lake City, UT 84130-0602

Patient's Information:

Member ID #:

Name:

Date of Birth:

Phone number:

Address:

Check this box for payment to go to Provider/Facility. If not checked, payment will go to subscriber.

Subscriber Name:

Subscriber ID:

Address: OTHER Insurance information (if any):

Insurance carrier:

Subscriber Name:

Provider Name: Address:

License Level:

Tax ID #:

Address:

Billing Provider's NPI #:

Rendering Provider's NPI #:

(CPT)

Date of Service: Diagnosis Code (Dx): Procedure Code: Amount Billed:

A N

If all information needed above is received and correct please expect payment from your Behavioral
Health Company within 30 days. Please contact your Behavioral Health Company at 800-711-4577 if
you do not receive payment or you have any questions.



Non-Discrimination Statement

Optum, on behalf of Providence Health Plan and Providence Health Assurance comply with applicable Federal civil rights laws
and do not discriminate on the basis of race, color, national origin, age, disability, or sex. Optum, Providence Health Plan, and
Providence Health Assurance do not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Optum, Providence Health Plan, and Providence Health Assurance:
e Provide free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you are a member, including a Medicare member, who needs these services, call 1-800-711-4577. Hearing impaired
members may call our TTY line at 711.

If you believe that Providence Health Plan or Providence Health Assurance 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
our Non-discrimination Coordinator by mail:

Providence Health Plan and Providence Health Assurance
Attn: Non-discrimination Coordinator
PO Box 4158
Portland, OR 97208-4158

If you need help filing a grievance, and you are a Medicare member call 503-574-8000 or 1-800-603-2340. All other members
can call 503-574-7500 or 1-800-878-4445 (TTY line at 711) for assistance. 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 (TTY)

Complaint forms are available at http.//www.hhs.qov/ocr/office/file/index.html.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Language Access Information

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-711-4577 (TTY:
711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica. Llame al 1-800-711-4577 (TTY:
711).

CHU Y: N&u ban ndéi Tiéng Viét, cé cac dich vu hd trg ngén ngit mién phi danh cho ban. Goi s6 1-800-711-4577 (TTY: 711).
IR NMBREERAKESTX, BRLURBEERESEYRS. FRE 1-800-711-4577 (TTv: 711).

BHUMAHMWE: Ecnv Bbl roBOpUTE Ha PYCCKOM A3blKe, TO Bam AOCTYNHbI 6ecnaaTtHble ycayru nepesoga. 3soHuTe 1-800-711-
4577 (tenetain: 711).
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YBATA! AKLLO0 BU pO3MOB/AETE YKPATHCbKOIO MOBOIO, BU MOXKETe 3BePHYTUCA A0 6E3KOLWTOBHOT CNyK6M MOBHOT MiATPUMKM.
TenedoHyiite 3a Homepom 1-800-711-4577 (tenetainn: 711).
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ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la 1-800-711-4577
(TTY: 711).

Uhs: 1ISSMyARSUIW MaNiS) WNSSWINAM O INWBSSAS WU SIGESONUUITESY 51 S0
1-800-711-4577 (TTY: 711)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-711-
4577 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer:
1-800-711-4577 (TTY: 711).
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ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-800-711-
4577 (ATS : 711).

Few: Bramuyanmngguamnsnldiinistawdentannmléng Tns 1-800-711-4577 (TTY: 711)



