) CCPU

BLRE A&

HREF AR




YRR 75

HEAZR, BRIESE—E
Hh Ik [E :‘,‘:E‘ AR EHEEDIEE,
A48 FH = ”ﬁﬁﬁ SEEhEEEX
E Eﬁwﬁéas Al R
L {5 PR th Bk FEAZ 460 PR EL 4t 5

i
T

O

Mute Original Audio

@

BESE
==




TR S T s IR 5

i
‘I
I~
>+
=

INESBZRFH 25
‘i‘J:ﬁ ] Zoom FEFAHFEZC
hn)k, A= @Eﬁ#%‘:%%

|:| |:| = é]] I:I% ( La n g u ag e E Language Interpretaticn Done
M

Interpretation] , ZEiEH Chat (12 ——
E’%J EE;; ““1£¥£§2 Meeting Settings B v

E‘Z(DONE)J o TR Minimize Meeting Spanish
a7\ 52 2A ] Al [R5k e A L

FHHEMEES,

Language Interpretation Mute Original Audio




Si necesita ayuda,
escriba “APOYO TECNICO” en el chat

If you need assistance,
please write “TECHNICAL SUPPORT” in the chat
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7 ( \ E[ A . ( !‘ ccpu Reimbursement Request Form
ZE / \ HEALTH CARE FUND
INSTRUCTIONS
L4 % % To process your re\mburse_ment request, the form must be fully completed, signed, and returned with all required documents. You must

attach a copy of your receipt that shows the dollar amount of your request, when the service occurred, and when it was paid. Please allow

up to 30 days for review and processing after you submit your request for reimbursement.
‘ F P s ! Pl g W ¥ i
PY E[z Please submit to:
Mail: CCPU Health Care Fund Email: reimbursement@ccpuhealth.org

P.0.Box 57027

. %%ﬁ%hﬁﬁé B

Name

FHAE B R (TR TN - - —
HLAL SRR B ATEA - -

OYes ONo

Member ID Phone Number

EXPENSE INFORMATION (Please see the back of this form for a description of expense types.)

Type of Provider’s Premium Month / Health Plan Carrler/

Expense Name Date of Service Service Provid R L

O Premium Expenses

(O out Of Pocket
Medical Expenses

O Permissible Expenses
(Medi-Cal Only)

O Premium Expenses

(O out Of Pocket
Medical Expenses

O Pemmissible Expenses
(Medi-Cal Only)

O Premium Expenses

O out of Pocket
Medical Expenses

O Permissible Expenses
(Medi-Cal Only)

O Premium Expenses.

O out of Pocket
Medical Expenses

O Permissible Expenses
(Medi-Cal Only)

Total Expenses:

SIGN AND ACKNOWLEDGE

| attest that the information contained in this Request for Reimbursement is true and accurate. | am an eligible participant in the CCPU Health Care
Fund program, enrolled in a qualified health plan, and seeking reimbursement for a medical health care service covered under my qualified health plan.
I thatif I provide false or my Request for may be delayed or denied. | agree to indermnify
and hold the CCPU Health Care Fund and the Board of Trustees harmless from any liability for payment of benefits made based upon any of information
that is inaceurate or false and to repay any benefits that | incorrectly received.

Provider Signature Date (mmy/dd/yyyy)

(833) 714-6028 | FAX (949) 809-3266 | EMAIL: REIMBURSEMENT@CCPUHEALTH.CRG
WWW.CCPUHEALTH.ORG

copu_74441_23_reimb_r4.
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" PROVIDER INFORMATION

Name Member ID - Phone Number
Address
City State

Postal Code

Is this a new address?

L (JYes (JNo




EXPENSE INFORMATION (Please s

Type of F
Expense

() Premium Expenses

() Out Of Pocket
Medical Expenses

(O Permissible Expenses

o (REEH  ILSEENERN TG REETE  BmE AT (MedCal Onb)

- ANEEEA RIS IR TEIBRAI AT 100% A FT SRS o HIRFER  Bonorwa
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B ST R R R B Y - S

o EEFEF (EIRININESEEREE) (Medi-Cal)) © EZFAYININEEREMHEN (Medi-Cal) 22/ © EX
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() Out Of Pocket

() Permissible Expenses
(Medi-Cal Only)
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EXPENSE INFORMATION (Please see the back of this form for a description of expense types.)

Type of Provider’s Premium Month / Health Plan Carrier/
Expense Name Date of Service Service Provider

Amount

() Premium Expenses

() Out Of Pocket
Medical Expenses

(O Permissible Expenses
(Medi-Cal Only)

() Premium Expenses

() out Of Pocket
Medical Expenses

() Permissible Expenses
(Medi-Cal Only)

() Premium Expenses
M) Oiik OF Diaalzas




” SIGN AND ACKNOWLEDGE

| attest that the information contained in this Request for Reimbursement is true and accurate. | am an eligible participant in the CCPU Health Care
Fund program, enrolled in a qualified health plan, and seeking reimbursement for a medical health care service covered under my qualified health plan.

| understand that if | provide incomplete, false or misleading information, my Request for Reimbursement may be delayed or denied. | agree to indemnify
and hold the CCPU Health Care Fund and the Board of Trustees harmless from any liability for payment of benefits made based upon any of information
that is inaccurate or false and to repay any benefits that | incorrectly received.

Provider Signature - Date (mm/dd/yyyy) .
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