[
ConnectiCare

Member Reimbursement Request Form

***All information is required for Reimbursement***

Member Information

Member Name:

Member ID: DOB:

Plan Effective Date:

Name of person paying for the services if not the member:

Reimbursement Information

-
.

Line of Business: [ Marketplace [ MMP

2. Were the services received a covered benefit? [ Yes [ No

3. Was the member eligible with ConnectiCare during the date of service? [ Yes [ No
4. ls the physician/facility contracted with ConnectiCare? O Yes [ No

5. What type of services were rendered? [ Urgent [ Emergent [ Routine

6. Is Medical Director approval attached? [Yes [ No

7. Is supporting documentation attached (receipts, medical records)? [ Yes [ No
8. Is ConnectiCare primary or secondary? [ Primary [ Secondary

9. Amount requested: $

10. Is the amount paid consistent with the amount charged? O Yes [ No

11. CPT code(s):

12. Diagnosis code(s):

13. Dates of service:

14. Place of service:

15. Why did the member pay for the services? (Brief explanation):

Return form to:

ConnectiCare Marketplace Customer Support
P.O. Box 36120
Louisville, KY 40233-6120

ConnectiCare is the brand name used for products and services provided by one or more Molina Healthcare Inc. affiliate companies operating
in Connecticut. In Connecticut, individual health coverage is underwritten by ConnectiCare, Inc. (CCl), a licensed health care center, or by
ConnectiCare Benefits, Inc. (CBI) or ConnectiCare Insurance Company, Inc. (CICI), licensed insurers. Individual and group dental coverage is
underwritten by CICI. Group health coverage is insured by CCI or insured or administered by CICI. Not all coverage is available in all markets.
For costs and details of coverage, call or write your insurance broker or the company. ConnectiCare complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCION: Si habla espafiol, tiene a
su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-800-251-7722 (TTY: 711). ATENGCAO: Se fala portugués, encontram-se
disponiveis servicos linguisticos, gratis. Ligue para 1-800-251-7722 (TTY: 711). MEDPARTD 1224 © 2025 ConnectiCare, Inc. & Affiliates



