pEsEEeE,

MUTUAL

HEALTH SERVICES™
DENTAL STATEMENT OF CLAIM
2. EMPLOYEE SOCIAL SECURITY NO. IS THIS CLAIM:
[[] For Services Rendered  [] Pre-Determination
4. PATIENT NAME 5. RELATIONSHIP TO EMPLOYEE 6. PATIENT BIRTHDATE IS THIS YOUR FIRST CLAIM?
[JYes [No
7. EMPLOYEE MAILING ADDRESS CITY, STATE, ZIP
8. EMPLOYER (COMPANY)
9. IS PATIENT COVERED BY ANOTHER DENTAL PLAN? DENTAL PLAN NAME & ADDRESS
[] No [] Yes
10. | HEREBY AUTHORIZE PAYMENT DIRECTLY TO BELOW DENTIST OF THE GROUP INSURANCE 11. | HEREBY ACCEPT THE FOLLOWING TREATMENT PLAN AND
BENEFITS OTHERWISE PAYABLE TO ME, BUT NOT TO EXCEED THE CHARGES SHOWN BELOW AUTHORIZE RELEASE OF ANY INFORMATION
SIGNED (EMPLOYEE) IF YES, ABOVE SIGNED (PATIENT)
12. DENTIST NAME No YES
14. 1S TREATMENT RESULT OF OCCUPATIONAL |_—_| D
ILLNESS OR INJURY?
13. MAILING ADDRESS 15. 1S TREATMENT RESULT OF AN ACCIDENT? D |:|
16. ARE ANY SERVICES COVERED BY ANOTHER
PLAN? D D
CITY, STATE, ZIP 17.1S TREATMENT FOR ORTHODONTICS? O O
IDENTIFY MISSING TEETH 18. EXAM AND TREATMENT PLAEI)\I - LISTIN ?RDER FROM TOOTH 1 THFBU tTOSOTH 32 - USE CHARTING SYSTEM SHOWN For
WITH X Tooth lescription of service ate Service ot
~ ; ; ’ Procedure Administrative
#or Surface (including x-rays, prophylasis, materials used, Performed Number Fee Use Only

Letter etc.) Mo | baA | WR

]

19. REMARKS FOR

UNUSUAL SERVICES

| HEREBY CERTIFY THAT THE PROCEDURES AS INDICATED BY DATE HAVE BEEN COMPLETED

DENTIST SIGNATURE DATE

PLEASE COMPLETE AND RETURN TO:

MUTUAL HEALTH SERVICES INDIVIDUAL PRACTITIONERS - SS NO.

P.O. BOX 5700, CLEVELAND, OHIO 44101
800-367-3762 ALL OTHERS - EMPLOYER ID NO.




Multi-Language Interpreter Services

& Nondiscrimination Notice

MUTUAL
HEALTH SERVICES™

This document notifies individuals of how to seek assistance if they speak a language other than English.

Spanish

ATENCION: Si habla espariol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llame al
1-800-367-3762.

Chinese

AR NMREERAERP BOLIEEEEE
#%. FHE 1-800-367-3762,

g )

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-800-367-3762.

Arabic

A,8lois dygelllsacluall sloas o8 sl S5l axi cuiS T3] dbg=lo
2SWlo puadl ail® 09, 1-800-367-3762 09 il lxally

Pennsylvania Dutch

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 1-800-367-3762.

Russian

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM A3bIKE,
TO BaM AOCTYMHbI GecnnaTtHbie ycrnyrn nepeBoaa.
3soHuTe 1-800-367-3762.

French

ATTENTION: Si vous parlez frangais, des services
d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-367-3762.

Viethamese

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngir
mién phi danh cho ban. Goi s6 1-800-367-3762.

Navajo

Dii baa aké ninizin: Dii saad bee yanitti’ go Diné
Bizaad, saad bee akd’anida’awo’dé€, t'aa jiik’eh, éi
na holg, koji’ hodiilnih 1-800-367-3762.

859-GHP R11/16

Oromo
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,

tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni
argama. Bilbilaa 1-800-367-3762.

Korean

FO|: = 0{E MEFHAIE B2, Mof X[ HHIAE
S22 0|85HA = U&LICH 1-800-367-3762 Ho 2
Helal FAAL.

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano,

sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-367-3762.

Japanese

ABRBHAXFEFREINDES. BRHOEFXES
«..%U)ﬁb\t_th‘i'é'o 1-800-367-3762 £ T, HERE
ICTIEIE<EZV,

Dutch

AANDACHT: Als u nederlands spreekt, kunt u gratis
gebruikmaken van de taalkundige diensten. Bel
1-800-367-3762.

Ukrainian

YBATA! AKLLo BN po3MOBRsAETE YKPaiHCHKOK MOBOIO, B
MOXETe 3BEPHYTUCA A0 BE3KOLITOBHOI Cry>»6u MOBHO!
niaTpumkn. TenedoHyinTe 3a Homepom 1-800-367-3762.

Romanian

ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-367-3762.

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-367-3762.



QUESTIONS ABOUT YOUR BENEFITS OR OTHER INQUIRIES ABOUT YOUR HEALTH INSURANCE SHOULD BE
DIRECTED TO MUTUAL HEALTH SERVICES’ CUSTOMER CARE DEPARTMENT AT 1-800-367-3762.

Nondiscrimination Notice

Mutual Health Services complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability or sex in its operation of health programs and activities. Mutual
Health Services does not exclude people or treat them differently because of race, color, national origin, age,
disability or sex in its operation of health programs and activities.

= Mutual Health Services provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters, and written information in other formats (large print,
audio, accessible electronic formats, etc.).

= Mutual Health Services provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services or if you believe Mutual Health Services failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability or sex, with respect to
your health care benefits or services, you can submit a written complaint to the person listed below. Please
include as much detail as possible in your written complaint to allow us to effectively research and respond.

Civil Rights Coordinator
Medical Mutual of Ohio
2060 East Ninth Street
Cleveland, OH 44115-1355
MZ: 01-10-1900

Email: CivilRightsCoordinator@MedMutual.com

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:
ocrportal.hhs.gov/ocr/portal/lobby.jsf
= By mail at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building
Washington, DC 20201-0004

= By phone at:
(800) 368-1019 (TDD: (800) 537-7697)

= Complaint forms are available at:
hhs.gov/ocr/office/filefindex.html

Products marketed by Medical Mutual may be underwritten by one of its subsidiaries, such as Medical Health Insuring
Corporation of Ohio or Consumers Life Insurance Company.



