At-Home Over-The-Counter (OTC) COVID-19 Test Kit
Direct Payment Consideration Form

Please use this claim form when you submit an At-Home OTC COVID-19 Test Kit
to HAP for review and consideration of payment.

e Complete a separate form for each Member or Beneficiary

e Retain a copy of all receipts and documents for your records

e Any missing information will cause a delay in the processing of
your claim

e Please allow 14 days for processing
o There may be quantity or other limits, please see hap.org/testFAQs for details

Please Note: if you paid for an At-Home OTC COVID-19 Test Kit using a
Flexible Spending Account (FSA) or Health Savings Account (HAS), you
may need to reimburse that FSA or HSA account with any
reimbursement you receive from HAP. Otherwise, you may be subject
to penalty from the IRS.

Step 1: Type of Plan

O HAP HMO/POS 0O Alliance Health and Life Insurance Co. - PPO/EPO/ASO

O HAP Preferred — EPA/EPO

Step 2: Member/Beneficiary Information (Please Print)

Member Name: ID Number:

Address: Date of Birth:

City, State, Zip:

Phone Number:




Step 3: Submission Information

For each At-Home OTC COVID-19 Test Kit, please indicate:

Kit1

Member Name: Date Kit Purchased:

FDA-Approved OTC COVID-19 Test Kit Name:

Test UPC or Product SKU (listed on the receipt and/or product label):

Dollar amount charged for each kit:

Number of tests within each kit:

Kit 2 (if applicable)

Member Name: Date Kit Purchased:

FDA-Approved OTC COVID-19 Test Kit Name:

Test UPC or Product SKU (listed on the receipt and/or product label):

Dollar amount charged for each kit:

Number of tests within each kit:

Kit 3 (if applicable)

Member Name: Date Kit Purchased:

FDA-Approved OTC COVID-19 Test Kit Name:

Test UPC or Product SKU (listed on the receipt and/or product label):

Dollar amount charged for each kit:

Number of tests within each kit:




Step 4: Attestation

By signing below, I attest to the following:

I am a Member or Beneficiary of the health plan noted in sections 1 and 2 of this
form (“Health Plan”).

The At-Home OTC COVID-19 Test Kit for which I am requesting reimbursement is
for my personal use or for the use of my family member who is a Member or
Beneficiary of the Health Plan, and I will not resell the At-Home OTC COVID-19 Test
Kit.

Neither I, nor any of my family members, will be reimbursed for the At-Home OTC
COVID-19 Test Kit by any other source.

The At-Home OTC COVID-19 Test Kit is intended for the individualized diagnosis or
treatment of COVID-19 and is not purchased or used for any other purpose,
including to comply with employment or return to school requirements, public
health screening requirements, etc.

I have read and agree to the requirements and other information contained on
hap.org/testFAQs.

Signature:

Step 5: Submit to

Health Alliance Plan
Pharmacy Reimbursement
2850 West Grand Boulevard
Detroit, MI 48202




TAPE RECEIPT(S) HERE

(or on a separate sheet of paper)

If you have any questions or concerns, please contact HAP Customer Service at the
phone number listed on your HAP ID card.

If you are speech impaired, please use our toll-free TTY/TDD line at 711.

HAP and its subsidiaries do not discriminate on the basis of race, color, national origin,
disability, age, sec, gender identity, sexual orientation, or health status in the
administration of the plan, including enrollment and benefit determinations.

©2022 HAP - a nonprofit company HAP1358.3




Nondiscrimination Notice

Health Alliance Plan of Michigan (HAP) complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. HAP does not exclude people or treat
them differently because of race, color, national origin, age, disability or sex.
HAP provides:
e Free aids and services to help people communicate effectively with us
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, others)
e Free language services to people whose primary language is not English
o Qualified interpreters

o Information written in other languages
If you need these services, contact HAP’s customer service manager:
General - (800) 422-4641 Medicare - (800) 801-1770
If you believe that HAP has failed to provide these services or discriminated on the basis of race, color,

national origin, age, disability or sex, you can file a grievance with HAP’s Associate Vice President
Performance Improvement & Management. Use the information below:

e Mail: 2850 West Grand Boulevard, Detroit, Michigan 48202

e Phone: General - (800) 422-4641 Medicare - (800) 801-1770
TTY: 711

e Fax: (313) 664-5866

e Email: mswebl@hap.org

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights.

e Online: Use the Office for Civil Rights’ Complaint Portal Assistant at:
ocrportal.hhs.gov/ocr/portal/lobby.jsf.

e Mail: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201.

e Phone: (800) 368-1019 or TTY: (800) 537-7697.

Complaint forms are also available at www.hhs.gov/ocr/filing-with-ocr/
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VINI RE: Nése flisni shqip, ju ofrohen shérbime ndihme gjuhésore falas. Pér ndihmé té pérgjithshme, telefononi
numrin (800) 422-4641 (TTY: 711). Pér ndihmé nga "Medicare", telefononi numrin (800) 801-1770 (TTY: 711).
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HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachassistenzdienste zur Verfiigung. Allgemeine
Hilfe erhalten Sie unter der Rufnummer (800) 422-4641 (TTY: 711). Fiir Medicare-Unterstiitzung wenden Sie sich
bitte an folgende Rufnummer: (800) 801-1770 (TTY : 711).

ATTENZIONE: In caso la lingua parlata sia 1’italiano, sono disponibili servizi di assistenza linguistica gratuiti. Per
assistenza generica, chiamare il numero (800) 422-4641 (TTY: 711). Per assistenza Medicare, chiamare il numero
(800) 801-1770 (TTY: 711).

FIREIE: AXREZESINSGE. BHOEEXXRZIFAAVEETEY, —BXEICOVTIE.
(800) 422-4641 £T (TTY A—H—I[L 711 £T) . BBFFEITTITERK K FZE LY, Medicare XIEITDULVTIEL,
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UWAGA: jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer

(800) 422-4641 (TTY: 711) w celu uzyskania pomocy w sprawach ogoélnych. W celu uzyskania wsparcia Medicare
zadzwon pod nr (800) 801-1770 (TTY: 711).

BHUMAHMUE! Ecnu Batn poaHOi# SI3bIK pyCCKU, BaM MOTYT OBITh ITPEOCTABIICHBI OECIIATHBIE TIEPEBOIUECKUE
yciyru. [lo Bonmpocam nomyyeHwust o01eit momoiu ooparaiitecs mo Homepy (800) 422-4641 (tenetaiim: 711).
Oo6pamraiitecs B Medicare o Homepy (800) 801-1770 (Teneraiim: 711).

NAPOMENA: Ako govorite hrvatski/srpski, dostupna Vam je besplatna podr§ka na Vasem jeziku. Za opéu podrsku
nazovite na broj (800) 422-4641 (tekstualni telefon za osobe oStecena sluha: 711). Za podrsku vezano za program
Medicare nazovite na broj (800) 801-1770 (tekstualni telefon za osobe oStecena sluha: 711).

ATENCION: si habla espafiol, los servicios de asistencia de idiomas se encuentran disponibles gratuitamente para
usted. Para obtener ayuda general, llame al (800) 422-4641 (los usuarios TTY deben llamar al 711). Para obtener
ayuda de Medicare, llame al (800) 801-1770 (los usuarios TTY deben llamar al 711).
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PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, may makukuha kang mga serbisyong
tulong sa wika na walang bayad. Para sa pangkalahatang tulong, tumawag sa (800) 422-4641 (TTY: 711). Para sa
tulong sa Medicare, tumawag sa (800) 801-1770 (TTY: 711).

CHU Y: Néu quy vi nodi tiéng Viét, chung t61 co Céq dich vu ho trg ngén ngr mién phi danh cho quy vi. DPé duoc tro
giup chung, hay goi (800) 422-4641 (TTY: 711). Bé dugc trg giup ve y t€ (Medicare), hdy goi (800) 801-1770
(TTY: 711).





