
W H AT  I F  I  A L R E A DY  PA I D  O U T  O F  P O C K E T ?

Filing for Reimbursement

364
days from the date of
service for Lucent Health
to receive your claim.
Later claims can’t be paid.

Claim form and
Superbill examples

Scan the QR code below or
visit the Caron benefits
website.

1 Get a Superbill before you leave
It must list the patient name, date of service, diagnosis
and procedure codes, amount paid, and the provider’s
Tax ID, name and billing address.

2 Complete, sign and date the claim form
The Lucent Health Plan Claim Reimbursement Form is
on the Caron benefits website. Unsigned or incomplete
forms are returned.

3 Attach proof of payment and check the box
Without both, any payment goes to the provider instead
of you.

4 Send it to Lucent Health
Fax 615-255-6654 (Attn: Member Reimbursement
Team) or email
MedicalMemberReimbursement@lucenthealth.com.
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C L A I M S  S U B M I S S I O N  W I T H  LU C E N T  H E A LT H

Example: Provider Superbill
Ask for a Superbill before you leave. It must show the patient name, date of service, diagnosis and procedure
codes, amount paid, and the provider’s Tax ID, name and billing address. Sample data only.

Example: Completed Claim Reimbursement Form
Fill in every section, then sign and date it. Attach the Superbill and proof of payment, and send it to Lucent Health
by fax (615-255-6654) or email (MedicalMemberReimbursement@lucenthealth.com). Sample data only.
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