
INSTRUCTIONS

1. Do your provider’s bills indicate what services were rendered and for whom?

2. Have you answered all the questions that  are applicable to your claim?

How to file a claim

1. Complete, date and sign the Employee’s 

Statement  on this claim form.  If all questions 

are not answered, this may delay consideration 

of your claim.

2. Before mailing or faxing be sure in include this 

claim form along with all bills for which you 

are filing a claim.

IMPORTANT

Each bill must show (a) name of patient, (b) date and charge for each 

service rendered, © the diagnosis for each item of expense, and (d) the 

type of service.  If benefits are being claimed for drugs, the drug bills 

should show the prescription numbers, name of patient, date and charge 

for each prescription.

Do not present cancelled checks or cash receipts.  The do not contain the 

information needed to process a claim.  Incomplete information  will only 

delay payment.

Don’t forget to complete the claim form information above
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