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MEDICAL SUPPLEMENT REQUEST
Employee Name 







ph#




Employee Social Security No. _____________-_____________-_____________

Address 













____________________________________
__________________





City

State
Zip

· Check here if this is a new address.

Patient’s Name 












Please attach the Blue Cross Explanation of Benefits (EOB) and a copy of the Provider’s Bill to this form.  Please keep copies for your records.  Check all that apply.

· I have paid the bill.  I authorize benefits to be paid directly to me.

· I authorize benefits to be paid directly to my provider.  I have attached my Blue Cross EOB and the provider’s final balance due statement showing the full name of the provider, the date of service, and the address and tax identification number to issue payment to.  I understand that if this information is not attached or is incomplete, any payment will be issued directly to me.  

· I attest that these expenses are not related to any Auto accident or work related injury.

· Another insurance has paid secondary.  I have attached the EOB from the other insurance.

FLEX SPENDING ACCOUNT AUTOMATIC REIMBURSEMENT

If you are enrolled in the flexible spending health care reimbursement account and the only medical coverage for this claim is through THIEL COLLEGE, you may request to have any outstanding eligible balance forwarded to the Flex Department for automatic reimbursement.  Please indicate “YES” or “NO”.


(   Yes            (   No

I hereby certify that the information contained in this claim form for Supplemental Benefits is to the best of my knowledge and belief true and correct, and each item of expense is eligible for the Supplement.  I understand that I am responsible for providing proof to support a Supplemental expense.

Employee Signature





Date

MAIL TO:
Meritain Health Company               OR
FAX TO:
(888) 837-3738


P.O. BOX 24035







LANSING, MICHIGAN  48909



     
FOR CLAIM QUESTIONS, PLEASE CALL 800-748-0003

Meritain Health Company considers the information provided on this request to be Protected Health Information (PHI).  In accord with the final rule, Health Insurance and Portability Act of 1996 (HIPAA) governing the Standards for Privacy of Individually Identifiable Health Information (IIHI), Meritain Health Company treats personal information securely and confidentially.  Meritain Health Company limits access to personal information to only those persons who need to know that information to provide services to administer plan benefits on behalf of the Plan Administrator.
