ELECTRICAL WORKERS LOCAL 369

BENEFIT AND RETIREMENT FUND

906 MINOMA AVENUE
LOUISVILLE, KY 40217

PHONE:502-635-261 1
FAX:502-637-3444

TOLL FREE: 800-427-2495

Vision Claim Form

*Please note: If the balance exceeds the $150.00 Vision Benefit, you may claim the remainder under HRA. Please attach a
completed HRA Claim Form for the remaining balance if desired.

Mail completed claim forms to:

906 Minoma Avenue
Louisville, KY 40217

Patient Information (REQUIRED)

Electrical Workers Local 369 Benefit Fund

Last Name

First Name

Identification Number or SSN

Street Address

City

State

Postal Code

Telephone

Birth Date Sex Relationship to the Subscriber: Patient Status

M F Self Spouse, Child Other Employed Full time student
Is Patient's Condition Related to: Is there Another Health Benefit Plan
Employment____ Auto Accident______  Other Accident____ Yes__ No If yes, complete other insurance Information.

Subscriber Information (REQUIRED)
Last Name First Name M. I Identification Number or SSN
Street Address City State Postal Code Telephone
)

Birth Date Sex Employer's Name Insurance Plan Name Subscriber's Group Number

M F

Provider Information (REQUIRED)

Street Address

Provider Name Telephone
A C )
City State Postal Code

penalties.

Date

Signed

FRAUD WARNING: Any person who knowingly files a statement of claim containing any misrepresentations or any false,
incomplete or misleading information may be guilty of a criminal act punishable under law and may be subject to civil

Patient’s or Authorized Person’s Signature: | authorize the release of any medical or other information necessary to
process this claim. By signing below, | acknowledge that | have read the applicable Fraud Warning Statements on the

back of this form.




Claim Instructions

1. Enter all requested information in the Patient Information aiid Subscriber Information sections.
Clalms may be delayed If information Is missing.

2. if you have other insurance, enter all information in the Cther Insurance Information section,

3, Enter the Name, Address and Telephone number of the provider of services In the Provider
Information Section,

4, Attach the original itemized receipts of the services and / or materlals you received, :

5, Slgn and Date the claim form.

Subsmission of this clalm form does not guarantee payment for services.
Mall the completed claim farm to: - .

Electrical Workers Local 369 Benefit Fund
906 Minoma Avenue
Louisvitle, KY 40217

FRAUD WARNING STATEMENTS "

Alaska; A person who knowingty and with intant to injure, defraud, or decetve an Insuranics company files a clalm contalning false, Incomplete, or misleading information
may be prosecuted under state law,

Arkansas: Any person who knowingly presents a faise or fraudulent claim for payment of a loss or benefit or knowingly presants faise information in an appllcation for
insurance is gulty of a cime and may be subject to fines and confinement In prison,

Callfomia: For your protection California kaw requires the following to appear on ihis form, Any parson who knowingly presents false or a fraudulent ciaim far the
paymeni of a koss [s gulity of a crime and may be subject to fines and confinement in state prison.

Colorado: it Is unlawful to knowingly pravide false, incomplete, or misleading facts or Information lo an Insyrance company for the purpase of defrauding or attempting
lo defraud the company. Penalties may include imprisonment, fines, denlal of Insuranoe, and civil darhages. Any ihsurance company ot agent of an insurance company
who knowingly provides false, Incomplete, or misteading facts or information to a polioy hoitter or claimant with regard to a setfement or award payable from Insurance
procesds shall ba reparted to the Colorado Division of insurance within the department of reguiatory agencles,

District of Columbla: WARNING: it Is a crime to provide false or misleading Information to an insurer for tha purpose of defrauding the insurer or any other person,
Pe;lamoa {nclude imprisonment and/or fines, In addltion, an Insurer may deny Insurance benefits if false Information matertally retated to a clalm was provided by the
applicent,

Florida: A person who knowingly and with Intent fo defraud, or decsive an insurance company fiies a stalement of claim or an sppilcation containing (alse, incomplets,
or misleading Information Is gulity of a felony of tha third degree,

fndlana: A person who knowingly and with Intent to defraud an Insurer files a statement of clalm containing false, incomplete, or misteading Information commits a felony,

Kentucky: Any person who Knowingly and with intent to defraud any insurance company of other person fios a statement af clalm containing any materlally false
information or conceals, for the purpose of misleading, informatian conceming any fact matedal therato commits a fraudulent Insuranca act, which is a erima,

Maine: Itis a crime to knowingly provide false, incompiete or misleading information to an insurance company for the purpose of defrauding the company, Penaltiea
may Indude Imprisonment, fines or a denial of Insurance benefits,

Minresota; A person who files a daim with intent to defraud or helps commit a fraud againat an [hsurer is guilty of a orime.

New Hampshire: Any person who, with a purpose Io injure, defraud or decelve any insurance company, files a statement of claim contalning any false, incamplate or
misieading information is subject fo proseoution and punishment for Insurance fraud, as provided In RSA 638,20,

Now Jersey: Any Persort wha knowingly files a statement of dalm containing any false os misleading informalion s subject o oriminal and oivil pendliles,

New Maxico! Any persorn wha knowingly presents a fafse or fraudulent claim for payment of a koss of benefit or knowingly presents false information In an application
for Insurance ls gulity of & crime and may be subject to c|vil fines and criminal penatties,

New York: Any person who knowingly and with intent to defraud any insurance campany or other parson fles an application for insurance or statement af clalm
containing any materially fatse Information, or conceals for the purpose of misleadiag, infonnation concarning any fact material therelo, commlts a fraudutent Insurance
act, which (s a orime and shall also be subpoa to a civil penalty not lo exceed five thousand dollars and the slated valus of the dlalm for sach such violation,

Ohio: Any person who, with intent to defraud or knowing thai he Is faclitating a fraud againat an Insurer, submits an application or files a claim containing a Ialae ot
decaplive atatement Is guitty of insurance fraud.

Oklahoma: WARNING: Any perscn who knowingly and with intent to injure, defraud, or decelve any Insurer, mekes a daim for the progeeds on an insurance policy
containing false, incomplete or misioading Information (s guitty of a felony.

Pennsylvania: Any persoh who knowingly and with Intent to defraud any Insurance company of other person files an application for insurance or statement of cfalm
containing any materlally (alse information, or conceals, for the purpase of mislead(ng, )nformation conceming any fact matenial thereto commita a fraudulent (nsurance
act, which |s a crime and subjests such person ts criminal to and civit penalties,

Texas. Any person who knowingly presents a faise or fraudulent clalm for the payment of a foss Is gulfty of a cime and may be subject fo fines and confinement in slate
prisan,





