How to File A Claim
For Medicare Supplement
Insurance Benefits

Section 1: Doctors' Charges and Other Medical
Expenses not provided by a hospital

These are the most common health care claims. After your doctor/supplier has
filed with Medicare, you will receive a "Medicare Summary Notice" form depicted
below:
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Section 2: Outpatient Hospital Charges

These are charges for services you receive from the hospital even though you are not
confined overnight. To file your claim with us:

ASK THE HOSPITAL TO SEND US A COPY OF
THE REMITTANCE ADVICE THE HOSPITAL
RECEIVES FROM MEDICARE.

OVER PLEASE. ..



Section 3: Inpatient Hospital Charges &
Skilled Nursing Facility Charges

® INPATIENT HOSPITAL CHARGES: These are charges associated with

overnight confinement in a hospital. To file your claim with us:

ASK THE HOSPITAL TO SEND US A COPY OF
THE SAME FORM THE HOSPITAL SENDS
TO MEDICARE — the UB-92 (HCFA 1450).

This is the fastest and simplest way to forward your claimto us . . .

OR...

. . . Another way to file your inpatient
hospital claim is to wait until
you receive the "Medicare
Summary Notice" shown
here and send us a copy.
(It usually takes Medicare
about a month to send this
form to you.)

® SKILLED NURSING

After your claim is files with
Medicare, you will receive a
“Medicare Summary Notice.”

SEND US THIS FORM
OR A COPY TOFILE
YOUR CLAIM.

Question:

What if | am confined in a skilled
nursing facility for which Medicare
pays no benefits?

Answer:
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CUSTOMER SERVICE INFORMATION
Yonr Medicure Number:

1f you have questions, wrlie or call:

Medicare Customer Service

P.O.Box 090 Anytown, Anystate 11111-1111
***f you wish to appeal™**

Medicare Appeals

- P.O. Box 0606 Anytown, Anystate 11111-1111
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Service Provider

Anywhere, Anystate 11111-1111
Referred by: Dr. Health
03/18/00-04/09/00 22 days 000 59200 SHZ0  ab

Noles Seclion:

o Days used are being subtracied from your tolal inpalient
bericfils for this benelit period.

b $192.00 was applied to your skilled norsing facility coinsurance.

General Information:

You can proteet yourself from some pneumococeal Infections by getting a
euDmooeal vascination. Medicare Part B will pay for your vaccination. One
Eneummocal vaccination may be all you ever need.

THIS IS NOT A BILL - Keep this potice for your records.
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In these cases, we do not always provide benefits either. If you are uncertain
whether benefits would be available under your coverage, you should send us
copies of your bills from the nursing facility so that we can determine if benefits

are due.

Help us help you file claims easy and fast.

1. Please send us only the forms described in this instruction sheet.
Be sure to send us all pages of the form as benefits can be determined only
from these forms. Sending other items will not allow us to process your claim.
2. Please keep a copy of what you file with us. That way you can be
sure of which claims you have submitted. You will also have a copy to refer
to if you have a question, or need to resubmit your claim should the mail go

astray.

Our commitment to you is to provide excellent and timely service. We are
glad to assist you in any way we can and invite you to let us know promptly

of any problems.
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