CLAM FORMS MUST BE COMPLETEP ANP RECEIVEP IN OUR OFFICE WITHN 90 PAYS OF INJWRY.
A PEPUCTILBE WILL APPLY TO EACH CLAM.

1. Before senbinG in an accident Claim fOrm, THE POLICY HOLDER COomPletely fills Out, siGn, anb bate PART A.
2. PART B must Be completely filleb out By injureb Person / Guarbian, siGn, anb bateb.

NO CLAM CAN BE SUBMITTEP WITH OUT PART A £ PART B COMPLETED, INCLUPING SIGNATURES.

3. ¥ your accpent POIliCy is EXCess, the POIiCy is seconbary t0 an injured Party Primary health insurance.
Excess PoliCies will not cover Primary insurance bebuctiBles, CO-Pays, ProGram limits, out of network
Care, Or workers compensation relateb injuries. i injured Party boes not have Primary care, excess
coveraGe Becomes Primary. Either way, a bebuctiBle aPplies for any accibent Claim.

Please fax a COPy Of the Claim form to:
The camP Team

Attn: pennis Gonzalez
Fax: 303-422-1276

4. nformation for injured Person / Guarbian. K all ExPlanation of Benefits (EOB's), Mebical kemizeb BillinG,
HCFA 1500 anb/Or UB92 are not availaBle Before suBmittinG the Claim fOorm PO NOt WOrry! There is a 52
week Periob t0 Get all Claims Processeb.

5. After the initial Claim suBmission t0 The CamP Team, the Claim will Be Processeb By our office anb
suBmitted t0 LOOMiS Benefits in ReabinG, PA, where a Claims abjuster will BeGin ProcessinG the Claim.

Shoub you have any questions reGardinG Claims Process Or initial SUBmission, Please contact our office

800-M7-9513.



	The Camp Team

