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Annual Health Screening Tests Benefit Claim Form 

 

 

Policy Number: 

 

Name of Patient:    Male 

   Female 

Date of Birth 

Name and Address of Primary Insured:  

  Male 

   Female 

Date of Birth 

Social Security No.: Telephone: 

(        ) 
Spouse’s Name: 

Patient is:   

 Primary Insured         Spouse 

 Natural Child             Step-Child 

 Adopted Child           *Other 

Child      

 Married  

 Unmarried 

 Divorced 

 Legally Separated 

 Employed 

 Unemployed 

 Student (Where) 

* (If  “Other” please explain): 

Home Address of Patient: 

 

 

________________________________________________________________________________________ 

Address                                                  City or Town                           State                                

Zip Code 

INSTRUCTIONS 

 

ATTACH A COPY OF THE DOCTORS BILL SHOWING THE SERVICE PERFORMED, DATE OF 

SERVICE AND AMOUNT CHARGED. FOR ASSISTANCE, CALL TOLL FREE 1-800-366-8354. 

Warning: Any person who knowingly, and with intent to injure, defraud or deceive an insurer, makes 

any claim for the proceeds of a insurance policy containing false, incomplete or misleading information 

is guilty of a felony. 

I further certify that I have read and understand the above Fraud Warning Statement and the additional Fraud 

Warning 
 

 

____________________________________________________________________________________________ 

Signature of Claimant                               Present Address                           Date 
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FRAUD WARNING STATEMENTS 

The law in ALASKA states: "A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 

containing false, incomplete, or misleading information is guilty of a felony." 

For your protection the law in ARIZONA states:" Any person who knowingly presents a false or fraudulent claim for payment of a loss is 

subject to criminal penalties." 

The law in ARKANSAS states:" Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison." 

For your protection the law in CALIFORNIA states: "Any person who knowingly presents a false or fraudulent claim for the payment of a 

loss is guilty of a crime and may be subject to fines and confinement in state prison." 

The law in COLORADO states: "It Is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 

company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of 
insurance and civil damages. Any insurance company or agent of an insurance 
companywhoknowinglyprovidesfalse,incomplete,ormisleadingfactsorinformationtoapolicyholderorclaimantforthepurposeofdefraudingoratt
emptingtodefraudthepolicyholderorclaimantwhregardtoasettlementorawardpaymentfrominsuranceproceeds shall be reported to the 
Colorado division of insurance within the department of regulatory agencies." 

The law in DELAWARE states: "A person who knowingly, and with intent to injure, defraud, or deceive any insurer, files a statement 

containing any false, incomplete, or misleading information is guilty of a felony." 

The law in FLORIDA states: "Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of 

claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree." 

The law in IDAHO states: "Any person who knowingly, and with intent to defraud or deceive an insurance company, files a statement of 

claim containing any false, incomplete, or misleading, information is guilty of a felony." 

ThelawinINDIANAstates:"Apersonwhoknowinglyandwithintenttodefraudaninsurerfilesastatementofclaimcontaininganyfalse, incomplete, or 

misleading information commits a felony." 

The law in KENTUCKY states: "Any person who knowingly and with intent to defraud any insurance company or other person files a 

statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime." 

The law in LOUISIANA states: "Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison." 

The law in MAINE states: "It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 

purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits." 

The law in MINNESOTA states: "A person, who submits an application or files a claim with intent to defraud or helps commit a fraud 

against an insurer, is guilty of a crime." 

The law in NEWJERSEY states: "Any person who includes any false or misleading information on an application for an insurance policy 

is subject to criminal and civil penalties." 

The law in NEW MEXICO states: "Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines a and criminal 
penalties." 
The law in OHIO states: "Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits 

an application or files a claim containing a false or deceptive statement is guilty of insurance fraud." 

The law in OKLAHOMA states: "WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes 

any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony."  

The law in PENNSYLVANIA states: "Any person who knowingly and with intent to defraud any insurance company or other person files 

an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to 
criminal and civil penalties." 

The law in TEXAS states: "Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime 

and may be subject to fines and confinement in state prison." 

The law in VIRGINIA states: "Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, 

submits an application or files a claim containing a false or deceptive statement may have violated state law." 


