TheStandard

File A Claim: Accident, Hospital Indemnity, or Critical lliness*

Filing a claim with The Standard is a straightforward process. Knowing the steps ahead of time can help
employees file claims faster. This reference tool provides snapshots of what an employee will see (or very close
to what an employee will see) when filing a claim.

*Critical lllness insurance is called Specified Disease insurance in New York and Vermont.

About You

About Your Claim

About Your Physician (Critical llIness only)
Additional Benefits (Critical lliness & Accident only)
Review & Sign

Confirmation and Next Steps
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* Critical liness insurance is called Specified Disease insurance in New York and
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If you're eligible for more than one type of claim, please submit one at a time.

For specific information about your coverage, refer to your Group Insurance Certficate. The Group
Policy and Certificate are the ultimate authority for claim decisions.

The website will display only the

() Critical Hiness

Pre- coverages the Employee is insured under Pays benefis fora diagnosis of a Govered disease or ness.
step ©) Hospitalindemnity
Pays benefits for a hospital stay of at least one full day.
2 () Accident

Pays benefits for covered injuries and treatments caused by an accident.
It you're submitting an accidental death claim, please call our customer
service line at 800,634.1743 (if your employer is based in New York,

call 888.569.0162).

() Heafth Maintenance Screening

Pays benefits for a covered health test or screening.
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Complete the section:

About You

Most fields are pre-filled for Insureds.

The Social Security number is not editable.

A middle initial is optional.
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download the appropriate claim packet.
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Complete the section:
About the Physician

This step is required for Critical
IlIness claims only.

Step
2b

Complete the section:
Additional Benefits

This step is required for Accident &

Critical lllness claims only.

Step
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o About You

° About Your Claim
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Primary Care Physician
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. About You

. About Your Claim

o About the Physician

@ ~dditional Benefits

Are you able to claim a Lodging Benefit?

Are you able to claim a Transportation Benefit?

Provide mileage if traveled by personal car:

Mileage
Back

e Review & Sign




Review & Submit

Step

Confirmation and Next Steps

An Attending Physician Statement or
additional documentation may be needed.

The Standard will soon be accepting

uploaded documents. When this is
available this document will be revised.

Step

Filing additional claims
A prompt will show the recently filed

Claim and Claim Number. Employees can
file additional claims, if applicable.

SI/SNY 23453

o About You

° About Your Claim
o Review & Sign
By submitting this form:

| certify the answers | have made to the foregoing questions are both

complete and true to the best of my knowledge and belief.
| acknowledge that | have read the fraud notice.

| acknowledge that | am signing this claim electronically. | understand that
this electronic signature shall be enforceable under applicable state or
federal law and is equivalent to a handwritten signature.

Back Submit

Confirmation

Success! You submitted the Employee Statement of your
Accident claim.

We'll review your claim once we've recsived the information described
in the next steps.

Your claim number is #00MU1510.

Next Steps

1. Please complete an Attending Physician’s Statement with your doctor and return
it per the instructions on the form. Yeu can find this statement in the claim packet
for the state where your employer is headquartered

Accident Benefits Claim Packet (All states except NY)

Accident Benefits Claim Packet (NY)

You do not nesd to complete any of the other forms in the packst

2. Please send a copy of the following, where applicable:

o

Itemized hospital bill. Make sure the bill includes the patient’s diagnosis and
the number of days they were in the hospital

Ambulance bill.

Accident report.

Toxicology report.

Injury report.

Receipts for lodging if you applied for the Lodging Benefit.

Receipts for travel if applied for the Transportation Benefit.
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°

Proof of your child’s registration in an organized sperts event if you applied
for the Youth Organized Sport Benefit.
© Other bills pertaining to this claim.

You may need to provide further decumentation if you applied for your palicy’s additional
benefits. We'll contact you if nesded

The ability to upload documents will be coming soon. For now, pleass refer to the FAQ

for ways to send your documents.

_ Accident, Critical lliness*, Hospital Indemnity

or Health Maintenance Screening Claim

v Accident claim number 00MU1510 was submitted on 2/12/2023.

You're covered for claims against accidents, critical linesses, hospital costs or health
maintenance screening expenses. If you need assistance, please call us at
800.634,1743 (if your employer is based in New York, call 888.569,0162).

* What should | expect in the process?
* Critical lliness insurance is called Specified Disease insurance in New York and
Vermont.
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