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Certification and Release of |
authorize the release of any me
directly to those Health Care Pr.
services rendered by them. This

Except as otherwise indicated bw
application or statement of clairr
upon state law.

For your protection, California
payment of a loss is guilty of a ¢4

In Florida, any person who know
any false, incomplete or misleacI

In New Jersey, any person whcl

Applicants applying for accid
company or other person files a
purpose of misleading, informat
subject to a civil penalty not to &)

in Oklahoma, WARNING: Any b [
an insurance policy containing

In Kentucky and Pennsylvani:
insurance or statement of claim
material thereto commits a frau

tn Washington, it is a crime to II
the company. Penalties include!

X

Normally, providers of healtr

When your health care provi
sends their bill directly to you
Member Claim Form was de

Please read the following ing
Bills must be itemized: Canc

Each itemized bill must inclu
service, Amount charged for e

In addition, the following infc

» Registered and Licensec
Written documentation of

+ Ambulance; Pick-up and
+ Anesthesia: Start Time; J
+ Prosthetic Devices,,AppI{

s Outpatient Prescription |
Name, Form, Strength ang




