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GUIDELINES TO FILING CLAIM

In an effort to assist members with the claim filing process, please find below a summary
of guidelines and a checklist to expedite and ease the process of filing an accident or
hospitalization claim.

When an accident, hospitalization, or disability occurs:

The NACHP™ does not process claims directly with the providers. It is the responsibility of the member
to complete the claim form, obtain all necessary documentation, and file the claim within the
appropriate time frame (see individual policy detail on NACHP.com for required time frame for filing a
claim).

If member is covered under health insurance, the medical provider, urgent care center, dentist or
hospital needs to file a claim via member’s health insurance carrier in order to generate an “Explanation
of Benefits” (EOB). At the time of service, obtain copies of all invoices (HCFA 1500) or instruct the
provider to mail a copy to member. Please be advised to save all EOB’s from the health insurance
carrier when they arrive in the mail. They are usually marked — “THIS IS NOT AN INVOICE”.

If member is NOT covered under health insurance, please obtain a receipt/invoice from the provider as
this will be needed to file the claim.

Call the NACHP™ customer service (1-800-992-8044 Monday —Friday 9am — 5pm CST) to report your
incident:

The following claim provisions have been provided by each insurance carrier we

subscribe to. Please review and follow the instructions accordingly.

CLAIM PROVISIONS

Accident 5000 Accident Medical Expense / Hospital Accident Plan / Accident Disability

NOTICE OF CLAIM: NOTICE: The insured must notify the National Alliance of Consumers and Healthcare
Professionals within 90 days of an ACCIDENT OR LOSS. If notice cannot be given within that time, it
must be given as soon as reasonability possible. This notice should identify the Insured. Notice should
be given by calling TOLL FREE — 1-800-992-8044 or mailing to The National Alliance of Consumers and
Healtcare Professionals 16476 Wild Horse Creek Road, Chesterfield, MO 63017.

CLAIM FORMS: Claim forms will be provided to the claimant within 15 days.
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Proofs of Loss: The proof of loss for other than loss of time for disability must be sent to the address
above within 90 days after the date of loss. In the case of claim for loss of time for disability, written
proof of such loss must be furnished with 30 days after the commencement of the period for which We
are liable. Subsequent written proof of the continuance of such disability must be furnished at such
intervals as we may reasonably require. If it cannot be provided within that time, it should be sent as
soon as reasonably possible. In no event, except in the absence of legal capacity, should proof of loss be
sent later than one year from the time proof is otherwise required.

Claimant Cooperation Provision: If the insured fails to cooperate with LINA in the administration of a
claim, the claim may be terminated. Cooperation includes, but is not limited to, providing any
information or documents needed to determine whether benefits are payable or the actual benefit
amount due.

Time Payment of Claims: Any benefits due will be paid when we receive the required proof of loss

Payment of Claims: Benefits for the Insured’s loss of life are payable in accordance with the beneficiary
schedule set forth below:

To the insured’s lawful spouse, if living; otherwise

To the insured’s children, if living, equally; otherwise

To the insured’s parents, if living, equally; otherwise

To the insured’s brothers and sisters, equally, if living; otherwise

vk wNe

To the insured’s estate.

All other benefits for a Covered Loss are payable to the Insured. If the insured is: (1) a minor, or (2) in
our opinion, unable to give a valid release because of incompetence, We may pay any amount due to a
parent, guardian, or to the person actually supporting him or her. Any payment made in good faith will
end Our liability to the extent of the payment.

Claim Filing: The claim form and all required attachments need to be mailed to the following address:
PREFERRED CARE, INC. 1300 Virginia Drive, Suite 315, Fort Washington, PA 19034 Fax (215) 639-2674

Claim Status: Member can call the following number to follow up on all claims pertaining to
LINA (CIGNA) ACCIDENT benefits 800-222-3082 press OPTION 7

To insure timely payment of your claim please make sure you file a complete claim in accordance with
the claims check list at the back of this guide

Recommended documents to submit a claim - Completed Claim form, EOB (Explanations of benefits
from your insurance carrier and HCFA 1500, UB 92 or detailed INVOICE (s) ( statements not accepted).
After completion of claim form in its entirety, please MAIL claim form, copies of EOB’s and invoices
directly to address above. We recommend you make a copy for your file as it may be needed when you
follow up on your claim with the carrier.
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Hospitalization or Disability - HIP $250 or $500 or ADI $250

NOTICE OF CLAIM: Written notice must be given to carrier or to our authorized administrator within 30-
days after a covered loss occurs or begins, or as soon as reasonably possible. Notice needs to be given
to customer service at 800-992-8044. Notice should include, Your name and the Covered Person’s name
and address, a receipt showing the expense you paid, and any other necessary information that is
reasonably required.

CLAIM FORMS: After receiving notice of claim, the Covered Person will be sent forms for filing proof of
loss. If you do not receive claim forms within 15-days after providing your written notice, the proof of
loss requirements will be met by submitting, within the time required under PROOF OF LOSS, a written
statement of the nature and extent of the loss.

PROOF OF LOSS: Written proof of loss must be furnished within 90-days after notice of claim has been
submitted. A UB92 provided by your hospital is required documentation for proof of loss. Failure to
furnish written proof of loss within that time frame will neither invalidate nor reduce any claim if proof
is furnished as soon as reasonably possible. Proof must, in any case, be furnished not more than 1-year
from the date of the loss, except in the absence of legal capacity.

TIME OF PAYMENT OF CLAIMS: Benefits payable under this Certificate will be paid promptly upon
receipt of due written proof of loss.

PAYMENT OF CLAIMS: All benefits, other than loss of life, are payable to you. If any benefits remain
unpaid at your death or if, in our opinion, you are incapable of giving a legally binding receipt for
payment of any benefit, we may, at our option, pay such benefit to your estate. Any payment made by
us in good faith under this provision will fully discharge us to the extent of the payment. Upon payment
of a valid reimbursable claim under this Certificate, any premium then due and unpaid may be deducted
from the claim payment.

Please complete form by typing or printing clearly in ink and return to:
NAHGA CLAIMS SERVICES

100 Main Street

P.O. Box 189

Bridgton, ME 04009

For claims status call or fax the following: Phone (800) 952-4320 — Fax (207) 647-4569

CRITICAL ILLNESS / INJURY
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Notice of Claim: Written notice of claim must be given to the Company within 20 days after an Insured
Person's loss, or as soon thereafter as reasonably possible. Notice given by or on behalf of the claimant
to the Company at American International Companies®, Accident and Health Claims Division, P. O. Box
15701, Wilmington, DE 19850-5701, with information sufficient to identify the Insured Person, is
deemed notice to the Company.

Claim Forms: The Company will send claim forms to the claimant upon receipt of a written notice of
claim. If such forms are not sent within 15 days after the giving of notice, the claimant will be deemed
to have met the proof of loss requirements upon submitting, within the time fixed in the Policy for filing
proof of loss, written proof covering the occurrence, the character and the extent of the loss for which
claim is made. The notice should include the Insured's name, the Policyholder's name and the Policy
number.

Proof of Loss: Written proof of loss must be furnished to the Company within 90 days after the date of
the loss. If the loss is one for which the Policy requires continuing eligibility for periodic benefit
payments, subsequent written proofs of eligibility must be furnished at such intervals as the Company
may reasonably require. Failure to furnish proof within the time required neither invalidates nor
reduces any claim if it was not reasonably possible to give proof within such time, provided such proof is
furnished as soon as reasonably possible and in no event, except in the absence of legal capacity of the
claimant, later than one year from the time proof is otherwise required.

Payment of Claims: Upon receipt of due written proof of loss, payments for all losses will be made to
(or on behalf of, if applicable) the Insured Person suffering the loss. If an Insured Person dies before all
payments due has been made, the amount still payable will be paid to his or her beneficiary as
described in the Beneficiary Designation and Change provision of the General Provisions section.

If any payee is a minor or is not competent to give a valid release for the payment, the payment
will be made to the legal guardian of the payee’s property. If the payee has no legal guardian
for his or her property, a payment not exceeding $1,000 may be made, at the Company’s option,
to any relative by blood or connection by marriage of the payee, who, in the Company’s opinion,
has assumed the custody and support of the minor or responsibility for the incompetent
person’s affairs.

Any payment the Company makes in good faith fully discharges the Company's liability to the
extent of the payment made.

Time of Payment of Claims: Benefits payable under the Policy for any loss other than loss for which the
Policy provides any periodic payment will be paid within 60 days of the Company’s receipt of due
written proof of the loss. Subject to the Company’s receipt of due written proof of loss, all accrued
benefits for loss for which the Policy provides periodic payment will be paid at the expiration of each
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month during the continuance of the period for which the Company is liable and any balance remaining
unpaid upon termination of liability will be paid immediately upon receipt of such proof.

NACHP™ members have the option to assign payment to themselves or to providers. This is indicated
on the bottom of the claim form. PAYMENT can be assigned ONLY at the time of claim — NOT at the
time of accident. PLEASE NOTE: All benefits offered by the NACHP™ are indemnity plans. Members
are reimbursed up to the maximum amount of benefit or stated benefit guidelines. The NACHP™ does
NOT guarantee payment prior to the due date of the incurred expenses. It is the responsibility of the
member to pay invoices in a timely fashion. Claims can take up to 30 days to process. Incomplete claim
forms and/or lack of EOB or invoice can delay payment.

Critical lllness - Preventative Care Benefit and Claim procedure

Preventative Care Benefit

If an Insured Person has one of the following health screening tests performed more than 30 days after
the Insured Person’s Effective Date of coverage under the Policy, and while the coverage is in force, the
Company will pay the Preventive Care Benefit shown in the Master Application. This benefit is payable
for only one of the following health screening tests during each calendar year, for each Insured Person.
Payment of this benefit will not reduce the Maximum Benefit Amount for Critical Iliness and Critical

Injury.

Health Screening Tests: Blood test for triglycerides, Bone marrow testing, Breast ultrasound, CA 125
(blood test for ovarian cancer), CA 15-3 (blood test for breast cancer), CEA (blood test for colon cancer),
Chest X-ray, Colonoscopy, Fasting blood glucose test, Flexible sigmoidoscopy, Hemocult stool analysis,
Mammography, Pap test, PSA (blood test for prostate cancer), Serum cholesterol test to determine level
of HDL and LDL, Serum Protein Electrophoresis (blood test for myeloma), Stress test on a bicycle or
treadmill, Thermography

Claim Procedure: Call customer service at 800-992-8044 and request a critical illness claim form -
Preventative Care Benefit. Complete claim form, attach invoice for any of the above approved test, and

attach a cover letter r ef erri ng t o t hemai Bor eAlGaClaien Services e IA&H Claims
Department, P. O. Box 15701, Wilmington, DE 19850-5701 Phone 800-551-0824/302-661-4176

Disability

SEE HOSPITAL CLAIM PROCEDURES

DISABILITY CLAIMS: Mail to — NAHGA Claims Services, 100 Main Street P.O. Box 189 Bridgton, ME
04009
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CLAIMS CHECKLIST

In the event of an accident and/or claim, the following checklist is provided in order to ensure all
paperwork and documentation needed is in order to expedite processing and assure prompt payment:

U
U

Make mental note or jot down important details concerning event (date, time, place, etc...)

Call the NACHP™ customer service (1-800-992-8044 Monday —Friday 9am — 5pm CST) to report
the accident or hospitalization and request a claim form as soon as possible.

If injured or hospitalized member is covered by health insurance, please make certain the
health care provider, hospital, or urgent care center files a claim via member’s health insurance
carrier in order for covered member to receive an “Explanation of Benefits” (EOB) related to the
claim. EOB'’s will be mailed to member and are usually marked “THIS IS NOT AN INVOICE” - At
time of service, also obtain a copy of HCFA 1500 (ACCIDENT) UB 92 (HOSPITAL) from the
provider.

If injured or hospitalized member is NOT covered by health insurance, attach a copy of affidavit
declaring no insurance. Obtain copies of all receipts or invoices from provider.

COMPLETE claim form in its entirety and SIGN the claim form

ATTACH copies of all EOB'’s, receipts and/or invoices to claim form (be sure to make copies of all
for member’s personal record)

MAIL to the following: as indicated in claims guide

IN THE EVENT MEMBER HAS ANY QUESTIONS OR CONCERNS IN FILING A CLAIM, PLEASE EMAIL THE

b!/

| ADMINISTRATIVE OFFICE AND A REPRESENTATIVE WILL ASSIST MEMBER IN FILING THE

CLAIM APPROPRIATELY. E-mail admin@nachp.com
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