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ZURICH AMERICAN INSURANCE COMPANY

PROOF OF ACCIDENT MEDICAL EXPENSE CLAIM
Mail claims to:
Administrative Concepts, Inc.
P.O. Box 4000
Collegeville, PA 19426
EDI Payor ID: 22384

Phone: 800-410-9153 Email: support@dylanconsulting.com

General Instructions - When submitting an Accident Medical Expense claim, the following documents and information is
required:
1. A completed Accident Medical Expense Claim form.

2. The insured person must complete and sign the insured's statement and the authorization to obtain information. In
addition, a photocopy of the medical bills, medical records, or explanation of benefits (EOB) must be provided. If
such information cannot be provided, the physician's statement must be completed and signed.

Policy Number: Policyholder:

Member Name Social Security Number
Mailing Address Date of Birth

Name of Claimant (if different than Member) Social Security No.

Date of Birth of Claimant

Name and Address of Attending Physicians

Name and Address of Hospital (if applicable)

Date of Confinement, Procedure, Exam | If injury place of accident Facility Name

Diagnosis / Exam Type

Describe:

Is the covered person covered by health insurance plan or covered as dependent on another plan?

If yes, name of other insurance company Address Policy Number

Please list all doctors seen the last 10 years:

DOCTOR or HOSPITAL ADDRESS AND PHONE # OF DOCTOR OR HOSPITAL NATURE & NUMBER OF
TREATMENTS

Have you suffered injuries, impairments or ilinesses in the past: [] Yes [] No If “Yes” give the following information:

DATE NATURE OF ILLNESS OR EMPLOYER ADDRESS
INJURY
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INCLUDE ITEMIZED BILLS FOR MEDICAL TREATMENT AND YOUR PRIMARY INSURANCE CARRIER(S) BENEFIT SUMMARIES

(AUTHORIZATION MUST BE COMPLETED BY CLAIMANT, OR PARENT OR GUARDIAN IF CLAIMANT IS A MINOR)

I AUTHORIZE any physician, medical practitioner, hospital, clinic or other medical or medically-related facility, insurance or reinsuring
company, or employer, having information available as to diagnosis, treatment and prognosis with respect to any physical or mental
condition and/or treatment of claimant and any other non-medical information of claimant to give ZURICH AMERICAN INSURANCE
COMPANY or its legal representative, any and all such information. | UNDERSTAND the information obtained by use of this Authorization
will be used by ZURICH AMERICAN INSURANCE COMPANY to determine eligibility for insurance and eligibility for benefits under any
existing policy. Any information obtained will not be released by ZURICH AMERICAN INSURANCE COMPANY to any person or
organization EXCEPT to reinsuring companies, or other persons or organizations performing business or legal services in connection with
my application, claim, or as may be otherwise lawfully required or as | may further authorize. | KNOW that | may request a copy of this
Authorization. | AGREE that a photographic or photostatic copy of this Authorization shall be as valid as the original. | AGREE this
Authorization shall be valid for the duration of the claim

Signature (Parent or Guardian if Claimant is a minor) Phone Number Date
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Zurich American Insurance Company

ATTENDING PHYSICIAN’S STATEMENT

Complete section below in full or attach a complete itemized statement of charges and statement of diagnosis.

STATEMENT OF ATTENDING PHYSICIAN

Patient's Name: Date of Birth

1. Diagnosis (describe nature of illness or injury) .

2. Is condition the result of [__] lllness [_] Accident What date did accident occur?

If injury, how do you understand accident occurred?

3. Has the patient had treatment for the same or related condition before? [ Yes[_1No If yes, when and by whom?

4. On what date were you first consulted for this condition?

Give dates of treatment: Office:

5. If hospitalized, give name and address of hospital and dates of confinement:

Name Address Dates - From/To

Name Address Dates - From/To

6. If surgery performed, please describe:

7. Prognosis:

| hereby authorize Zurich American Insurance Company or its representative to inspect all x-ray pictures, clinical records and to obtain full
information, including etiology and prognosis, or other data that may be in my possession or under my control, and to make copies of same
or any portion thereof, pertaining to:

(Name of Patient)

Signed
(Degree) (Social Security or Tax ID No.)
Date Phone Fax
Address
(City) (State) (ZipCode)
C2-10502-GHI
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Alabama

FRAUD STATEMENTS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to
restitution, fines, or confinement in prison, or any combination thereof

Alaska

A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim
containing false, incomplete, or misleading information may be prosecuted under state law.

Arizona

For your protection Arizona law requires the following statement to appear on this form. Any person who
knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties."

Arkansas

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.

California

Effective until 12/31/2021: For your protection California law requires the following to appear on this form:
Any person who knowingly presents 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.

Effective 01/01/2022: For your protection California law requires the following to appear on this form. Any
person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to
make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison.

Colorado

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 company who knowingly provides false, incomplete, or misleading facts or information to a
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of
insurance within the department of regulatory agencies.

Connecticut

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

District of Columbia

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

Delaware

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete, or misleading information is guilty of a felony.

Florida

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.

Georgia

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Hawaii

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Idaho

Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete, or misleading information is guilty of a felony."” The lack of such a
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statement shall not constitute a defense against prosecution under this section.

lllinois

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Indiana

A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.

lowa

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Kansas

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Kentucky

1. Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance 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.

2. 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.

Louisiana

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.

Maine

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 a denial of insurance
benefits.

Maryland

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may
be subject to fines and confinement in prison

Massachusetts

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Michigan

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Minnesota

A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

Mississippi

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Missouri

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Montana

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.
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WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In

Nebraska addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.
WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
Nevada of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In

addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

New Hampshire

Any person who, with a purpose to injure, defraud, or deceive any insurance company, files a statement of
claim containing any false, incomplete, or misleading information is subject to prosecution and punishment for
insurance fraud, as provided in RSA 638:20.

New Jersey

Any person who knowingly files a statement of claim containing any false or misleading information is subject
to criminal and civil penalties.

New Mexico

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 AND CRIMINAL
PENALTIES.

New York

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 shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation

North Carolina

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

North Dakota

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Ohio

Any person who, with 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 is guilty of insurance fraud.

Oklahoma

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.

Oregon

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Pennsylvania

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.

Rhode Island

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.

South Carolina

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

South Dakota

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
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of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Tennessee

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

Texas

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Utah

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Vermont

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and / or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim
was provided by the applicant.

Virginia

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits

Washington

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

West Virginia

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
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