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Specific Deductible 50% Notification
A notice must be submitted for each claimant that exceeds
50% of the Specific Deductible. 

	PLAN INFORMATION

	Policyholder       
	Policy Number      

	Coverage Period       
	Specific Deductible Amount  $     

	EMPLOYEE INFORMATION

	Last 
      
	First 
     
	MI
 

	Date of Birth
     
	 FORMCHECKBOX 
  Female
 FORMCHECKBOX 
  Male
	Coverage Effective Date       

	Social Security Number       
	Termination Date         

	Is employee on COBRA extension?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	COBRA Effective Date       

	CLAIMANT INFORMATION

	Last 

      
	First 

     
	MI
 
	Date of Birth 

     
	 FORMCHECKBOX 
  Female
 FORMCHECKBOX 
  Male

	Social Security Number       
	Claimant’s relationship to employee       

	Primary diagnosis       
	First date of treatment       

	Is claimant a candidate for transplant?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	If yes, what type of transplant?       

	If transplant performed, date of transplant       
	Status of claim:    FORMCHECKBOX 
  Ongoing      FORMCHECKBOX 
  Closed

	Is Case Management involved in care?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	Last period or date of claimant hospitalization       

	Is claimant on dialysis?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	If yes, date dialysis treatment began       

	CLAIM DATA

	Total claims paid this period  $     
	Maximum Specific Benefit 
Per Policy Term  $     
Per Lifetime $     

	Total claims pending this benefit period  $     
	

	TPA INFORMATION

	Name of TPA       
	Phone Number       

	Address (Street or PO Box)       

	City                          
	State    
	ZIP        

	FORM COMPLETED BY

	Name       
	Title       

	Email       
	Phone Number       


Email completed form to: LWACStopLossClaims@LifeWiseAC.com
Arizona:  Any life insurance producer, examining physician or other person who knowingly makes a false or fraudulent statement or representation on or relative to an application for life or disability insurance, or who makes any such statement to obtain a fee, commission, money or benefit is guilty of a Class 2 misdemeanor.


California:  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.


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.


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.


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.


All other states:  Any person who knowingly and with intent to defraud or deceive any insurance company submits an insurance application or statement of claim containing any false, incomplete or misleading information may be subject to civil or criminal penalties, depending upon state law. 
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