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Not registered?

Select: 1st time, Register Now

and complete the registration form.
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eClaims Requirements

Dental, Nursing and Hospital Claims:
1. Completed provider claim form
2. Paid in full receipt

Prescription Drug Claims:

1. Pharmacy receipt that includes patient name, prescription number, drug identification number (DIN), guantity
purchased and total amount charged (income tax receipt)

All other Health Claims:

1. Paid in full receipt
2. Physician or Health Practitioner prescription for the medical equipment and/or supplies

Health Spending Account (HSA):

1. Paid in full receipt

2. All related medical documentation

3. Select <Yes= to apply the balance of your claim to your HSA

4. Leave default set to <Mo= if you do not want to apply the balance of your claim to your HSA

Other Coverage:

1. Completing the questions provided below with respect to your coverage is important. By combining your coverage,
your claim could be reimbursed at 100%.

2. If either of these questions are applicable to you, please select <Yes=.

« Do you have other coverage?
« Did vou have coverage previousiv?




Mandatory fields

must be completed.




If member answers YES

additional fields will display

and must be completed.
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Attach original receipts

and claims forms here.




Find the scanned or

photographed file of

your receipt.




Read and Accept

Terms and Conditions




Confirmation

Thank You for submitting your eClaim, an email confirmation will be sent to the email address provided.

Your claim will be processed within 1-2 business days.
Please note: processing times may vary depending on claim volume.

To see if your claims have been processed, please refer te your Member Statements from the Navigation Tool bar.

If you have any questions, please call our toll-free customer information line at 1-800-667-4511 between the hours
of 7am to 4pm EST from Monday to Friday.

Your member information has been updated.
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