IMPORTANT INSTRUCTIONS HOW TO FILE YOUR MEDICAL CLAIM
1. You have been provided with claim forms that are pre-filled with some of the important information that is needed to process your claim efficiently. Please use this form only.
2. Section I must be filled out completely.
3. Section II is to be completed, signed, and dated by the claimant or parent/guardian of the claimant.
4. Include all itemized bills for related medical expenses being claimed. These bills must show the patients name, condition, when treatment started (diagnosis), type of treatment received, date the expense(s) was/were incurred.
5. A deductible will apply to each claim.
6. The form must be signed by a League President.
7. The parent or guardian MUST mail the claim form and any medical bills or letters of denial DIRECTLY to HSR.
