
1. Patient information:

4. O

E

v
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42

31.  

Effactive/Cancellation date: 

YES 
YES 

NO

No

205  Park Club  Lane, Buffalo, NY 14221 

Subscriber 
Claim Form 

Subscriber's 
Full Name 

Address 

City, 
State, 
Zip Code 

  

If  our address has changed or is incorrect, please call our  ustomer S
Service Depar ment as instructed on the back of the form. 

2. Medicare:

Mail Com leted Claims To: Univera Healthcare 
PO Box2112566
Eagan, MN  55121-2656 

Subscriber identification number: 

Patient's full name: 

Gender: Relationship to subscriber: 
   Self    . Child  Male   Female    . Spouse    . College Student

Patient's date of birth: If treatment was the result of a non-wor  
in ury, give date of in ury: 

        
If other than  SA, in what country was patient treated  

Patient diagnosis (inesssn/injury  une iyne u ne   en   u

Regardless of age, if  he pa ien  is covered by Medicare, please be sure  o send bills and ma ching "Explana ion of Medicare Benefi ".

3. Motor Vehicle or Work Related Illness or Injury:
a. Was  he  rea men  in any way mo or vehicle rela ed? . . . . . . . . . . . . . . . . . . . . . . . . . 
b. Was  he  rea men   he resul  of a work rela ed illness or injury? . . . . . . . . . . . . . . . . . . . . 
c. If answer to a. or b. is yes, please describe accident or illness: 

Check I :   
  

I 
My 
ha e 

other 
other 

Insurance 
Insurance. 

has changed. 

 YES 
 YES 

Date of accident or illness: 

 .  ther Insurance Carrier:
 f  he pa ien  is covered by ano her heal h care plan 

If we are  our secondar  insurance, please be sure to send 
itemized bill and matching Explanation of  enefit form(s) from 
the other insurance compan   

Policyholder's name:   Date o  birth:   Social Security number: Relationship to patient: 

Name of policyholder's employer:  mployment status: 
  Active   Retired 

Name and address of insurance carrier: This policy covers the: 
  Individual   Husband & Wife 

  Family   Parent & Child 

Policy or certificate number:                            Carrier's telephone number: Spouse's date of birth: 

        

5. Claim Date and Subscriber Signature: (Unsigned claims wil be retuned.)

an  person who knowingl  and with intent to defraud an  insurance compan  or other person files a statement of claim containing an  materiall  false 
information, or conceals information concerning an  fact material thereto, for the purpose of misleading, commits a fraudulent insurance act, which is a 
crime, and shall also be sub ect to a civil penalt  not to e ceed $5,000 and the stated value of the claim for each violation   n addition,   hereb  authorize 
an  insurance compan , organization, emplo er, hospital, doctor or an  other provider of service to release an  information re uested relevant to this 
claim and an  attached bills  

Date:     Subscriber's signature: 

MSA-90  Rev. 12/2024 

Other

                      



How To Submit Your Claim 

This claim form can be used to submit all your bills. However, a separate claim form must be 

completed for each person's bills.  

If you need additional claim forms or have any questions about completing the claim form or 

benefits covered under your contract, please contact us at the number listed on your 

identification card.  

Mail completed claims to:  Univera Healthcare 

  PO Box 211256  

  Eagan, MN 55121-2656 

In order to process your claim promptly, please refer to the following 

guidelines to ensure that all necessary information is included: 

Our employees are dedicated to prompt and accurate claim payments to our subscribers.  
By following these instructions and filling out the claim form completely, you will help us 
meet our goal of processing your claim in a satisfactory manner. 

A. Submit bills for each patient on separate claim forms. A separate claim form is also required for 

different calendar years. Please submit the original bills with your claim form. Keep copies for your 

own records. The actual bills are necessary for claims processing. 

B. Itemized bill(s) for services or supplies must be submitted with this form in order for reimbursement 

to be considered. The itemized bill must clearly indicate all of the following: 

Name and address of the provider of service on their office letterhead, including provider credentials 

and EIN (TAX) and NPI numbers. 

Patient's full name and date of birth. 

Valid procedure code (description of services rendered ) for each charge 

Place of service (inpatient or outpatient hospital, office, etc.). 

Date for each service rendered. 

Charge for each service rendered. 

Valid diagnosis code (description of illness/injury for services rendered). 

Country must be indicated and all information translated to English for any services not rendered in 

the USA. 

C. Bills for the following services should also include: 

FOR THOSE CONTRACTS WITH PRESCRIPTION DRUG COVERAGE - Prescription number, name of 

drug, and name of prescribing doctor is required. 

Private Duty Nurse - The type of Nurse (RN or LPN),  license number, the shift and hours 

worked. A statement of medical necessity from the prescribing doctor. 

Durable Medical Equipment (wheelchair, oxygen tank, etc.) - A statement of medical necessity 

from the prescribing doctor which indicates how long the equipment will be used and a statement 

from the equipment supplier showing both the rental and purchase price. 

D. Cash register receipts, canceled checks, money orders, credit card vouchers and personal lists of 

services or bills stating only 'balance forward' are not acceptable as substitutes for bills. 
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