LifeMap Assurance Company®
' PO Box 1271, MS E-8L

B Portland, OR 97207-1271

ap Phone (800) 286-1129

Fax 1(855) 733-4615

Insurance for every step of life. LifeMapCo.com

Individual Vision Benefit Rider

Reimbursement Claim Form

*If you have group voluntary vision coverage through your employer, please contact your HR administrator for
questions regarding claims.

Patient Name Insurance ID Number

Patient Phone Number Date of Birth

Address: (Street, City, State, ZIP Code)

Provider Number (Internal use only) Location Number (Internal use only)
ghegk Code Item Description Date of Service Cost
ervices

] 92002 Vision Exam

] V2020 Frames

] V2100 Lenses, Single Vision

] V2200 Lenses, Bifocals

] V2300 Lenses, Trifocal

] V2750 Anti-Reflective coating/glare

] V2500 Contacts

] V2799 Miscellaneous Vision Services

] Other:

Claim forms with missing information cannot be processed and will be returned to the sender. Please
submit a photocopy of each pharmacy receipt and proof of payment along with this completed form.
Pharmacy receipts will not be returned. It is recommended that you make copies for your own records.

Please Note: Expenses are reimbursable for vision examinations and/or hardware, up to a maximum of $150
per member every 24 months.
Send the completed form and receipt(s) to:
LifeMap — Dental and Vision Claims
PO Box 783
Milwaukee, WI 53201
Or Fax to: 1(855) 733-4615

| certify that the answers | have made to the above questions are complete and true to the best of my knowledge and
belief. | acknowledge that | have read the fraud notice on page 2 of this form.

>

Insured’s Signature Date Signed
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Insurance Fraud Warning

'
\

Unless specific state language is provided below, the following fraud notice applies: 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.

Arizona Residents: 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.

California Residents: 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.

Colorado Residents: 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.

District of Columbia Residents: 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.

Florida Residents: Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee,
insurance company, or self-insured program, files a statement of claim containing any false or misleading information is
guilty of a felony of the third degree.

Hawaii Residents: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for
payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

Alabama, Arkansas, Louisiana, Maryland, New Mexico, Rhode Island, Texas and West Virginia Residents: 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.

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

New York Residents: 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 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.

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

Ohio Residents: 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.

Maine, Tennessee, Virginia and Washington Residents: 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.

Alaska and Oregon Residents: Any person who knowingly provides false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company may be guilty of a crime. Penalties may include
imprisonment, fines, and denial of insurance benefits.

Delaware, Idaho, Indiana and Oklahoma Residents: 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.
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