Critical lliness Insurance

Submitting a Critical lliness Claim

Guardian works smarter to keep claims submission easy for you — by offering a simple claims process, you can focus on your
recovery. Simply fill out the form, collect your required documentation (listed below) and submit your claim by mail, fax or email.
Your claim is processed within 5-7 business days.!

Step 1: Step 2: Step 3: Step 4:

Obtain claim form Complete claim form Required Documents  Submit v
~ Claim is

processed

Get the claim form from Complete the claim form. Be Collect all required Submit the Claim via within

your Human Resource sure to complete ALL fields, documentation listed below. mail, fax, or website .

department, or via the website and sign and date the form. 5-7 bUS"'IESS

at www.GuardianAnytime.com day51

(Form GG-016218).

Mail: Form GG-016218

Guardian Life Insurance
Critical lliness Claims
PO Box 14334

ono . GUARDIAN" Erotry stmeren ™™ Group Critical lliness Claim Form
Critical lllness Lexington, KY 40512 s S ——
: > e et o g e PRSP SS—
Claim Submission Fax: T Y T ————
610'807'2999 1. Employee’s Name: ‘ 2 Plan Number- | 3 Date of Birth- ‘4 ocial Securty #
: e ¢ i [T Py
Secure E-mail: Bt ™ | o
WWWG ua rd ia nAnyt| me.com Cl |Ck secure :E';ENDE":,T;:IO“ [ COMVLETEPTHIS SECTION IF THE CLAIM IS romnzvmnsmm e —
channel, select cru@glic.com e ‘%ﬁfe, ‘ Py S SR
[ Female
G WroRMATION sECTIoN |
e O e T
e Completed Employee claim form e e T
H H B me of hospit it i I ischar appliatle:
e Employer and Attending Physician Sections e

(if applicable)
¢ Documentation identifying services

rendered with provider, patient’s name,

and dates and types of services/treatment.

This could include, but is not limited to,

copies of the following:

— Medical bills from the provider(s)

— Medical records

— Explanation of Benefits from Medical Questions about your claim?
Carrier

— ERReport

20 Names, complets addresses, telephons and fax numbers o physicians and hespitals Ehat reated the insured for fis lliness or injury:

21 Has the nsured ever had the same or Simiar condition n the past? LT Yes L] No _Dates of prior reatment
a i fax numb i i i

Required
Documents

Call 1-800-268-2525

GUARDIAN




	Slide Number 1

