® Claims Overnights
XEC U C AR PO Box 4540 2610 Northgate Drive

Phone (800) 552-1213 lowa City, IA 52244-4540 lowa City, IA 52245-9564
www.Exec-U-Care.com

EXEC-U-CARE® HEALTH CARE EXPENSE REIMBURSEMENT FORM

FILING INSTRUCTIONS
Submit a copy to Exec-U-Care and retain the original for your records. The deadline to file claims for each calendar year is March 31
of the following year. Claims received after this date for the previous calendar year will be denied.
1. Complete all items below including your signature and date. All of the information is essential for prompt and accurate processing of
your claim(s). Please do not highlight information or use red ink.

2. You must use a separate claim form for each patient and each calendar year.
3. Attach an itemized statement of services from the healthcare provider to your completed claim form and submit to the address above.
4. All itemized statements must include name of patient, date(s) of service, type of services performed, diagnosis and charge(s).
5. An Explanation of Benefits from your base health plan is required for all medical expenses.
Employee’s Name Patient’s Name (one individual per claim form)
(0 Male [ Female
Employee’s Social Security Number Patient’s Date of Birth (mm/dd/yyyy)
Patient’s Relationship to the Employee:
Employee’s Date of Birth (mm/dd/yyyy) [ Self [ Spouse [Child [ Other
**Explanation of Benefits is required for medical expenses * *
Type of Service Provider Name Date of Service Amount Eligible for
(Please place an “X” in the appropriate box) Payment by ExecU-Care
M DOrtho V L Rx OTC O
[ R I A I (e YA .
O O 0Oodododod YA .
O 0O 000000 / /___
O O 0Oodododod YA
O 0O 000000 / /___
O O 0Oodododod YA
O 0O 000000 / /___
O 0O 000000 / /___
O O 0Oodododod YA
O 0O 000000 / /___
M DOrtho V L Rx OTC O

Medical, Dental, Orthodontia, Vision, Lasik,

RXx (Prescription), Over-The-Counter, Other TOTAL O
| certify that this information is true and correct to the best of my knowledge, that | am requesting reimbursement only for eligible expenses
that have actually been incurred, and that the submitted expenses are not payable by any other insurance or health care expense prepayment
or reimbursement plan.

Date Employee’s Signature

TO BE COMPLETED BY EMPLOYER

IMPORTANT - Employer Name & Tax ID

Employer’s Address

Street & No. City State Zip Code
| hereby certify that | have read the Employee’s Statement of this Claim For Medical Reimbursement Insurance Benefits and find to the best of
my knowledge and belief, each representation to be true and correct, and each item of expense to be eligible for reimbursement. | recommend
and endorse payment in full of all balances shown in column labeled “Amount Eligible for Payment.”

Date Signature and Title of Authorized Representative

Group insurance products are underwritten by The Lincoln National Life Insurance Company (Fort Wayne, IN), a Lincoln Financial Group company. Lincoln
Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Each affiliate is solely responsible for its own obligations.
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FRAUD NOTICES. For your protection, certain states require that the following notices appear on this form.

Alaska. A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false,
incomplete or misleading information may be prosecuted under state law.

California. For your protection California law requires the following to appear on this form: Any person who knowingly presents a 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. 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.

Delaware. 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.

District of Columbia. 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. Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Idaho. Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement or claim containing any
false, incomplete or misleading information is guilty of a felony.

Indiana. A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or
misleading information commits a felony.

Kentucky. Any person who knowingly and with intent to defraud any insurance company or other person files a 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.

Louisiana. Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Maine. It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding
the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Maryland. Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

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

New Hampshire. Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing
any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

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

New Mexico. Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

New York. 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 subject to a civil penalty not to exceed five thousand dollars and
the stated value of the claim for each such violation.

Ohio. 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.

Oklahoma. Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Pennsylvania. 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.

Tennessee and Washington. 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.

FOR ALL OTHER STATES EXCLUDING CONNECTICUT, KANSAS, AND VIRGINIA. A person may be committing insurance fraud, if
he or she submits an application or claim containing a false or deceptive statement with intent to defraud (or knowing that he or she is

helping to defraud) an insurance company. Page 2 of 2
age )
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