BMI Benef‘.t Student & Sports Accident Claim Form
I S Please complete this form in its entirety and submit to BMI Benefits within 90
FULL TPA SERVICES days from the date of accident. Please retain a copy for your records. Please
P.O. Box 511 contact the medical providers where treatment was received, submit BMI’s
Matawan, NJ 07747 b!llmg information as your slecondary insurance, an(_j ask for_BMI _to be k_)llled
Phone: 800.445.3126 dlrectly_. You may also obtain from_the medical _prowders all |tem|zed .bllls
and primary insurance explanation of benefits (EOBs). Itemized bills are
Fax:732.583.9610 considered HCFA1500 Forms (physician’s office) or UB-04 Forms
www.bobmccloskey.com (hospitals), not balance due statements.

PART 1A - POLICYHOLDER

College/University (Policyholder Name) Policy#
Student’s Name Date of Birth

O Male O Female
Date of Injury/Accident Name of Sport (if applicable) Body Part Injured

O Left Body Part ORight Body Part

Type of Sport/Activity: (O) Intercollegiate Sport (O) Club Sport C 3| Sport neral Accident

Sport/Activity Situation: @ Ga

Was the student involved in an aWji

sOnoO

How did Injury occur? Please Provide Details of What Happened.

Name of College/University Official: Title of College/University Official
Signature of College/University Official Date
NOTE: Part 1A - Policyhol ction m i 3 icial of the palicyhold, laim cannot be processed

PART 1B - URED E A , ON & n RAN INFORMATION
Student’s Social Security Number ( ] du Ui oy the enter f edicare Services)

Student’s Home Address (Street, City, State, Zip)

Student’s Phone # Student’s E-Mail

Is the Student covered by any other insurance policy, either as a dependent, or under a group, individual, automobile,

medical or liability Policy? YES(O) NO()  If Yes, Name of Ins. Carrier:

Policy #: Is the glagye i Mo dicaidellag iligry Insu ch as Tricare? YES(O) N0 O
Parent/Guardian Name V : Name

Phone E-Mail Phone E-Mail

Is the Parent/Guardian Employed? YESO NO @ Is the Parent/Guardian Employed? ygs@ NO O
Employer Employer

MEDICAL INFORMATION AUTHORIZATION & ASSIGNMENT OF BENEFITS: | authorize any Health Care Provider, Medical Facility, Doctor, Insurance Company or
Organization to furnish at the request of BMI Benefits, LLC. or the underwriting companies with which it works, information which you may possess including, findings and
treatments rendered and copies of all hospital and medical records for professional services and hospital care rendered on my behalf. The foregoing authorization is granted with
the understanding that any legal rights | may ordinarily have to claims communications between us as privileges are hereby expressly and voluntarily waived. A photostat of this
authorization shall be considered as valid and effective as the original. Payments will be made to the providers of service, unless a paid receipt/statement is submitted.

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
lthe purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to
lexceed five thousand dollars and the stated value of the claim for each such violation.

Student or Authorized Person’s Signature Date




CLAIM FORM FRAUD NOTICE

Arkansas

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.

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.

District of
Columbia

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

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

Kansas

A "fraudulent insurance act" means an act committed by any person who, knowingly and with intent to
defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to
or by an insur f, any lectronic, electronic impulse,
facsimile, m i offstatemd@t as part of, or in support of, an

i i i licy for | or commercial insurance, or
a claim for policy lr commercial or personal insurance
which such i 0 inge any fact material thereto; or
conceals, for the purpose of misleading, information concerning any fact material thereto.

Kentucky

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance 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 denial of insurance
benefits.

Maryland

Any person yi ), W » ‘ m 10or payment of a loss or benefit or

New Jersey

subject to crimina

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

General: All applications for commercial insurance, other than automobile insurance: 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 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.

insurance com hall also be subject to a civil
penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for
each violation.

Fire: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing any false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

The proposed insured affirms that the foregoing information is true and agrees that these applications shall
constitute a part of any policy issued whether attached or not and that any willful concealment or
misrepresentation of a material fact or circumstances shall be grounds to rescind the insurance policy.

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

WARNING: 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

All Commercial Insurance, Except As Provided for Automobile Insurance: 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.

Automobile Insurance: Any person who knowingly and with intent to injure or defraud any insurer files an
application or claim containing any false, incomplete or misleading information shall, upon conviction, be
subject to imprisonment for up to seven years and the payment of a fine of up to $15,000.

Puerto Rico

Any person who knowingly and with the intention of defrauding presents false information in an insurance
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or
any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and,
upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars
($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3)
years, or both penalties. Should aggravating circumstances [be] present, the penalty thus established may
be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced
to @ minimum of two (2) years.

Rhode Island

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.

Tennessee

All Commercial Insurance, Except As Provided for Workers’ Compensation 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.

Workers’ Compensation: It is a crime to knowingly provide false, incomplete or misleading information to
any party to a workers’ compensatlon transactlon for the purpose of committing fraud. Penalties include
imprisonmen ndd

Utah

Workers’” Cofgoensation:
files or cause filg
submits a falge or frid
crime and ma

fraudulent underwriting information,
ation or medical benefits, or
r professional services is guilty of a

=

Virginia

It is a crime to knowingly prowde 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.

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.

West Virginia

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.

All Other
States

Any person who knowmgly and W|IIfuIIy presents false |nformat|on in an application for insurance may be
i ) tin pri Oregon, the aforementioned
be a @@me and may subject the person to

actions may
penalties).

SAMPLE



