
   Request for Reimbursement 

Phone: 1-913-676-5200 
RS_Claims@swissre.com 

Initial Claim Supplemental Claim #   Advanced Claim  Other 

Plan type: 

Employee D.O.B.:     

Termination date: 

Premium paid to: 

Policy period:      

Employee ID:      

Hire date:     

COBRA date:     

Lifetime maximum paid to date: 

Claimant D.O.B.:       Relationship: 

Employer name:  

Policy number: 

Employee name: 

Employee effective date: 

Last day worked:  

Current status: 

Claimant name:  

Claimant effective date: 

Diagnosis/ICD-10:      

Prognosis: 

Case Management      Yes     No Vendor: 

Your reimbursement request should include the following information (if applicable)*: 

Pre-Existing 
LCM reports 
Subrogation 
 Accident details/police reports 

* Additional information may be required depending upon the nature of the claim request.

Title: 

Ext.: 

Fax: 

TPA/Company name: 

Address: 

Contact:  

Phone: 

Email:  

Authorized signature Date: 

I certify that the above information is correct and that the claims have been paid in accordance with the plan document.

Total amount paid last year 

Total eligible benefits this submission 

Less specific deductible 

Balance 

Percent to be reimbursed 

Reimbursement requested 

Estimated future liability 

Precertification forms    
Hospital bills over $250,000     
Ancillary bills over $100,000   
Worker compensation      
Coordination of benefits

Enrollment form (initial/current)    
COBRA election form/payments         
EOBs/claim detail report       
Deductible/coinsurance proof      
Continued eligibility

mailto:RS_Claims@swissre.com

	For Specific Coverage:
	For Aggregate Coverage:
	This list should be referred to for completion of trigger notifications. Please send notice for all plan participants who have been diagnosed or treated for any of the code ranges listed under the following categories:
	B20 Human immunodeficiency virus [HIV] disease
	D46 Myelodysplastic syndromes
	D65-D69 Coagulation defects, purpura and other hemorrhagic conditions
	F31 Bipolar Disorder
	G04 Encephalitis Myelitis and Encephalomyelitis.
	G92 Toxic Encephalopathy

	I00-I99 Diseases of Circulatory System
	Other diseases of blood and blood-
	D80-D89 Certain disorders involving the immune mechanism
	E15-E16  Other disorders of glucose regulation and pancreatic internal secretion
	I24 Acute and Subacute Ischemic Heart
	Intercerebral Hemorrhage
	Arteries
	Failure
	K31 Other diseases of stomach & duodenum
	retroperitoneum
	system/Complications of bariatric procedures
	M32 Systemic lupus erythematosus
	M50 Cervical disc disorders
	Nephritic Syndrome
	N08 Glomerular Disorders classified elsewhere
	O11 Pre-Existing Hypertension with Pre-Eclampsia
	O30 Multiple Gestation
	P23-P28 Other respiratory conditions of newborn
	Digestive system

	S00-T88 Injury, Poisoning and Certain Other Consequences of External Causes
	S02 Fracture of skull and facial bones
	S22.0 Fracture of thoracic vertebra
	S34 Injury of lumbar and sacral spinal cord and nerves
	S78 Traumatic amputation of hip and thigh
	septic shock
	organ transplant

	Standard Requirements for Specific Claim Submission
	Eligibility:
	Documentation regarding investigation results:
	Forms and more - Include the following with your claim submission:

	Request for Reimbursement
	Specific Advanced Funding
	The “Specific Advanced Funding” product is standard in all cases for Swiss Re Corporate Solutions clients. Under Advanced Funding, specific reimbursement is available to the policyholder for eligible expenses upon meeting the following requirements:

	Standard Requirements for Aggregate Claim Submission
	Aggregate Claim Submission Form
	Swiss Re Corporate Solutions MONTHLY AGGREGATE STOP LOSS REPORT
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