Workplace Benefits

Call 888-499-0425 to report your claim @

For all claim submissions, please be ready to provide:

All claims § e Information for you or your dependents including, but not limited to:
: - Name, birthdate, address, phone number, email address

e Your employer’s name, group policy number, and date of hire

Wellness e Date and type of screening

claims ¢ e Name and contact information for your treating physician(s), hospital, or clinic

Hospital e Details surrounding your hospital admission, including the reason for hospitalization,
claims : description of when, where, and what happened, admission date and nature of treatment

¢ Name and contact information for your treating physician(s), hospital, or clinic

e For any accident-related claim with police or other emergency services, you may be asked
to provide a copy of the report

e You may be asked to provide proof of treatment such as emergency records, itemized bills,
admit/discharge summary

Accident e Date and description of how, where, and when the accident occurred
claims e Name and contact information for your treating physician(s), hospital, or clinic

e You may be asked to provide proof of treatment such as emergency records, itemized bills,
admit/discharge summary

e You may be asked to provide proof of a police report for any motor vehicle accident or any
incident involving investigation by law enforcement or other emergency services

Critical lllness o Diagnosis details including date of diagnosis
¢ e Name and contact information for your treating physician(s), hospital, or clinic

Questions? @

Please call 888-499-0425
or send an email to
educatorclaims@chubb.com.

Chubb is the marketing name used to refer to
subsidiaries of Chubb Limited providing insurance
and related services. Insurance provided by ACE
American Insurance Company.




