How to submit a claim for Critical lllness,
Accident and Hospital Indemnity insurance

Experiencing anillness, accident and/or a hospital stay can be challenging. Now you need to file a claim, and the process
may seem overwhelming. But The Hartford is here to make this as easy as possible.

Reference the action steps and resources below to help you with your claim.
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Whenshoulda
claim befiled?

Who canfileaclaim
and how?

Critical lliness*
* Aftera physician has diagnosed you or a covered dependent with a covered illness.

= Afteryou ora covered dependent have undergone a health screening and are eligible for a wellness
or health screening benefit.

Accident
* Afteryou or your covered dependentsreceive services performed as a result of an accident.

* Afteryou ora covered dependent have undergone a health screening and are eligible for a
wellness (accident prevention benefit) or health screening benefit.

Hospital Indemnity

* Afteryou ora covered dependent have had a hospital stay as the result of a covered illness or injury.

* Afteryou ora covered dependentreceive services performed as a result of a covered illness or injury
(ifincluded in the policy).

» Afteryou or your dependenthave undergone a health screeningand are eligible for a
health screening benefit.

Anyoneinsured underthe policy,oranauthorized representative, canfileaclaimatany time,fromanywhere.
You can file your claim in different ways depending on what’s most convenient to you:

1. File a claim over the phone: WELLNESS CLAIMS

[Applicable to Health Screening Benefit/Accident Protection Benefit Only]
* File your claim by calling 866-547-4205
* Available Monday through Friday, 8:00a.m.-6:00 p.m.EST.

2. Online
= Visit the Supplemental Insurance Claims Portal at https;//myhealthhub.app/thehartford.

* Registerforaccessifyou have notdonesoalready.(Please note:We must have current eligibility from your benefits
administrator for you and any dependents to be eligible to register on the portal.)

= Logintothe portal.
* Clickon “File Claim”
* Follow the prompts to complete and submita claim.

3. Submit a claim via mail or fax

Download a claim form at https;//myhealthhub.app/thehartford.
® Complete the form and mail or faxit to: The Hartford Supplemental Insurance Benefit Department
*P.0.Box 99906

Grapevine, TX76099

Fax Number: 469-417-1952

For assistance filing your claim, call 866-547-4205

hﬂThe Hartford ;



Whatinformation will * Theformwillaskyou to provide someinformation aboutyou, and if you're filing the claim fora dependent,

you need to provide their information as well.

when submitting * Then,selectwhich type of claimyou’refiling. Continue through the form, only filling out the relevantsections.
yourclaim? ¢ IntheBenefitInformation section, check off each box thatapplies to the event or services you received as a result

of your covered accident.

e Besureyousignthe Authorization to Obtain and Disclose Information (which helps us obtain information for the
claim from medical providers, if needed) and sign the claim form itself.

In addition to filling out the form, you'll also need to provide supporting documentation to prove the claim.

Examples of documents include: ER, urgent care, physician visit or hospital discharge papers; exam, lab or test
results/reports; physician notes; Explanation of Benefits (EOB) from your health insurance provider; itemized medical
or hospital bills; or medical records.

Examples listed by benefit:

Accident

o Completeinitial physician notes from emergency room, urgent care and follow-up visits
« Radiology report (required for bone fracture)

* Operativereport(required for surgery)

¢ Hospitaladmission and discharge records including dates and times

» Physical,occupation, speech therapy records or Explanation of Benefits (EOB) to supportinitial
and subsequent visits (if applicable)

* Policereport(required for motorvehicle accident)
« Laboratory reports including toxicology report
¢ Ambulance bill (or noted within emergency room documentation)

Critical lliness/Specified Disease Benefit

¢ Pathology and staging reports (required for all cancer diagnoses)

» Laboratory or diagnosticimaging testresults including diagnosis from a certified cardiologist

¢ Medical documentation confirming neurologicalimpairmentwith 30-day follow-up visit (required for stroke diagnosis)

* Medical records/history, diagnosis and any supporting MRI/CT results

* Surgery/operative reports

¢ Documentationshowing youwere placed on UNOS ist (required for all Major Organ Transplant/Major Organ Failure
and Renal Failure cases)

Hospital Indemnity Benefit

e UB-04 form oritemized bill from hospitalization (identifies room/board and/or ICU charges)

o Hospitaladmissionand discharge summary including dates, times and diagnosis (required for
allconfinements)

« Medicalrecordsand/or physician office notes supporting inpatient or outpatient hospital stays
and/orservices

« Testresults or Explanation of Benefits (EOB) which verifies services rendered for diagnostic office
visits and/or additional tests (MRI, CT, etc.)

Please call us for guidance with your claim submission —we’re happy to help you understand how to complete the claim
successfully. By thoroughly completing the form and gathering your documentation, we'll be able to better serve you
and ensure your claim is processed as quickly as possible.

We may also need to work with medical providers to fully prove your claim, but we’ll letyou know during the claims
process if this is necessary.

What happens next? Afteryou submityour claim, our dedicated claims team will review the claim and contactyou with any questions or to request additional
information needed for your claim. Our goal is to ensure you receive all benefits you're entitled to, as quickly as possible.

We will review your total voluntary benefits coverage with The Hartford to determine if you might be eligible for additional benefits based
on otherinsurance policies you've purchased. If you are filing a Critical lliness claim and forgot to tell us about a hospital stay for a Hospital
Indemnity claim, for example, we've gotyou covered.

Once the claim has been approved, the standard turnaround time for benefits to be paid is between 3-10 business days.' Standard mail times
will apply (if applicable).

Inthe meantime, if you filed your claim online, you can use the site to monitor your claim status and access additional claims-related information
at TheHartford.com/benefits/myclaim. For all claims, claims status or questions, you are welcome to call 866-547-4205

To get started, visit myhealthhub.app/thehartford ‘K
or contact our customer service center for assistance at 866-547-4205 The Hartford

The Hartford Insurance Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting company Hartford Fire Insurance Company, under the brand name, The Hartford®, and is headquartered
at One Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford's legal notice at www.TheHartford.com. All benefits are subject to the terms and conditions of the policy. Policies
underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which policies may be continued in force or discontinued. © 2025 The Hartford.

THESE POLICIES PROVIDE LIMITED BENEFITS. These limited benefit plans (1) do not constitute major medical coverage, and (2) do not satisfy the individual mandate of the Affordable Care Act (ACA)
because the coverage does not meet the requirements of minimum essential coverage. In New York: The Accident policy provides ACCIDENT insurance only.

IMPORTANT NOTICE — THE ACCIDENT POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS. These policies do NOT provide basic hospital, basic medical or major medical insurance as defined
by the New York State Department of Financial Services.

*Critical lliness is referred to as “Specified Disease” in New York.

Critical lliness Form Series includes GBD-2600, GBD-2700, or state equivalent. Accident Form Series includes GBD-2000, GBD-2300, or state equivalent. Not available in all states.

'Based on average claims turnaround time.
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