The Chesapeake Life Insurance Company®
P.O. Box 982015
North Richland Hills, TX 76182-8015

VISION CLAIM FORM

Insured Information
Primary Insured Name Policy Number

Mailing Address (Street):

Contact Information City: State: Zip Code:
Day Phone: Email:
] Check box if this information is to become a permanent change to your contact
information

Patient Information

Patient Date of Birth

Patient Name

Vision Care Information

Type of
Reimbursement [] Exams [] Hardware

Date of Service / /

Please submit detailed bill(s) showing the services provided (examination) or hardware (frames, eyeglass lenses,
contact lenses, etc.) purchased.

Claim Form Fraud Warning
| agree that all statements and answers in this Form are true to the best of my knowledge and belief. | also
understand any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to
restitution fines or confinement in prison, or any combination thereof. (See State Specific Claim Form Fraud
Warnings on the next page)

Signature: Date:

HM CLM FRD WARN (02/18)



The Chesapeake Life Insurance Company®
P.O. Box 982015
North Richland Hills, TX 76182-8015
STATE-SPECIFIC CLAIM FORM FRAUD WARNINGS

Before signing the claim form, please read the specific warning for the state where you reside and for
the state where the insurance policy under which you are claiming a benefit was issued.

AL, AR, LA, MD, NM, Rl and WV: 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.

AK: 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.

AZ,NJ: Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to
criminal and civil penalties.

CA: For your protection CA law requires the following on this form: Any person who knowingly presents 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.

CO: Itis 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.

DC: WARNING: Itis 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. An insurer may deny insurance benefits if false
information materially related to a claim was provided by the applicant

DE, ID, IN and OK: 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.

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

KY: 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.

ME, TN, VA and WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purposes of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance
benefits.

NV: Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or
misleading information may be guilty of a criminal act punishable under state or federal law, or both, and may be subject
to civil penalties.

NH: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud as
provided in R.S.A. 638.20.

NY: 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 $5000 and the stated value of the claim for each such violation.

OH: 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.

OR: Any person who knowingly presents a false statement of claim for insurance may be guilty of insurance fraud and
may be subject to criminal and civil penalties.

PA: 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.

TX: 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.

MN: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is quilty of a crime.
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The Chesapeake Life Insurance Company®

P.O. Box 982015
North Richland Hills, TX 76182-8015
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