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Potential Claim Notification

Name of Group: Effective Date:

Contract Basis: Name of Employee:

Full Name of Claimant:

Beginning Date of IlIness/Injury: Claim Amount to Date:

Primary and Secondary Diagnosis:

Prognosis: Excellent Fair Poor Terminal Deceased

Future Treatment or Surgeries:

CPT Surgery Codes:

TPA Name:

Submitted by: Date:

Phone: Email;
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