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1 . HOW CAN I GET A C LAI M FOR M?
I . Co to  our wcbs,t<•· WNW firstrchab.com 
2 Click on the Insureds' P:irtal on the left. 
3 Sf-lt'<.l "'>ervkt:'.> for all uthcr tmployee Ben�f11,· 
4 Clock on the menu "Download Claim Forms· 
5 Select your State (NY). Product (Excess Mapr 

\kd1-al for n1ecJ1cal da m, or Vi111Jn for Vi1 1on cla,,n;) 
Doc r y� (Claim Forms:. and ckk sutm,t. 

6 The form, .,.,11 then show bclov, arH..I can be printed 

2. H OW DO I FILL OUT A C LAI M FOR M ?
• Complete t>ie lnsured's portron of the form cnly 
• Atta�h an itemized bill . 
• Attach an Explanarron of Benefits (EOB) f-om your 
approved plan(s) 

3. W H E R E  DO I SEND A C LAI M?

(I) Medical Claims: 

Send the completed cla,m form to· 
Frrst Rehab Life 
Excess MaJor Medical Claims 
600 Northern Blvd. 
Great Neck, NY 1 1 02 1 
Fax 5 1 6-289-82 1 3 
excessmaJord11lms@firstrehab.com 

... 

YO U R  PLAN C OO R D I NATO R IS: 

J.J .  Stanis and Company, Inc. 
377 Oak Street, Suite 406 
Garden City, NY 1 1 530 

Phone: 877-470-3715
www: jjstanisco.com

Th• following co-payments are not covered under this •xcass policy: copayment for Empire partldpating provld•rs, copaym•nt for Blu■ Cross 
hospital outpatient car•, copllyment for outpatl•nt ure lncurr•d with a network provid•r, copllym•nt for presalptlon drug program. 
This policy provides Uml1ed health insuranc• benefits. It doH not provide basic hospital. basic medlClll or major medlul Insurance as 
daftned by the New York State lnsuranca Department. Any expanses not co••red by the undetfylng Empire Plan {or approved similar 
plan) Ar• not covered under this axcHs policy. 

Pluse note: The $1,000,000 annual ucHs major madiCAI exp•nse benefit Is 1t1U lnduded in this policy. However, due to laglslatlve 
<hangH to th• lnaurance market, your approved plan limits hava b"n remoHd, thu• ,nulng thl• banefit 110 longer •pp Ilea bl•. 

Fxces, Cov,,ra<ie Th,> pch<y pays henefits only after all benefits have bo,en pJrd �om �ny othE'r group health rnsur.:mce pol,nes rn Pff P<'.t for lhe cov0red 
pe<son and prov-ded by the polrcyho der 'hs policy does r,ot co.'€< any expe�se uness •t 's a so elig-ble for cove<age under any o:her group health inS<.r• 
ance policy rn effect for the covered person and provided by the policyholder. All benefits available from under�/lng policies must be exhausted bt!fore 
coverage Is available undet th!> policy No covert,d �•pen"' will t,., paid II il mJy also b., p,1rJ by any other 91wp h<,allt• ii ,sur•nce pchcy ,n elfe.:t fur th,, 
covered person and p1ovded by the po1;cyhoider 

This 1murance does not cover tt-\e fo: ow•ng expemes l tre.ument by otner tha"' a doc:cr or V¥'1en not under the care or J doctor, cha,ge,s by d hosp·td 
If confinement IS not re.;ommended and app,oved by a do.:tor 1 2. treatment of inJUry or sickness fOf wluch compen>dt,on IS pt0v1ded under any Wori<e1'' 
Compensalion Law Of Act, n,and•tory automobile no-foul! in;ura11ce, or Mediare I 3. ""'vrces fot which b<:netits ar� paid or will bt pard under any heallh care 
program supported in w'iole Of I� part by funds of :he federal g�nrnent or any s:ate or pol t,cal subd,v·son. serv,ces prov ded 111 a government ow-ied 
or operated fc1cility or other loca:ions where care ,s ptovided at government expense. ur"laess the covered person is required to pay for sucn trea;rne"it or 
serv;ce 11, the abseoce of ;nsurance j 4 dental C.Jre, trea:ment or x·ray excep: for treatment by a doctor, dcn:isr. Of denta surg<!On (DDS) w·,h•n :we ve { l 2) 
consec.utve month> roilov,Hlg an injury to i jaw or sound natural teeth and except for dental cdre er ueannent nece'ios.dry due to congenital disease or 
.nxnal)I I S. e)'e reliactrons. �lasses or contact lenses unless othe<wlse coiered; hearing lids o, the funrq of such de\1,,.-es J 6. cosmeoc surgery. Re<onstructr.e 
surgery and/or pros:tieses 10 correct congen,ial abnormahties or fo,'OWlng �,ed cal y necessary surgery s no: considered cosrr.etc surgery I 7. care prov'ded 
to a coveted person in a sk; ·ed nursing (ex:ended care) facility. unless o:her-.vise covered A g(;il!ed nursing (ex:ended care) Fac11::y 'llf!ans an 1mtilut1on or 
a d·sr•nct part thereof 1•1<1'. a Is I censed pursuant 10 federal. s.a:e and local laws, b IS operated r,a,n y for the purpose of provkting skilled nursing care ro 
persons recoverrng from an injury or �ckness that required hospital confinement for at least 3 consecutive days; c. rs a part;dpatrng skilled nur,r,g rac,hty 
cf Med,cJre. d provides medic.11 Gire and 24 hour nursing care under the constant super\lis;an o' a docro, or q�; e rnainta ns daily c•: •fcat records for 
each pat ent a'ld has a doclor ava,lab,e or on call, r prov des su,table me1hods for dispens ng and adm,nis:er,ng dr�gs and -ncdic,ne; 9. has transfer 
arrang-,mrots with orie or more hosprt.ils .ind a utdi. .. 1troo review pldn rn effect. and h has operatronal pol= dcvdop«l vnth the advoce of, and revicwcd 
by, a p,afess,onal group including a: 1eas: one doctor Sk,lled n�rs;"l9 (extended care! facility does !X>t inc ule a facil,ty tha: is, o:her tt\an ,nc1denta· y· a 
a nomc for the ag�. or b d place for the- rreJtmcnr of substa,ce abuse or alcohoftsr,, I 8 chd,gei 1n exces:; o,. reasonJblt! and custornJry charges for the 
<fiagnmis or rreatfTlem of •!lness or 1n1uy o, any other chJrges which are m excess of reasonable a1'd ::u,;tomary charges I 9 services rendered by a 
mcmbt'f of the 1reated person's 1mrncd1atc family I 1 0. charges rcsuk1ng horn mtentronaDy sclf-,nflr::tcd miury l  I l .  any scr�cc or treatment for wh,ch 
payment is nor :egal:y requ,red 1 1 2 trea:ment ror disease, de'ecr, in1ury or loss caused by war or act of war, declared or not or by a war·like act in time of 
p,,ace I t 3. treatment of lnJury or sickness suffered by a covered person while on duty with any military. naVll. or air force of any countrf or International 
orgd·,ization I 1 4  Ued:ment for which Jny law of the Jllrisd c1ton in which the covered person res d�s prohib,a payment i I S. co-pay'1'lents for the fol:owing 
rietwor� opt 0•1s, ii undertying pranary major medical coverage mdudes c1 network· a. treau,,ent by pan cipa:11)9 providers; b. in•pa:ierit or out·patie�t care in 
a network hosp,ral; c out-patien� psychia:ric care incurred through treatmenr by a networl<. pank:ipat,ng pruvid�r, or d pamcipat on m a  prescription drug 
program I 16. with the exceplK>n o/ Rehabilitation Benefits. Section II. Covered Expenses. expenses not eligible for coverage under all underly,ng insurance 
then in force for the covered per,on tnrovgh the pol,cyholder 

Th(" mtormation in this matl'r1JI 1s not intend� J'\ an offer of CCM.>fag<? Clnv.tauon to Contractl. It h tor 11lusn.1t1\lf:\ ptnpos�..; only, prov1d1ng .1 ff<'OPr.il 
overvew of the services descr bed It s not a contract Not available in all jurisc!ictons Polic:,e,s a,e St,bJec� to UndertAiiting approval A coverage extends 
\JP to policy l i'Tlits Policies are reviewed annua11y and may be cancelled fOI nonpayme'1t Pie.lie refe, to the po1�y for coverage demi;� a comp'ete listing 
or covered services. policy provi;ion� conditions. exclusions. and terms under "hich the pol,cy may be continued Of cancelled. In the event of conihctrng 
,riforrnat'on with the policy. tne policy Wi1I rake p,ecedence over what i s  showri in this rnatetia: Every policy"nlder nn.,st cover dH e,ig1ble f1.,IH1me employees 
with d nsnimum of SO cove,ed employees atal t1me.s. Mktg IXM-6-1-NY· Pl -ffi/EE- Guide- G2a 1 2/1 1 I Polocy Forml XGMMN,Y 0l/01, XGMM-HN 

FIRST REHAB LIFE {THE FIRST REHABILITATION LIFE INSURANCE COMPANY OF AMERICA) 
www.firstrehab.com • facebook.com/FirstRehablife 

· • • · i • 800.365.4999 ·. · · . -' • ·, . • salesicfirstrehab.com 

Group Products (avadabiliry may >tJrf by ,rare:. · . . , : ,, . ·,..,, ., • I, . 






