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Direct Reimbursement Claim Form

Inspartani Information:

. Use thas form bo nequest reimbursement (or servioes received from provsders who do not participale m ibe Davis Visson neiwork,

. Expenscs. for both examanations and ¢vowear can be clabmod on has Sorm. Omly services listed on thas B will be considened lor

reimbursemenl.

Alake sure (bl sl sectios are complided, thal you amd e previders(s) have signed (he Fore, and fhat all seevioes, charges, and

wervice dutes have hoem enbered. 1T ibe form = incomplele, ndditbonal Infsrmaton mey ke reqguired. This msy resalt in o delsy of

pavnicnl lar eligible benefiis,

Please sabenit clalsn mambursement Tor cach paisenl on o separale clalm Toem

Flease mode that the member's (or employee's or ouibornized person”s) signmure is reguired on dhis forme

aill completed clam (oo o Viskon Care Processiog Unit, B0, Bay 1525, Lathas, MY 12000,

. The comple tion mnd susbanissson of this form does mm guanisee eligibility For benefits, Please venfy your covenge with vour benelin oflice
or call |-BINLO99- 5431 oo visie waw davissislom oo, The et is respomsibde for b costs of all Hestment and maserials provided,
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