glejdlelg) Oenefits Dental Reimbursement Request

To request a reimbursement, complete and submit this form with a copy of your receipt(s).

STEP 1 — Fill Out Your Personal Information

Member ID (found on member ID card) Date of Birth (MM/DD/YYYY)
First Name Last Name

Street # Street Name Apt/Suite #

City State ZIP Code

Phone Email

STEP 2 — Enter your purchase details and send copy of the receipt with your reimbursement request.

Date of Purchase or Service ___ /___/ Reimbursement Requested Amount $

NAME OF PRODUCT OR SERVICE UNIT PRICE QUANTITY TOTAL PRICE
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aleldlelal] Oenefits Purchase Details
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STEP 3 — Mail Completed Form

Send the completed order form to:

NationsBenefits
CSS-Reimbursement
1700 N. University Drive
Plantation, FL 33322

If you have any questions or need assistance placing your reimbursement form, please call
NationsBenefits at 877-439-2665 (TTY: 711). Member Experience Advisors are available
8 a.m. - 8 p.m. local time. Language support services are available free of charge.

| understand that the phone numbers and/or emails | provided on this form may be used by
NationsBenefits or any of its contracted parties to contact me about my account, my health
benefit plan or related programs, or services provided to me.

IMPORTANT: If requesting a reimbursement for payment of a utility bill, please provide a copy of
your utility bill. Benefits may vary by plan.



