S®RM

State Office of Risk Management

How to file a Participant Accident Claim

Did you know that missing one item on your claim could delay payment? You can help us
expedite the claim process by properly completing and mailing required information. The
following guidelines will help you in completing the forms and gathering information:

The policyholder must complete, date, and sign PART 1-A of the claim form.

It is mandatory for the claimant, or parent/guardian to complete PART 1-B, including
ALL other insurance information in full detail. Please note that signatures are required
of the claimant, or parent/guardian.

Eligible expenses will be paid only if they are in excess of other valid and collectible
insurance or medical payment plan. If the claimant is covered by any other health
insurance or medical payment plan, they must first submit claim to the primary
insurance. After the primary insurance has paid benefits, then submit this claim form
along with all Explanation of Benefits (EOB) from the primary insurance. If the claimant
has no other insurance, submit claim form along with itemized medical bills.

Attach all medical bills. All submitted medical bills must be itemized for service. A
balance due statement is not acceptable and will only delay processing. A physician’s
office should submit an invoice per HCFA 1500. A hospital and/or emergency room
should submit an invoice per UBO4. HCFA 1500 and UBO4 are universal billing forms
supplied by the physician’s office and/or hospital.

You should make copies of the completed claim form and all itemized bills that are
involved in the claim and keep them for your records.

In the event that a claim is not submitted in full or if additional information is needed,
the claim will be pended and the additional information will be requested by WebTPA
Please forward the requested information immediately so that the claim can be
resolved timely. The EOB (information request) will be sent to the address of the injured
person listed on the claim form in Part (1-A).



S®RM

State Office of Risk Management
Claim Submission Checklist

Use the checklist below to assure a properly submitted medical claim is to be sent.

If the injured person has primary health insurance, has the [1Yes [INo [IN/A
claim been submitted first to the primary health insurance
company?

If the claim has first been submitted to the primary health [JYes [INo [IN/A

insurance company, are copies of Explanation of Benefits (EOB)
attached?

Is Part 1-A of the claim form completed by the Policyholder [1Yes [1No
official or staff member and signed?

Is Part 1-B of the claim form completed by the injured person [lYes []No
and signed?

Are the attached medical bills in either a HCFA 1500 or UB04 [ ]Yes []No
form?

Is Part |, item number 4 (social security number) completed? [1Yes [1No

When the claim form is completed in full, e-mail or fax the completed claim form, itemized bills,
and copies of the EOB to:

State Office of Risk Management
SORM Insurance Team

(512) 936-1787

sorminsu ranceteam@sorm.texas.gov

Alliant Insurance Services, Inc.
Akbar Sharif, Claims Advocate
(949) 260-5088 (Office)

Akbar.Sharif@alliant.com
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