
 
 
 
 
 
 

   
  
  

EEMMPPLLOOYYEEEE  RREEIIMMBBUURRSSEEMMEENNTT  CCLLAAIIMM  FFOORRMM  
  

PPlleeaassee  mmaaiill  oorr  ffaaxx  ccoommpplleetteedd  ffoorrmm  ttoo::    
  

DDFFBB  TTPPAA  SSeerrvviicceess..  ••  PPOO  BBooxx  7711002277  ••  MMaaddiissoonn  HHeeiigghhttss,,  MMII  4488007711--00002277  ••  ((224488))  333366--00339999  ffaaxx  
  
  
IINNSSTTRRUUCCTTIIOONNSS::  

oo  CCoommpplleettee  tthhiiss  eennttiirree  ffoorrmm  
oo  AAttttaacchh  iitteemmiizzeedd  bbiillll  aanndd//oorr  rreecceeiipptt  ooff  ppaayymmeenntt  
oo  AAttttaacchh  pprriimmaarryy  ccaarrrriieerr  vvoouucchheerr  oorr  EExxppllaannaattiioonn  ooff  BBeenneeffiittss  ((EEOOBB))  

  
FFaaiilluurree  ttoo  pprroovviiddee  tthheessee  iitteemmss  wwiillll  rreessuulltt  iinn  aa  ppeennddeedd  ccllaaiimm  uunnttiill  mmiissssiinngg  iitteemmss  aarree  rreecceeiivveedd..  
 
Employee Information 
 
Company Name      Employee Member Number # 
 
Last Name      First Name    M.I. 
 
Streets Address      Home Phone # 
 
City       State   Zip 
 
Dependent Information (Required when submitting claims for your dependents)      
  
Last Name       First Name 
   
 
Relationship to Employee (Circle One) 
 
Spouse                  Child                Full-time Student   
                  
I request and authorize you to furnish DFB TPA Services, or its authorized representative, or to permit the representative to obtain a statement or review or make or 
obtain a copy, in whole or in part, of any or all information with respect to any illness or injury including but not limited to medical history, diagnosis, consultation, 
examination, prescriptions, treatments, operative procedures, X-rays, pathological findings or test you may have concerning me or my dependents.  This information  
is to include alcohol abuse, substance abuse, or mental health records.  
 
 A photocopy of this authorization shall be as valid as the original. 
   
 
Amount  Requested:   $_________________________ 
 
Make Check  Payable  To:    ⁯   Provider   ⁯   Employee (must provide proof of  payment) 
 
 
Employee  S ignature          Date  Submitted   

 
 

~  www.dfbtpa.com ••   OO ff ff ii cc ee   880000 -- 55 3388 -- 66 004400   (( 22 4488 ))   77 2211 -- 9911 1199   ••   FF aa xx   2244 88 -- 333366 -- 0033 9999    
 
 


