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Aflac Group Insurance Aflac CANCER CLAIM FORM - PHYSICIAN'S STATEMENT American Family Life Assurance Company Of
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“There’s No Substitute For Being Prepared For The Unexpected,” Said J. Keith Pellerin, Vice President Of Product
Management And Innovation At Aflac. “We Created The Aflac Plus Rider, A Rider That Fits Most Budgets, Because People Are
In Need Of Addi Mar 2th, 2024
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38 Optional Enter Conduent Mailing Address: Conduent, PO Box 26500, Albuquerque NM 87125. 39 -41 Situational Value
Codes: Enter 2 -digit Value Code And Dollar Amount Or Number Of Days. Inpatient, Hospice, And Long Term Care Claims
Require Reporting Number Of Covered D Mar 1th, 2024
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Medicare, Medicare Replacement, Medicaid, Conduent, IHS, And Centennial Care Or Medicaid Managed Care Plans Are Not
Considered Third Party Payers. 10a-c Situational Patient’s Condition Related To: Check Appropriate “Yes” Boxes If Patient’s
Condition Is Mar 2th, 2024
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Please Keep A Copy Of This Completed Form For Your Records. Please Print A Separate Form For Each Additional Covered
Family Member Or Call 1-800-99-AFLAC (1-800-992-3522) To Request Additional Forms. Claims For All Other Benefits
Covered Under This Policy Must Be Filed Separately Using Form S-00221 Available Feb 2th, 2024
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(1-800-992-3522) Or Visit Our Web Site At Aflac.com Toll-free Fa Jan 3th, 2024
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ACCIDENT WELLNESS BENEFIT CLAIM FORM ... For Groups Sitused In New York, Coverage Is Underwritten By American
Family Life Assurance Company Of New York. Continental American Insurance Company ¢ 2801 Devine Street « Columbia,
South Carolina 29205 1- Apr 3th, 2024
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ACCIDENTAL INJURY CLAIM FORM Thank You For Trusting Aflac With Your Accidental Injury Needs. ... American Family Life
Assurance Company Of Columbus (Aflac) ATTN: Claims Department 1932 Wynnton Road Columbus, GA 31999 For
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NCPDP VERSION D CLAIM BILLING/CLAIM REBILL R B /CLAIM ...
Provider Relations Help Desk Info: 1-800-865-8715 Other Versions Supported: OTHER TRANSACTIONS SUPPORTED Payer:
Please List Each Transaction Supported With The Segments, Fields, And Jan 1th, 2024
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Your Aflac Wellness Claim Pays You Money For Staying On Top Of Your Health By Getting Yearly Checkups And Medical
Screenings Such As Physicals, Dental Exams And Eye Tests. Most Aflac Accident, Hospital Indemnity And Cancer Insurance
Policies Have A Wellness Jan 3th, 2024
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