
A health insurance claim is when you request reimbursement for services you 
have paid out of pocket for. The way to obtain benefits or payment is by 
submitting a health insurance claim via a form or request, depending on your 
provider. Here are some general instructions for initiating that process: 

• First, call your insurance provider. 

It’s recommended to find out in advance what sort of coverage your plan gives 
you for an out-of-network provider. Ask the agent about what the specific process 
is for your plan to submit a health insurance claim.  

• Second, obtain a claim form.  

When you speak with a representative from your insurance company, ask them 
how to get a claim form. Some insurance companies provide these forms on their 
website. The form should be self-explanatory to fill out. It will ask things like: 

• your insurance policy number, group plan number or member number 
• who received the services (for example if it was the primary insured or a 

dependent like your child) 
• what was the visit for 

For In addition to this form, you will need an itemized receipt from your visit, 
which will be provided to you upon request. This itemized bill (known as a 
“Superbill”) lists every service that was provided, the billing codes associated 
with those procedures, the diagnostic codes assigned, and the cost of services. 
Include this Superbill along with your completed health insurance claim form.  

• Third, make a copy!  

Ensure you have a copy of all documentation for yourself before sending 
anything off—things often get lost! 

• Fourth, submit your claim. 

Depending on your plan, you may have to submit your health insurance claim 
through the mail, but with advances in technology, many health insurance 
companies now offer options such as submitting claims online. It may take 
several weeks for the insurance company to review and process your claim; if 
additional documentation is necessary, our office is happy to provide any 
relevant records you may need.  

 


