










Exclusions, Limitations 

& Conditions 

1. HOW CAN I GET A CLAIM FORM? 

1. Go to our website: www.firstrehab.com. 
2. Click on the Insureds' Portal on the left. 

3. Select •services for all othe1 Employee Benefits'. 
4. Click on the menu "Download Claim Forms". 

5. Select your State (NY), Product (Excess Major 
Medical for medical claims or Vision for Vision claims), 

Doc Type (Claim Forms). and click submit. 

6. The forms will then show below and can be printed. 

2. HOW DO I FILL OUT A CLAIM FORM? 
• Complete the lnsured's portion of the form only. 

• Attach an itemized bill. 
• Attach an Explanation of Benefits (EOB) from your 
approved plan(s). 

3. WHERE DO I SEND A CLAIM? 

<D Medical Claims: 

Send the completed claim form to: 

First Rehab Life 
Excess Major Medical Claims 
600 Northern Blvd. 

Great Neck, NY 11021 
Fax 516-289·8213 
excessmaJordaims@firstrehab.com 

YOUR PLAN COORDINATOR IS: 

J.J. Stanis and Company, Inc. 
377 Oak Street, Suite 406 
Garden City, NY 11530 

Phone: 877-470-3715
www: jjstanisco.com

Th• foll-Ing co-payments are not covered under this excHs policy: copaymentfor Empire partldpatlng providers, copayment for Blue Cross 
hospital outpatient care, copayment for outpatient care Incurred with a network provider, copayment for prescription drug program .  
This policy provides limited health Insurance benefits. I t  does not provide basic hospital, basic media,! or major medlcal Insurance as 
defined by the New York State Insurance Department. Any expenses not covered by the underlying Empire Plan (or approved similar 
plan) are not covered under this excess policy. 

PlnH note: Th• $1,000,000 annual excess major medical expense benefit Is still Included In this policy, However, due to legislative 
changn tu the Insurance market , yuur approved plan limlta have been removed, thus making this benefit no longer applicable, 

Excess Coverage: The policy pays benefits only after all benefits have been paid from any other group health insurance policies in effect for the covered 
person and provided by the policyholder. This policy does not cover any expense unless it is also eligible for coverage under any other group health insur· 
ance policy in effect for the covered person and provided by the policyholder. All benefits available from underlying policies must be exhausted before 
coverage is available under this policy. No covered expense will be paid lrit may also be paid by any other group health insurance policy in effect for the 
covered person and provided by the policyholder. 

This insurance does not cover the following expenses: 1. treatment by other than a doctor or when not under the care of a doctor; charges by a hospital 
if confinement is not recommended and approved by a doctor I 2. treatment of injury or sickness for which compensation is provided under any Workers' 
Compensation Law or Act, mandatory automobile no-rault insurance, or Medicare I 3. services fot which benefits are paid or will be paid under any health care 
program supported in whole or in part by funds of the federal government or any state or political subdivision; services provided in a government owned 
or operated facility or other locations where care is provided at government expense, unless the covered person is required to pay for such treatment or 
service in the absence of insurance I 4, dental care, treatment or x-ray except for treatment by a doctor, dentist, or dental surgeon (DDS) within twelve (12) 
consecutive months following an injury to a jaw or sound natural teeth and except for dental care or treatment necessary due to congenital disease or 
anomaly IS. eye refractions. eyeglasses or contact lenses unless otherwise covered; hearing aids or the fitting of such devices I 6. cosmellc surgery. Reconstructive 
surgery and/or prostheses to correct congenital abnormalities or following medically necessary surgery is not considered cosmetic surgery I 7. care provided 
to a covered person in a skilled nursing (extended care) facility, unless otherwise covered. A skilled nursing (extended care) facility means an institution or 
a distinct part thereof that: a. is licensed pursuant to federal, state and local laws; b. is operated mainly for the purpose of providing skilled nursing care to 
persons recoverrng from an injury or sickness that required hospital confinement for at least 3 consecutive days; c. Is a participating skilled nursing facility 
of Medicare; d. provides medical care and 24-hour nursing care under the constant supervision of a doctor or RN; e. maintains daily clinical records for 
each patient and has a doctor available or on call; f. provides suitable methods for dispensing and administering drugs and medicine; g. has transfer 
arrangements with one or more hospitals and a utilizatron review plan in effect; and h. has operational policies cle\-l'.,loped with the advice of, and reviewed 
by, a professional group including at least one doctor. Skilled nursing (extended care) facility does not include a facility that is, other than incidentally: a. 
a home for the aged; or b. a place for the treatment of substance abuse or alcoholism I 8. charges in excess of reasonable and customary charges for the 
diagnosis or treatment of illness or injury; or any other charges which are in excess of reasonable and customary charges j 9. services rendered by a 
member of the treated person's immediate family I 10. charges resulting from intentionally self�nmcted injury I 11. any service or treatment for whrch 
payment is not legally required I 12. treatment for disease, defect, injury or loss caused by war or act of war, declared or not;or by a war-like act in time of 
peace I 13. treatment of injury or sickness suffered by a covered person while on duty with any mihtary, naval, or air force of any country or International 
organization I 14. treatment for which any law of the jurisdiction in which the covered person resides prohibits payment 11 S. co-payments for the following 
network options, if underlying primary major medical coverage includes a network: a. treatment by participating providers; b. in-patient or out-patient care in 
a network hospital; c. out-patient psychiatric care incurred through treatment by a network participating provider; or d. participation in a prescription drug 
program \ 16. with the exception of Rehabilitation Benefits, Section II, Covered Expenses, expenses not eligible for coverage under all underlying Insurance 
then in force for the covered person through the policyholder. 

The information in this material is not intended as an offer of coverage ("Invitation to Contract"). It is for illustrative purposes only, providing a general 
overview of the services described. It is not a contract. Not available in all jurisdictions. Policies are subject to Underwriting approval. All coverage extends 
up to policy limits. Policies are reviewed annually and may be cancelled for nonpayment. Please refer to the policy for coverage details, a complete listing 
of covered services, policy provisions, conditions, exclusions, and terms under which the policy may be continued or cancelled. In the event of connicting 
information with the policy, the policy will take precedence over what is shown in this material. Every policyholder must cover all eligible full-time employees 
with a minimum of SO covered employees at all time� Mktg #X M-84-NY· Pl-ER/EE-Guide-G2a 12/11 I Policy Form# XGMMP·NY 01/01, XGMM+NY 

FIRST REHAB LIFE (THE FlRST REHABILITATION LIFE INSURANCE COMPANY OF AMERICA) 
www.firstrehab.com • facebook.com/FirstRehablife 

: • : • 800.365.4999 • sales@firstrehab.com 

Group Products (avwlablhty may vary by stare:. 




