
Health Insurance Claim Form 



To submit a claim:

Use a separate claim form for each family member.

Fill out items 1-13 on trhe front of this form.

Attach itemized bills that include: ■ Patient name

■ Doctor name and address

■ Date of service

■ Diagnosis

■ Amount charged for each service rendered

If you do not have itemized bills ask your doctor or supplier to fill out items 14-33.

Mail your claim and itemized bills to:  ACS/Health Net of Arizona

Claims Department

P.O. Box 14225

Lexington, KY 40512-4225

If you have questions:
Call a Customer Service representative: 1-800-289-2818

Health Net of Arizona, Inc. and Health Net Life Insurance Company, are subsidiaries of Health Net, Inc.
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