
H a v e  y o u  E x p e r i e n c e d  a  C o v e r e d  E v e n t ?  

Medical Event

CANCELLED

Travel Disruption Medical Board 
Disciplinary Actions

• Name

• Practice Address

• Date of covered event

• First date practice is/was impacted

• Type of covered event

• Brief description of covered event

• ·Documentation of covered event

⚬ Medical Event: medical records related to event

⚬ Travel disruption: any documentation provided by the local authority along 
with your description of the event

⚬ License Suspension: copy of the board’s documentation
• 12 months of accounting records

⚬ Revenues and payroll records

⚬ Lease or mortgage payments

⚬ Leased Medical Equipment payments (if covered)

⚬ Practice loan payments (if covered)

W e  a r e  h e r e !

I N F O R M A T I O N  

Y o u ’ l l  N e e d  t o  S u b m i t  a  C l a i m

I N F O R M A T I O N  W e ’ l l  N e e d  D o w n  t h e  R o a d

T o  s u b m i t  a  c l a i m ,  g o  t o  o u r  w e b s i t e ,  m y v i t a l c o v e r a g e . c o m  a nd   s e l e c t  “ S u b m i t  a  C l a i m ”

CLAIMS PROCESS


