VITAL

WE ARE THERE WHEN YOU CANNOT BE

Have you Experienced a Covered Event?
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We are here!

To submit a claim, go to our website, myvitalcoverage.com and select “Submit a Claim”
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You’ll Need to Submit a Claim
* Name
* Practice Address EASY
CLAIMS PROCES

Date of covered event

y

First date practice is/was impacted

Type of covered event

Brief description of covered event
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I NFORMATI ON We’ll Need Down the Road
* -‘Documentation Of covered event

o Medical Event: medical records related to event

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

o License Suspension: copy of the board's documentation

* 12 months of accounting records

o Revenues and payroll records
o Lease or mortgage payments
o Leased Medical Equipment payments (if covered)
o Practice loan payments (if covered)



