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Eye Exam Claim Form 
 

How to File an Eye Exam Claim 

1. Make a copy of this form. 
2. Complete the entire Claim Form (print or type), then sign and date it. 
3. Make a copy of your itemized statement from the eye exam and attach the original to the Claim Form. 
4. Mail to:  PAI 
                 Attn: Claims Department 
                 P.O. Box 6702 
                 Columbia, SC 29260-6702 
 
How to Check the Status of an Eye Exam Claim 

Call or write to EssentialCare Claims Customer Service Center. You may send written inquiries to the above address.  
A representative is available Monday through Friday from 8:30 a.m. to 8:00 p.m. Eastern Time, call 1-866-740-4006. 
 

 

Employee Information 

Employee's Name:  
  Last  First Middle 

Social Security Number:     —      — Telephone Number:  (               )                 —  

Address:   
  Street  City  State  ZIP  

 
Patient Information 

Name:    
 Last  First Middle 

SSN:  —  — Birth Date: / / Sex:  Male
  Female 
Relationship to employee:   Self  Spouse  Daughter  Son  Other: 
If the patient is your child and over 18, is he or she dependent upon you for support?    Yes  No  
Is he or she disabled?      Yes      No 
Is he or she a full-time student?   Yes  No Name of School: 
 
Claim Information 

Doctor’s Name: Date of Eye Exam:    /   /  
 
Signatures 

Employee:__________________________________________________________   Date:______________________ 
Your Company Name: 
Patient or Parent (if patient is a minor): Date:   
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Any person who knowingly and with intent to injure, defraud, or deceive any insurance company or other person submits an 
insurance application or statement of claim containing any materially false, incomplete or misleading information may be 
committing a crime and may be subject to civil or criminal penalties. 

The laws of some states require us to furnish you with the following notices: 
WARNING.  Any person who knowingly: 
Alaska: and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or misleading 
information may be prosecuted under state law. 
Arizona and Arkansas: presents a false or fraudulent claim for payment of a loss or benefit is subject to criminal and civil penalties, or 
specific to AR: presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 
California, Louisiana, New Mexico and Texas: presents a false or fraudulent claim for the payment of a loss or benefit (or specific to 
LA and TX: who knowingly presents false information on an application for insurance) is guilty of a crime and may be subject to fines 
and confinement in state prison, (or specific to NM: to civil fines and criminal penalties.) 
Delaware: and with intent to injure, defraud or deceive an insurer, files a statement of claim containing any false, incomplete or 
misleading information is guilty of a felony. 
Florida: and with intent to injure, defraud, or deceive any insurance company files a statement of claim containing false, incomplete, or 
misleading information is guilty of a felony of the third degree. 
Idaho and Indiana: and with intent to defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete, or misleading information (for Idaho) is guilty of and (for Indiana) commits a felony. 
Kentucky, New York and Pennsylvania: and with intent to defraud any insurance company or other person files an application for 
insurance, or files a statement of claim, containing any materially false information or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, specific to PA: subjects such 
person to criminal and civil penalties and specific to NY: shall also be subject to a civil penalty not to exceed five thousand dollars and 
the stated value of the claim for each such violation.  
New Jersey: files a statement of claim containing any false or misleading information is subject to criminal and civil penalties. 
Ohio: with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing 
a false or deceptive statement is guilty of insurance fraud. 
Oklahoma: and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy 
containing any false, incomplete or misleading information is guilty of a felony. 
WARNING: 
Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil 
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or 
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard 
to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the 
Department of Regulatory Agencies. 
District of Columbia, Tennessee and Virginia: It Is a crime to knowingly provide false, incomplete or misleading information to an 
insurer or insurance company for the purpose of defrauding the insurer or insurance company, (or specific to DC: any other person).  
Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to 
a claim was provided by the applicant. 
Hawaii: Presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both. 
Maine: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. 
Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 
New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim 
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in 
RSA 638.20.  
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