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Colonial Life  |  TRANSPORTATION  |  Fax: 1-800-880-9325  |  Telephone: 1-800-325-4368

Transportation Benefit - Cancer Claims

FAX this direction

FAX this form: 1-800-880-9325
Or mail: P.O. Box 100195, Columbia, SC 29202

From: 

Number of pages:

Transportation Guide
n  The cancer policy states we will pay Transportation Benefits if you: travel on your doctor’s advice to another city for diagnosis or 

treatment of cancer: the destination is more than 50 miles one way from the city where you live; and you are receiving treatment for 
internal (not skin) cancer. (Please refer to your specific policy as there are several distinct mileage variations).

n  This benefit is payable when charges are incurred for travel to and from your destination for either: commercial travel (plane, train or 
bus); or non-commercial travel (use of personal car).

n  Mileage is measured for the most direct route from your address to the address where you receive treatment.
There is no limit to the number of times the transportation benefit can be received.

When filing for transportation, please note the following details must be received in order to complete our review for benefits:
n	Please provide us with the exact dates of travel you are claiming. We cannot assume travel dates based on treatment or lodging dates. 
n	Starting location (physical home address in most cases) and address of the facility where treatment was received.
	 If you are claiming Lodging Benefits, please provide the bills (not reservation document) that shows the dates of check in and check out.  
n	Please provide us with treatment documentation (itemized bills or medical notes) for the dates corresponding to the travel you are claiming. 
n	We do not need gas receipts, car rental charges, parking charges, or charges for meals incurred while traveling as these charges are not covered 

under the cancer policy.

Starting address (if other than home) Address of location where treatment was received Date(s) traveled

Certification
Policy owner’s name: _________________________________________________________________________   SSN: _________________________

I have checked the answers on this claim form, and they are correct. I certify under penalty of perjury that my correct Social Security number is shown 
on this form. I acknowledge that I received the Claim Fraud Statements on page two of this form and that I read the statement required by the State 
Department of Insurance for my state, if my state was listed on the form. 

Fraud Warning: For your protection, Arizona law requires the following to appear on this claim form:
Any person who knowingly and with the intent to injure, defraud or deceive an insurance company presents a false or fraudulent claim for payment of a loss 
or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Fraud Warning: For your protection, New York law requires the following to appear on this claim form:  
Any person who knowingly and with the intent to defraud any insurance company or other person files an application for insurance or 
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, and 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. 
Fraud Notice: Any person who knowingly files a statement of claim containing false or misleading information is subject to criminal and civil penalties. 
This includes the Physician Statement portion of the claim form.

Policy owner name: Policy owner SSN:

If other than policy owner Claimant name: Claimant SSN:

BPN: Claim number:

____________________________________________________
Print claimant’s name

____________________________________________________ 
Claimant’s signature

______________________________
Date (MM/DD/YYYY)

____________________________________________________
 Print policy owner’s name

____________________________________________________ 
Policy owner’s signature

______________________________
Date (MM/DD/YYYY)
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Claim Fraud Statements
Before signing this claim form, please read the warning for the state where you reside and for the state where the insurance policy 
under which you are claiming a benefit is issued.

For your protection, state laws, including Alaska, Arizona, Arkansas, Connecticut, Delaware, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, 
Kansas, Louisiana, Maine, Maryland, Massachusetts, Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada, New Mexico, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, 
Washington, West Virginia, Wisconsin and Wyoming require the following statement to appear on this form.

Fraud Warning: Any person who knowingly, and with intent to injure, defraud, or deceive an insurance company, files a statement of claim 
containing any false, incomplete, or misleading information is guilty of insurance fraud, which is a felony.

For your protection:

Alabama law requires the following statement to appear on this form: Any person 
who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly present false information in an application for insurance is guilty 
of a crime and may be subject to restitution fines or confinement in prison, or any 
combination thereof.

California law requires the following statement to appear on this form: Any 
person who knowingly presents false or fraudulent information to obtain or amend 
insurance coverage or to make a claim for the payment of a loss is guilty of a crime 
and may be subject to fines and confinement in state prison. 

Colorado law requires the following statement to appear on this form: 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 law requires the following statement to appear on this form: 
It is a crime to provide false or misleading information to an insurer for the purpose 
of defrauding the insurer or 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. 

Florida law requires the following statement to appear on this form: Any person 
who knowingly and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete, or misleading 
information is guilty of a felony of the third degree.

Kentucky law requires the following statement to appear on this form: Any 
person who knowingly and with intent to defraud any insurance company or other 
person 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.

Minnesota law requires the following statement to appear on this form: 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 law requires the following statement to appear on this form:  
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.

New Jersey law requires the following statement to appear on 
this form: Any person who knowingly and with intent to defraud 
any insurance company or other persons, 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, subject to 
criminal prosecution and civil penalties.

New York law requires the following statement to 
appear on this form: Any person who knowingly and 
with intent to defraud any insurance company or other 
person files an application for insurance or 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, and 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.

Pennsylvania law requires the following statement to appear 
on this form: Any person who knowingly and with intent  
to defraud any insurance company or other person files  
an application for insurance or 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 and 
subjects such person to criminal and civil penalties.

Puerto Rico law requires the following statement to appear 
on this form: Any person who knowingly and with the intention 
of defrauding presents false information in an insurance 
application, or presents, helps, or causes the presentation of a 
fraudulent claim for the payment of a loss or any other benefit, or 
presents more than one claim for the same damage or loss, shall 
incur a felony and, upon conviction, shall be sanctioned for each 
violation with the penalty of a fine of not less than five thousand 
(5,000) dollars and not more than ten thousand (10,000) 
dollars, or a fixed term of imprisonment for three (3) years, or 
both penalties. If aggravating circumstances are present, the 
penalty thus established may be increased to a maximum of five 
(5) years; if extenuating circumstances are present; it may be 
reduced to a minimum of two (2) years.


