IN-PATIENT HOSPITAL CO-PAYMENT 

REIMBURSEMENT/PAYMENT FORM

 This form must be completed in order to receive reimbursement from KenCrest for the $500 or $1500 in-patient hospital co-payment charged to either you or a covered dependent under an Aetna Health Plan. This form must also be completed if payment by KenCrest is to be made directly to the treating hospital rather than in the form of reimbursement to the employee.  The following information must be completed in its entirety. 

Employee Name ____________________________ Social Security # _______________

Employee Home Address __________________________________________________

Insurance Plan (check one):  





___ Aetna Open Access Select 40

___ Aetna Choice POS 25
Coverage (check one):  ___ Single  ___ Parent/Child  ___ Husband/Wife  ___ Family

Individual for whom the co-payment is charged _________________________________

Relationship to Employee (if for dependent) ____________________________________

Date of Hospital Admission _________________________________________________

Payment from KenCrest to be made (check one):

_____ To the employee as reimbursement for payment already made (receipt of     

           payment having been made by employee must be attached to this form in 

           order to receive reimbursement – e.g. cancelled check, credit card receipt)

_____ To the hospital directly (hospital invoice must be attached to this form in order          

           for payment to be made)

_________________________________________      ____________________________

Employee Signature




     Date

IN-PATIENT HOSPITAL CO-PAYMENT

REIMBURSEMENT/PAYMENT FORM

EMPLOYEE PROCEDURES
KenCrest will pay the cost of the in-patient hospital co-payment incurred by employees and their dependents covered under KenCrest sponsored health insurance plans (currently $1500 or $500 with Aetna Health Plans).  The following procedures should be followed:

1. The employee completes the “IN-PATIENT HOSPITAL CO-PAYMENT REIMBURSEMENT/PAYMENT FORM” each time the employee or covered dependent incurs this co-payment.  The form must be completed in its entirety.

2. Proper documentation must be attached to the completed form and both given to the employee’s regional Human Resources Representative.  Needed documentation depends on the type of payment to be made by KenCrest as indicated below.

3. Payments can be made by either of the following ways:

· Employee Reimbursement – If the employee or covered dependent has already paid the co-payment, KenCrest will reimburse the employee or dependent directly through accounts payable.  In order to receive reimbursement, a copy of the invoice and a receipt of payment (e.g. cancelled check, credit card receipt, etc.) must be submitted along with the completed “IN-PATIENT HOSPITAL CO-PAYMENT REIMBURSEMENT/PAYMENT FORM”.

or

· Direct Payment to Hospital – if the employee or covered dependent has not yet paid the hospital invoice, KenCrest can make payment directly to the hospital.  In order to have payment made directly to the hospital, a copy of the detailed invoice must be submitted along with the completed “IN-PATIENT HOSPITAL CO-PAYMENT REIMBURSEMENT/PAYMENT FORM”. 

