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Name:       Claim #:       

Please indicate presence or absence of following abnormalities for Lupus (Questions 1 through 11): 
 
1. Serositis:   Yes   No 

If yes name location:       
 

2. Mucosal ulcers:   Yes   No 
 
3. Arthritis/non-erosive arthritis:   Yes   No 

If yes name affected peripheral joints:       
                         

4. Photosensitivity, including skin rash, caused by exposure to ultraviolet light:   Yes   No 
If yes name location:       
 

5. Blood disorder:   Yes   No 
If yes please check all that apply, including blood work results: 

 Hemolytic Anemia              Leukopenia               Lymphopenia              Thrombocytopenia 
 

6. Renal disorder:   Yes   No 
 

7. Antinuclear antibody test positive:   Yes   No 
If yes please include results:       

 
8. Immunologic disorder:   Yes   No 

If yes please check all that apply, including results: 
Positive on the following antibody tests: 

 Anti-smith                                           Anti-dx DNA                                      Antiphospholipid 
 

9. Neurologic disorder:   Yes   No 
If yes please check one:   Seizure      Psychosis  
 

10. Malar rash :   Yes   No 
 

11. Discoid rash:   Yes   No 
 

12. Have other conditions been ruled out?   Yes   No 
Please explain:       
 

13. What is the current treatment plan?       
 
 

  

  

Send to: Group STD Claims, P.O. Box 14331, Lexington, KY 40512                    Customer Service: (800) 268-2525      FAX: (610) 807-8270 
Documents can be returned electronically at www.guardianlife.com/forms. Select the “Benefits through work” option and click 
the “Secure Channel” link to send your private information. 
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Name:       Claim #:       
 

14. Are ADLs affected by Lupus?   Yes   No  
If yes, please explain:       
 

15. Does the patient use assistive devices?   Yes   No 
If yes please identify the device:       
 

16. What are the current medications?       
 

17. Are the medications effective?   Yes   No 
If no, what other alternative treatments are being used?       
 
 
From a Lupus perspective, are there limitations and/or restrictions that impact your patient’s ability for any 
work? 
 
________ YES, patient has the following restrictions/limitations: _________________________________ 
 
 
________ NO, there are no limitations/restrictions from a lupus perspective.  

 
 

Last visit: ____/____/____                                    Next visit: ____/____/____ 
 
 
Provider signature: ____________________________________________    Date: ____________ 
   
Printed Name: ________________________________________Specialty: __________________ 
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Fraud Warning Statements 

 

The laws of several states require the following statements to appear on the claim form: 

 

Alabama:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
who knowingly presents 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. 

Alaska:  A person who knowingly 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. 

Arkansas, West Virginia: Any person who knowingly 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. 

Arizona: For your protection Arizona 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 is subject to criminal and civil 
penalties. 

California: For your protection California law requires the following 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: 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. 

Connecticut, Iowa, Nebraska and Oregon: Any person who knowingly, and with intent to defraud any 
insurance company or other person, files an application of insurance or statement of claim containing any 
materially false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto, may be guilty of a fraudulent insurance act, which may be a crime, and may also be subject 
to civil penalties. 

Delaware, Indiana and Oklahoma: WARNING: Any person who knowingly, and with the 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. 

District of Columbia:  WARNING:  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: 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. 

Idaho:  Any person who knowingly, and with intent to defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete, or misleading information is guilty of a felony. 
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Kansas: Any person who knowingly, and with intent to defraud any insurance company or other person, files 
an application of insurance or statement of claim containing any materially false information or conceals, for 
the purpose of misleading, information concerning any fact material thereto, may be guilty of insurance fraud 
as determined by a court of law. 

Kentucky:  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. 

Louisiana and Texas: Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit is guilty of a crime and may be subject to fines and confinements in state prison. 

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment or a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and may be subject 
to civil fines and criminal penalties or denial of insurance benefits. 

Maine, Tennessee and Washington: 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 benefit. 

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly or willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison. 

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 N.H. Rev. Stat. Ann. § 638:20. 

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading 
information is subject to criminal and civil penalties. 

New York: 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. 

Ohio: Any person who with intent to defraud or knowing that he/she 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. 

Pennsylvania: 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. 

Rhode Island: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly and willfully presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison. 
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Vermont: It is a crime for any person knowingly to provide material false, incomplete, or misleading 
information to an insurance company for the purpose of defrauding the company, for any person knowingly 
to provide material false, incomplete, or misleading information concerning the sale of insurance or the 
status of an insurer, or for any person to misappropriate the funds of an insured or an applicant for insurance. 
Penalties include imprisonment, fines, and denial of insurance benefits. 

Virginia: It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of 
insurance benefits. 
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