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Procedures for 4-H Accident/Illness Claims
Instructions for UCCE County 4-H YDP Staff
1/2009
______________________________________________________________________

Purpose: These step by step instructions are provided to help the 4-H YDP staff complete and process accident or sickness insurance claims.

(
Step 1: Discuss insurance process with injured party or parent/guardian, if a minor. 
Determine if the injured party wishes to submit a claim. 

(
Step 2: Assist the injured party or parent/guardian in completing the Claim Form. 
· The form is available at www.ca4h.org/4hresource/forms/stateforms/UC4-H-InsuranceClaim.pdf. 

· The claimant (or their parent/guardian, if a minor) fills out boxes (claimant name) through (date sickness first commenced) and signs the bottom of the form in the fraud warning certification box. 

· The supervising 4-H adult volunteer or adult witness signs the form in the fraud warning certification box. 

(
Step 3: Review and sign Claim Form. 
· UCCE 4-H staff indicates at the top of the form if this is an accident or sickness by checking the appropriate box. 

· Reviews claimant’s information. 

· Verifies signatures of 4-H adult volunteer/witness and claimant. 

· Signs his/her name in two places – above Signature of Policyholder Official (UC 4-H YDP Staff) and in the fraud warning certification box (UC 4-H YDP Staff). 

(
Step 4: Assure relevant materials are attached to the Claim Form. 

A copy of the itemized bill from the medical services must be included with the Claim Form. 

(
Step 5: Mail the completed claim form to The Hartford Claims Office and a copy to the State 


4-H YDP Office. 
· Submit the claim to The Hartford Claims Office to the address below. 

· The payment from The Hartford is sent to the claimant who is responsible for the payment of bills. 

· This process takes from 6-8 weeks once the claim has been sent to The Hartford. 

ADDITIONAL STEPS: 
· Upon notification of an accident/illness. 

· Ensure that the parent/guardian has been notified. 

· Ensure that the situation is safe and needs no further direct action. 

· Ask for written documentation of the accident/illness in the form of a letter or email.

· Complete an UC ANR Incident Report Form.
Submit the form to UC ANR Risk Services and Statewide 4-H YDP Office within two days of the incident. Incident Report forms are available online at: http://UCANR.ORG/risk/.  

· Maintain an individual file folder for the incident.

Copy and file all relevant information in this folder during the process and maintain for five years. This includes the copies of the Claim Form itemized bills, and the UC ANR Incident Report Form, and any other relevant materials. 

Send Claims to: 



Send Copy to:
The Hartford Claims Office 
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