
� � � � � � � � � � 	 
 � � 

� � � � � � � � � � � � � � � � � � � � � � �
Mail claim form and attachments to: 

AmeriBen, PO Box 7186, Boise ID 83707 
Or fax: 208-424-0595 

This claim form needs to be filed every time you receive covered services from a provider that does not bill 
insurance for you. Please include with this claim form an itemized statement from your provider that 
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