Reimbursement Request Form

Completion Guide

Please be advised that missing information may result in the denial or delay of your request. Do not highlight documentation,
as highlighted sections become unreadable in our imaging software.

Step 1: Participant Information
A E-mail address: To ensure you receive important communications regarding your account, please make sure you have a
current email address on file. You can add or update your profile information at participant.pncbenefitplus.com

Step 2a: Reimbursement Information
A Plan Type: Enter the three/four letter code (located below the claim table) to identify the account from which you are
requesting reimbursement.
A Did You File Online: If a claim was filed online at https://participant.pncbenefitplus.com, mark “Y” for yes; if not, mark “N” for
no.
Date(s) Expense(s) Incurred: Provide the date or range of dates the expenses were incurred.
Merchant/Provider Name: Provide the name of the merchant or facility where the expense was incurred.
Name of Person Receiving Product/Service: Provide your name or the name of the tax dependent for which the service
was provided or the product was purchased.
A Claim Amount
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Step 1: Participant Information
*Required Fields

*Participant Name (First, MI, Last)
/ /
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*Employer Name
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