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Reimbursement Request

Instructions:  Please complete all sections highlighted in “yellow”.

Part 2 Instructions: Please fill in the reimbursement month, year, and premium amounts 
in the appropriate fields.
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Part 3 Instructions:  Please check the certification box noted above.

Part 4 Instructions:  This section is only applicable if you are requesting reimbursement for a 
second time after your initial enrollment period.  Otherwise please skip this section.  If this 
section applies to you please include all requested supporting documentation as indicated 
above along with proof of payment.

Part 5 Instructions:  Please remember to sign and date the form.  Please mail the form to 
Marsh at the following address:  Marsh, P.O. Box 10494, Des Moines, IA 50306
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