
Use this form to report a Specific Stop-Loss claim to Marlton Risk Management LLC, or whenever a claimant 
reaches 50% of the Specific Stop-Loss deductible or has a catastrophic diagnosis. 

Please answer ALL questions oompletely before submitting this form. Failure to answer all questions may result 
in a delay in claim payment. 

457 Oakshade Road I Suite 1 I Shamong, NJ 08088

         Phone: (800) 316-3049 

www.marltonriskmgmt.com 

 Please e-mail this completed document to: 
claims@marltonriskmgmt.com 

Specific Stop-Loss Claim / 50% or Catastrophic Diagnosis Notice 

1 Date and Type of Notice 

Please print clearly 

2 Policyholder Information 

Please specify name 

and address of an 

authorized representative 

of the policyholder. 

Date of this notice Type of notice ( check one): D 50% notice D Catastrophic notice 
D Initial claim submission D Subsequent claim submission 

Name of policyholder Stop-Loss policy number 

Name of authorized representative of policyholder Benefit year 
From: To: 

Street address 
I 
City 

I 
State 

I 
Zip code 

3 Employee/Claimant Information 

Continued on next page 

Name of employee Social Security number Date of birth Gender 
I I □ M □ F

Name of claimant (If different) Relationship to employee Date of birth Gender 
□ M □ F

Employee date of hire 
I 
Employee date last worked 

I 
Date claimant insured on plan 

Other insurance? I If yes, please describe I Has employee returned to 
D Yes D No work? D Yes D No I If yes, date of return 

Is the employee retired? If yes, retirement date Is claimant a full-time student? 
□ Yes D No □ Yes D No

If yes, provide supporting documentation
Was this person out of work at any time during the benefit year? □ Yes D No 
If yes, indicate how the employee was  Premiums paid by 
covered (check all that apply): From To Employee Employer 
□ Family Medical Leave Act (FMLA) u u 

D Long-Term Disability (LTD) u u 

□ Short-Term Disability (STD) □ □ 

D Medical Leave of Absence □ 

D COBRA (see below) 
D Other: 
Date premiums are paid through: 
FMLA 

I 
Medical Leave of Absence COBRA* 
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□□□□

□□□□

□□□□

□□□□

□□□□






