Hanover

Insurance Group®

Hanover Claims

First Fill® employer information

Please email this request form to: sean.hoskinson@optum.com

CC: matthew.barcellos@optum.com and medstrategy@hanover.com

Date of request
Requestor

Requestor email

Employer formal name
Employer street address

City, State Zip code

Contact name
Phone
Email

Fax

The

Optum Hanover

Insurance Group®

To be completed by Optum

Date card sent to employer
Card sent to

Completed by

This material is provided for informational purposes only and does not provide any coverage. For more information about The Hanover visit our website at www.hanover.com
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