
Bankers Life and Casualty Company 
Address: PO Box 1902, Carmel, IN 46082-1902 
Facsimile: (312) 396-5952 
Electronically: https://www.bankerslife.com/service-support/document-upload/ 

Long-Term Care/ Short-Term Care Daily Visit Note Form 

Claimant Name (Print): ___________________________________________ Policy Number: ____________________ Check where services are rendered   � Home    � Facility 
Agency Name______________________________________________________________________  
For claim payments to be considered, the invoice for services rendered for these dates of service should accompany this form.  

Required Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
Date (month/day/year)        
Arrival Time: AM/PM        
Departure Time: AM/PM        
Total Hours Worked        

 
Was the claimant hospitalized or in a facility this week?  �  Yes    �  No If yes, please provide dates claimant was in a hospital or facility: __________________________ 

We cannot process this claim until this form is fully completed. Both signatures are required. The form should not be signed until the workweek has concluded and all weekly 
services are recorded. 
I hereby cert i fy that the information provided above is a complete and accurate representation of the care provided and received. 
 
Caregiver Name (Print): _____________________________________________________ Caregiver Signature _________________________________ Date ___/___/___ 
 
Claimant or Legal Representative Signature______________________________________ Date___/___/___ 

Fraud Notice: Any person who, with an intent to defraud or knowing that he/she is faci l i tat ing a fraud against an insurer, submits an application or f i les a 
claim containing a false or deceptive statement is guil ty of insurance fraud and may be subject to criminal and civi l  penalt ies. Please refer to enclosed 
state variat ion sheet for state specif ic wording regarding this fraud notice. Turn document over to read state-specif ic fraud statements.  
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Ambulating Inside -- Physically Assisted        
Ambulating Inside -- Standby Assistance        
Bathing -- Physically Assisted        
Bathing -- Standby Assistance        
Bathing -- Verbal Cue or Reminder        
Dressing -- Physically Assisted        
Dressing -- Standby Assistance        
Dressing -- Verbal Cue or Reminder        
Eating -- Spoon Fed or Tube Fed        
Eating -- Verbal Cue or Reminder        
Transfer out of Bed/Chair -- Physically Assisted        
Transfer out of Bed/Chair -- Standby Assistance        
Transfer out of Bed/Chair -- Verbal Cue or Reminder        
Toileting -- Physically Assisted        
Toileting -- Standby Assistance        
Toileting -- Verbal Cue or Reminder        
Incontinence of Bowel/Bladder -- Physically Assisted        
Assistance with Colostomy/Catheter Care        
Provided Continual Supervision due to a Cognitive 
Impairment: Cannot be Left Alone 

       

Provided Continual Supervision due to a Physical 
Functional Incapacity: Cannot be Left Alone 

       

Companion Services        
Homemaking/Housekeeping -- Laundry, Meal Prep, Dust, 
Wash, Dishes, Other: 

       



AK residents: A person who knowingly and with intent to injure, 
defraud, or deceive an insurance company files a claim containing false, 
incomplete, or misleading information may be prosecuted under state law.

AZ residents: For your protection Arizona law 
requires the following statement to appear on this 
form. Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is subject to 
criminal and civil penalties.
AR residents: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison.

CA residents: For your protection California law requires the 
following to appear on this form. Any person who knowingly presents 
false or fraudulent claim for the payment of a loss is guilty of a crime 
and may be subject to fines and confinement in state prison.

CO residents: It is unlawful to knowingly provide false, incomplete, 
or misleading facts or information to an insurance company for 
the purpose of defrauding or attempting to defraud the company. 
Penalties may include imprisonment, fines, denial of insurance and 
civil damages. Any insurance company or agent of an insurance 
company who knowingly provides false, incomplete, or misleading 
facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with 
regard to a settlement or award payable from insurance proceeds 
shall be reported to the Colorado division of insurance within the 
department of regulatory agencies.

DC residents: Warning: It is a crime to provide false or misleading 
information to an insurer for the purpose of defrauding the insurer 
or any other person. Penalties include imprisonment and/or fines. In 
addition, the insurer may deny insurance benefits if false information 
materially related to a claim was provided by the applicant.

DE residents: A person who knowingly and with intent to injure, 
defraud, or deceive any insurer, files a statement of claim containing 
any false, incomplete, or misleading information is guilty of a felony.

FL residents: Any person who knowingly and with intent to injure, 
defraud, or deceive any insurer files a statement of claim or an 
application containing false, incomplete, or misleading information is 
guilty of a felony of the third degree.

ID residents: Any person who knowingly and with intent to defraud 
or deceive any insurance company, files a statement of claim containing 
any false, incomplete, or misleading information is guilty of a felony.

IN residents: A person who knowingly and with intent to defraud 
an insurer files a statement of claim containing false, incomplete, or 
misleading information commits a felony.

KY residents: Any person who knowingly and with intent to 
defraud any insurance company or other person files a statement 
of claim containing any materially false information or conceals, for 
the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime.

LA and RI residents: Any person who knowingly presents a false 
or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison.

MD residents: Any person who knowingly and willfully presents 
a false or fraudulent claim for payment of a loss or benefit or who 
knowingly and willfully presents false information in an application 
for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

ME / TN / VA and WA residents: It is a crime to knowingly provide 
false, incomplete or misleading information to an insurance company 
for the purpose of defrauding the company. Penalties may include 
imprisonment, fines or a denial of insurance benefits.

MN residents: A person who files a claim with intent to defraud or 
helps commit a fraud against an insurer is guilty of a crime.

NH residents: Any person who, with the purpose to injure, defraud 
or deceive any insurance company, files a statement of claim 
containing any false, incomplete or misleading information is subject 
to prosecution and punishment for insurance fraud, as provided in 

NJ residents: Any person who knowingly files a statement of claim 
containing any false or misleading information is subject to criminal 
and civil penalties.

NM residents: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss of benefit or knowingly 
presents false information in an application for insurance is guilty of a 
crime and may be subject to civil fines and criminal penalties.

NY residents: Any person who knowingly and with intent to 
defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false 
information or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance 
act, which is a crime and shall also be subject to a civil penalty not 
to exceed five thousand dollars and the stated value of the claim for 
each such violation.

OH residents: Any person who, with intent to defraud or knowing that 
he is facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud.

OK residents: Warning: Any person who knowingly, and with intent 
to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or 
misleading information is guilty of a felony.

OR residents: Any person who knowingly and with intent to 

any material fact, may be violating state law.

PA residents: Any person who knowingly and with intent to defraud 
any insurance company or other person files an application for insurance 
or statement of claim containing any materially false information or 
conceals for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties.

PR residents: Any person who, knowingly and with the intention of 
defrauding presents false information in an insurance application, or 
presents, helps or causes the presentation of a fraudulent claim for 
the payment of a loss or any other benefit, or presents more than 
one claim for the same damage or loss, shall incur a felony, and upon 
conviction shall be sanctioned for each violation with the penalty of a 

present, the penalty thus established may be increased to a maximum 

TX residents: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is guilty of a crime and may be 
subject to fines and confinement in state prision.

WV residents: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison.

All other states residents: Any person who knowingly and with 
intent to defraud any insurance company that submits an application 
for insurance or statement of claim containing any materially false 
information, or conceals information concerning any fact material 
thereto for the purpose of misleading, may be committing a crime 
which is subject to criminal and civil penalties.
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