
KANSAS BUILDING TRADES  

4101 SW SOUTHGATE DR 

PO BOX 5168 

TOPEKA KS 66605-0168 

(785)267-0140 OR TOLL FREE (800)432-3595 

FAX (785)267-9514 E-MAIL kmcknight@kansasbuildingtrades.com 
__________________________________________________________________________________________ 
Instructions: 

1. Member is to fill out the Member’s Statement 

2. Send completed for to the Fund Office – Address, Fax number above or e-mail above 

__________________________________________________________________________________________________ 

Member’s Statement 

__________________________________________________________________________________________ 
 

Members Name_________________________________________________SSN_________________________________ 

Address_______________________________________________________ Date of Birth__________________________ 

 

Dependent Name _______________________________________________Date of Birth__________________________ 

 

1. Was this test purchased to return to work?               Yes_____ No_____ 

2. Was this test purchased for the weekly testing for work?            Yes_____ No_____ 

3. Have you purchased tests through your pharmacy benefit?        Yes_____ No_____ If yes when___________ 

 

The reimbursement rate is a maximum of $12.00 per test and 8 test per month per person per the Government 

Guidelines.  Tests may be purchased through your pharmacy benefit, however, you are only allowed 8 per month 

regardless if you have received this benefit through the pharmacy or you medical reimbursement benefit.   

 

FRAUD AND ABUSE 
 

The Trustees reserve the right to not pay any item believed to be abuse of the Plan.  This includes any type of fraudulent 

claim or other attempt to seek benefits improperly, such as submitting a claim containing false information about the 

service provided or the medical necessity of the service or attempting to enroll a person not eligible as a dependent under 

the terms of this Plan.  In the event the Trustees determine that any eligible person (either an employee, ret iree, former 

employee, dependent, or COBRA-qualified beneficiary) has willfully submitted a false or fraudulent claim or has willfully 

abused the Plan in another way, that person and his or her entire family shall be suspended from the Plan for a period of 

six (6) months, and the Trustees shall obtain recovery of any monies paid which have been determined to have been paid 

improperly.   

The Trustees will have the right to recover any amounts improperly paid from any of the following sources: the Participant  

on whose account the amount was paid, the person who received the medical care (if not the employee, retiree, or former 

employee), or the person to whom the amount was paid. 

 

 

The above information and answers are true to the best of my knowledge and belief: 

SIGNED:______________________________________DATED:_________________PHONE#:_______________________ 

 

mailto:kmcknight@kansasbuildingtrades.com

