
 
 

 

Supplemental Reimbursement Program 
For a One-Time Physician Visit (“Program”) 

 
 

Detailed Completion of Form Required 

  
 

 
 
 
 
 
 
Program Overview: St. Jude Medical (“SJM”) offers this program for the benefit of the patient with an existing St. Jude 
Medical (“SJM”) device affected by the October 11, 2016 Medical Advisory (“Advisory”) in the United States.  Affected 
devices are those Fortify™, Fortify Assura™, Quadra Assura™, Quadra Assura MP™, Unify™, Unify Assura™ and  
Unify Quadra™ devices manufactured before May 23, 2015. 
 
SJM will reimburse the patient for unreimbursed medical expenses (“UMEs”) incurred for a one-time office visit to assess 
Advisory related concerns.  SJM will cover the reasonable and documented UMEs incurred by such patient up to a one time 
maximum benefit of One Hundred Fifty dollars ($150), following SJM’s receipt of this completed and signed form and any other 
supporting documentation that SJM may request from such patients.  

   
Patient Contact Information  
Patient’s Name:  
Patient’s Address (“Residence”): Street: City: St:  Zip:  
Alternate Contacts: Email: Phone: 
      
Product and Clinic Information  
Device Model and Serial No. Model No.                                        Serial No.  
Date of Service  
Clinic/Hospital Name  
Clinic/Hospital Address  
Clinic/Hospital Phone No.   
 
By signing this form, the Physician represents that all information provided in this form is accurate and complete as of 
the time of submission of this form.  Physician further verifies that the medical visit was deemed medically necessary 
to assess the patient’s device affected by the October 11, 2016 Medical Advisory.    
 

Physician Certification  
Physician Name:  
Physician Signature  
Date:  

 
 

Upon receipt of this claim form by SJM’s Warranty department, the Patient will be contacted to process qualifying 
UMEs. 

   
Please fax, email, or U.S. mail us a completed and signed copy of this form.  
Our contact information is listed below. 
 
Fax: 818 362 7932 Email: SYWarrantyDept@sjm.com 
Phone: 800 423 5611, Option 6 
Address: SJM Warranty Department, 15900 Valley View Court, Sylmar, CA 91342  
 
 

This document is a SJM confidential document. If you received this document in error, please destroy immediately. 


