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Health Expenses and Third Party Liability

* Indicatesrequired information
*Any unpaid medical expenses from 1012017 through 12/2017
@ Yes | ONo

*Agree to assign rights to payments for medical support and medical care to the state Medicaid agency

@Yes | OMNo | O Automatic Assignment | O Unknown

*Agree to provids information regarding third party responsible for health expenses

@Yes | OMNo | O Unknown

“Insurance or third-party responsible other than Medicare or Medicaid

@Yes | ONo | O Unknown

Third Party Liability
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Policy Holder Information

* Indicates required information

Policy holder

® Claimant | O Other

Policy number

123

Policy effective date Policy ending date
mm/dd/yyyy mm/dd/yyyy

Group number or name of employer
\

Services covered

Select

Dental

Hospital

Laboratory Services

Outpatient

Physician

Prescription

Emergency

Other

Explain

Accupunture

Insurance company name
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Insurance company name
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Insurance company address

Country

*Street 1 Street 2 Street 3 Street 4
[3 Red Run BIVa ] | J {
City/Town State/Territory Z1P Code
|0winqs Mills | [Marytana [ﬂ‘ [21117 |

<





