OMB CONTROL NUMBER: 0720-0055
OMB EXPIRATION DATE: XX/XX/XXXX

AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information is estimated to average 4 minutes
per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing the burden, to the Department of
Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-
informationcollections@mail.mil. Respondents should be aware that notwithstanding any other
provision of law, no person shall be subject to any penalty for failing to comply with a collection
of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC, Sections 1079b, Procedures for charging fees for care provided to
civilian; retention and use of fees collected;1095, Health care services incurred on behalf of
covered beneficiaries: collection from thirdparty payers; 42 USC. Chapter 32, Third Party
Liability For Hospital and Medical Care; EO 9397 (SSN) as amended.

PURPOSE(S): Your information is collected to allow recovery from third parties for medical care
provided to you in a Military Treatment Facility

ROUTINE USE(S): Your records may be disclosed outside of DoD to healthcare clearinghouses,
commercial insurances providers, and other third parties in order to collect amounts owed to
the Department of Defense. Your records may also be used and disclosed in accordance with 5
USC 552a(b) of the Privacy Act of 1974, a amended, which incorporates the DoD Blanket
Routine Uses published at:
http://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx. Any protected health
information (PHI) in your records may be used and disclosed generally as permitted by the
HIPAA Privacy Rule (45 CFR Parts 160 and 164), as implemented within DoD. Permitted uses
and disclosures of PHI include, but are not limited to, treatment, payment, and healthcare
operations.

DISCLOSURE: Voluntary. Failure to provide complete and accurate information may result in
disqualification for health care services from MTFs.



UBO Staf Appodnkn Change Settings

Please correct the errors and try again

* Either Sponsor SSN or Sponsor DoD ID is required

Patient Information
1. Patient Name (last, first, middle initial) 2, 55N
MONGOOSEAS SEANEED 5 HHN-MH-5302

3. DOB (MM/DD/YYYY)
11/16/1984 m
4a. Address b. Homa Telephone Numbar

4448851212

Sa. Family Member
ity State ALABAMA Prefix b. Sponsor SSN

Country Zip 6823 =) Dor
Patient Category USN RET LOS ENLISTED v

or DoD ID

Patient TEN 147258415

Ga. Patient Employer Name b, Employer Telephone Number

[ e |




Medical Insurance Information. If you hawe an insurance card that can be copled o scanned by the MTT representative, please provide & and proceed to Sem 10;

Primary
otherwise, plesse complste the blocks below.
& Name ol Policy Holder (last, first, middle mitial}
LANGET LEWGH3 JR
Policy Holder SSN
XXH-NX-TEST

e OB [MM/DO/YYY)
B - |
Policy Holder Gender
Unkngran

€. Rilatiorbip To Policy Holder
Chid B

. Podicy Holder's Ernployer’s Rame, Address And Tolophone Numiar
Podicy Holder's Employess Name  BALFOUR BEATTY INVESTMENTS

Adkdross.

oy v State
g Telephone TTTSE51212

. Irsusrance Comgany Naemss, Addness And Teleghons Mumbses
Insurance Company Mame  BCBS OF FLORIDA
Addess. PO BOX 1758

cny JACKEONALLE State FLORIDA

o 3z Telophone 8775552273

1. Cand Hokdor 10 @ Palicy 10 h. Group Policy 10
ABCEQ4E12TEIE AT1808

b Imsurance Type (Code, Desc) L Policy Efective Date (MM/DD/YYYY)
ap * GROUP POLICY 127203 mm

i, Group Plan Mame
ABC CORPORATIO
™. Policy End Diste (MM/DDYYYYY)

1. Enroliment/fan Code

Policy IEN

.

0. (1) Pharmacy (Rx) Insurance Compsany Rama, Address, And Talephons Number
harmacy (R} Insance Compeny  ARGUS PHARMACT SERVICES

PO BOX 419019 DEPT 300

WANSAS CITY * samte MISSOURI
84141 Tebephors 8885551212

12) Ax Policy 1D {3) Ra BIN Number (#) Rox PEN Nusmbes
S04813TES4S 800428 Q3820000
[ policy Halder information for pharmacy i the same as medical?
Name of Policy Holder (lest, first, maddle inftial)
LANGET LENGHIA IR
Poiicy Holder's Emplayer's Noma, Addmoss And Telephona Mumber
Policy Holder's Emplayer’s Name  ARGUS

State
Telephone 9995559099

Group Palicy 10 Insurance Type (Code, Desc) Pelicy Effeciive Doke (MM/DOMYYYY)
0028023 @GP v | GROUP POLICY LT R m
Policy End Date (MM/DOFYAO) Policy IEN




0. Secondary Medicel tnsurance Iebarmation. ¥ vau hirve an s ance card that
Hecke btz

3. Py Hokder bames (ast, Aest, make niisl] b, DOB MDY

Pabcy Hakdor S5 Dby siolder Gonder

. Dby HelSar's Enslevars Mame, &8ss And Takshona Mumbar

Pabcy Haker's Emplaver's kame

e
= . EEN
0 Talaphors

& Insurance Company Name, &dress And Telephone Rumteer

Insirsnce Compary ame

aadess
ey . £
o Telsmtens

5 this scimdiny covergi Madcare Hedicid?

a. Yes, [Complete tem 11 in 3ddthon to nformation in Rem 6.

& bMetem 15 i skpped.
| Card Miekder 10 4. Poley 1D h Group Pokcy &
3  Deac). L Pobey Efartave Diabe (MUTOYTOY)
. m
Py N

(3} Phuarmcy () Insurance Company Rame, Addvs, fed Telephans Surber

Prammacy [Raj Insurance Company Name

dddeas

iy . Stam

o0 Telephore
3 B Py 10 131 5 BN umber

[ Wby Hokder information Sor pRamsacy is et sama 3 medcat
Warme of Palcy Holder (lam, ferst, e ndial] D08 ST

Py Mok Prr———

Pabcy Hokler's Empkayer's ame
.

e Py e Flan Name ey Trp (Cedu, Duse)

Pabcy End biate [MWDEYRYYY Pakcy EEN

12 athrwi

. Refabonstin To Pobcy Hebter

1. Grous Plar Harma

. Pakcy End fiste MU0

[4) Re FCH Wumtier:

Rrfaneship To Pobry Hakler

Py Effwctivn Dt (MYDOATY]




13a. Patient Or Adult Family Member Signature (By signing here I acknowledge that I agree to the pertinent statements in Item 12.)

14a, If Patient Refuses To Sign This Form: MTF Representative Signature

b. Date [(MM/DOSYYY)

b Date (MM/DDAYYYY)

- I
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