HEALTH INSURANCE FORM – Medical, Supplemental, Dental and Long-term Care


It is important to pay close attention to how different types and levels of care coordinate or overlap.  While you do not want any gaps in coverage you certainly do not want to pay for duplicate coverage.
MEDICAL INSURANCE

	Insured Name
	

	Insurance Company
	

	
	

	Type of policy

· Group [ ], Individual [ ]

· Group or policy number
	

	Billing

· Address

· Phone Number
	

	Premium due date and amount
	

	
	

	Location of policy and benefit plan booklet
	

	Briefly describe the type and level of coverage provided


	

	Claims

· Address

· Phone Number
	

	
	

	Nearest

· Medical Office

· Address 
· Phone Number

· Hospital

· Address 
· Phone Number
	

	
	

	Additional Information

· Blood type

· Allergic to medication(s)?

· Chronic illness(es)
	

	Medical history problems or abnormalities of your immediate family

· Name

· Relationship

· Medical condition or issue
	


SUPPLEMENTAL INSURANCE

	Insured Name
	

	Insurance Company
	

	
	

	Type of policy

· Group [ ], Individual [ ]

· Group or policy number
	

	Billing

· Address

· Phone Number
	

	Premium due date and amount
	

	
	

	Location of policy and benefit plan booklet
	

	Briefly describe the type and level of coverage provided


	

	Claims

· Address

· Phone Number
	


DENTAL INSURANCE
	Insured Name
	

	Insurance Company
	

	
	

	Type of policy

· Group [ ], Individual [ ]

· Group or policy number
	

	Billing

· Address

· Phone Number
	

	Premium due date and amount
	

	
	

	Location of policy and benefit plan booklet
	

	Briefly describe the type and level of coverage provided


	

	Claims

· Address

· Phone Number
	


LONG-TERM CARE

	Insured Name
	

	Location of policy and benefit plan booklet
	

	Policy date and number
	

	
	

	Insurance Company
	

	Insurance Agent

· Phone Number
	

	
	

	Billing

· Address

· Phone Number
	

	Premium due date and amount
	

	
	

	Briefly describe

· Waiting period

· Benefit period

· Benefit level

· Cost protection provisions
	

	Additional provisions


	

	Claims

· Address

· Phone Number
	

	
	

	Additional Information

· Blood type

· Allergic to medication(s)?

· Chronic illness(es)
	

	Medical history problems or abnormalities of your immediate family

· Name

· Relationship

· Medical condition or issue
	


