MEDICARE PATIENTS

Medicare Coverage Questionnaire

We must bill the correct insurer first. These questions tell us whether another plan should pay before Medicare. Please complete this at your first visit and tell us whenever your
coverage, employment, or an injury claim changes. Your answers do not change your Medicare benefits.

PATIENT FULL LEGAL NAME DATE OF BIRTH TODAY’S DATE

MEDICARE NUMBER (from your red, white, and blue card) MEDICARE ADVANTAGE PLAN, IF ANY

WHY YOU HAVE MEDICARE

(] Age650rolder [ ] Disability [ ] Kidney failure (end-stage renal disease)

IF KIDNEY FAILURE: DATE DIALYSIS BEGAN DATE OF KIDNEY TRANSPLANT, IF ANY

INJURY OR ACCIDENT

Is today’s visit for an illness or injury caused by your work? (] Yes (] No

Is it for an injury from a car or other vehicle accident? (] Yes (] No

Is it for another accident or injury where someone else may be responsible? (] Yes (] No
DATE OF INJURY INSURANCE OR CLAIM COMPANY CLAIM NUMBER

OTHER GOVERNMENT COVERAGE

Are you receiving Black Lung benefits? (] Yes (] No
Is the Department of Veterans Affairs authorizing and paying for this visit? E] Yes E] No
Is this visit part of a government research program? E] Yes E] No

u EMPLOYMENT AND GROUP HEALTH COVERAGE

Are you currently employed? (] Yes (] No
Is your spouse currently employed? E] Yes E] No
Do you have health coverage through your own, your spouse’s, or a family member’s current employer or union? E] Yes E] No

If you answered yes to the last question:

EMPLOYER NAME WHOSE JOB PROVIDES IT? (you / spouse / family member)
About how many people work for that employer? (] Fewerthan20 [] 20to99 [ ] 100ormore (] Unsure
Is that coverage... D From current employment E] Retiree coverage D COBRA [:] Unsure
PLAN NAME MEMBER ID GROUP NUMBER
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PATIENT NAME DATE OF BIRTH
MEDICARE COVERAGE QUESTIONNAIRE, CONTINUED

OTHER COVERAGE

Do you have any other coverage? ] Medicare supplement (Medigap) (] Idaho Medicaid ~ [_] TRICARE  [_] Other  [_] None

PLAN NAME MEMBER ID

The information above is correct to the best of my knowledge. | will tell Hayton Primary Care if it changes.

PATIENT OR REPRESENTATIVE SIGNATURE DATE
OFFICE USE ONLY
Medicare primary: [:] Yes [:] No — primary payer: Verified by (date, initials):
Entered in eCW / billing (date): Next full review due:

NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE & AUXILIARY AIDS

Free language assistance services and auxiliary aids and services are available to you. This notice appears in English and in the fifteen languages most commonly spoken by

individuals with limited English proficiency in Idaho.
English: ATTENTION: Language assistance services and auxiliary aids and services are available to you free of charge. Call (208) 247-4279.
Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al (208) 247-4279.
R (Chinese): JAR | MMREEAERTN » BRIUEERSESIRBARTS  55530E (208) 247-4279 ©
Srpski (Serbian): OBAVJESTENJE: Ako govorite srpski, usluge jezicke pomocéi dostupne su vam besplatno. Nazovite (208) 247-4279.
Bt20{ (Korean): F2|: 3t=0{5 AIBStA|E Z 2, 0| K| MH|AE REE 0|88t =~ UESLICE (208) 247-4279 HOE MBtsl| FHA|2.
Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi s6 (208) 247-4279.
(208) 247-4279 o Joail . ) bmally U 31555 &ygald] Basluad) Sloss 36 vy 0] @all] iamis S 13) il glo 1(Arabic) duy )

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: (208) 247-4279.
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa (208) 247-4279.
Pycckuit (Russian): BHUMAHME: Ec/iv Bbl rOBOPUTE Ha PYCCKOM s3bIKe, TO BaM A0OCTYMHbI 6ecrnnaTHble ycayru nepesoga. 3soHute (208) 247-4279.
Francais (French): ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le (208) 247-4279.
B#EE (Japanese): ;T EFIE | HAEZEINZHE. BROSEIEE CHRAWIEIFE T, (208) 247-4279 £T. HEEEICTITEIELL 12T\,
Romana (Romanian): ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la (208) 247-4279.
Ikirundi (Kirundi): ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona (208) 247-4279.

by Lolas (208) 247-4279 b aslie malp las (sl Ol g U Mg eiiS e 0S8 L) s ,E) s ss (FATSH) L )l6

YKpaiHcbKa (Ukrainian): YBATA! AKLL0 BU PO3MOBASIETE YKPAIHCHKOK MOBOHO, BU MOXETE 3BEPHYTUCA 4,0 6E3KOLITOBHOI C/Ty>K6M MOBHOI NiATPMMKK. TenedpoHyiTe 3a
HoMepoM (208) 247-4279.

To request an interpreter, a document in another format (such as large print, braille, audio, or an accessible electronic format), or any other accommodation, call (208) 247-4279
or ask any staff member. There is never a charge for these services.
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