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Private Health Insurance Form

Private health insurance plans are required to fund Family Infant Toddler (FIT) Program services accordance with Senate Bill 589. Complete this form with all families that have private health insurance coverage for all children in the FIT Program. Please print legibly
	CHILD INFORMATION

	First name
	Middle
	Last name

	Child’s Social Security number:
	
	Date of birth:

	
	
	
	
	
	
	
	
	
	
	
	
	

	HEALTH INSURANCE INFORMATION

	Name of health insurance company :
	Health insurance company phone # (see back of card)

	
	  (          )                -

	Health Plan Address (see back of card for where to send claim):

Address





City


State

Zip Code


	Group name /  Plan name (note: may be name of employer):

	
	Eligibility start  date:

	
	
	
	
	

	Group #

(if applicable)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Policy # / Member # 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POLICY HOLDER INFORMATION 
(Please use another  form if the child is covered under more than one policy) 

	First name
	middle
	Last name

	Policy holder’s SSN:
	
	Employer:

	
	
	
	
	
	
	
	
	
	
	

	Relationship to child (check one):
( Father ( Mother ( Guardian ( Other __________________________


	Policy holder’s Address:

Address





City


State

Zip Code


	

	The information provided is correct to the best of my knowledge. I will notify our Family Infant Toddler (FIT) Program service coordinator if there is any change in our health insurance coverage.

	Signature of Parent

	Date (month, day, year)


If possible, attach a copy of the front and back of the insurance card.
� EMBED MSPhotoEd.3  ���





�














Revised Nov. 2006


_1187590077.bin

