
Patient Name: 		                                                                              Patient DOB: 			



Is the patient receiving benefits from the Railroad Retirement Board?	 ❒ Yes 	 ❒ No
Is the patient currently incarcerated or in a halfway house? 	 ❒ Yes 	 ❒ No
Please provide any other details to summarize the patient’s situation:                                                                                                                                       
                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                

Patient Insurability Assessment
Complete in entirety and fax to 866-720-0766 to begin processing
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Path to insurability assessment determination (internal use only)

Completed by:                                                                                         Date:                                                                                                                                     

Determination:	 Medicare: 	 ❒ Eligible 	 ❒ Ineligible

	 Medicaid: 	 ❒ Eligible 	 ❒ Ineligible

	 Other: 	 ❒ Eligible 	 ❒ Ineligible

	


