Massachusetts THIRD PARTY LiaBILITY INDICATOR Date:
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Re: A
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1. [} Update to insurance status [] Insurance policy cancelled P
9 Health Insurance Information (Complete this for all persons tncluded in this case, including the absent parent, except for Medicare or Health Choices

6.

TPLA

List the names of the dependents covered by this policy on the reverse side. (Complete a separate form for each Health Insurance policy.)

[/

enrollees.)

Policy Holder's Name Relationship to Case Name  Insurance Company Name Policy Number/Group Number Effective Date

Absent Parent or Spouse Information (List the dependents of this absent parent on the reverse side.) (Complete a separate form for cach absent parent)

Name (last, first) Sevial Security Number Address/Zip

Employer's Name Employer's Address/Zip

Armed Forces Information (Complete for all persons included in this case who have served.)

Narme (last, first) Branch of Service Station/Location Date of Dhscharge " VAAD Number

Employment Information (Compiete for all persons included in this case who are employed. ) [ 1 Empioyed Fuli-Time [ ] Employed Part-Time

Name (last, first) Employer's Name and Address
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