
HEALTH INSURANCE INFORMATION 

 

Primary Health Insurance (including Medicare) 

Company: __________________________________________ 

Policy No: __________________________________________ 

Member ID: __________________________________________  

Address __________________________________________ 

  __________________________________________ 

Phone:  ___________________ Fax: ___________________ 

Website: __________________________________________  

Notes: __________________________________________ 

  __________________________________________ 

  __________________________________________ 

 

 

Supplemental Health Insurance  

Company: __________________________________________ 

Policy No: __________________________________________ 

Member ID: __________________________________________  

Address __________________________________________ 

  __________________________________________ 

Phone:  ___________________ Fax: ___________________ 

Website: __________________________________________  

Notes: __________________________________________ 

  __________________________________________ 

  __________________________________________ 

 

 

Long-Term Care or Other Health Insurance 

Company: __________________________________________ 

Policy No: __________________________________________ 

Member ID: __________________________________________  

Address __________________________________________ 

  __________________________________________ 

Phone:  ___________________ Fax: ___________________ 

Website: __________________________________________  

Notes: __________________________________________ 

  __________________________________________ 

  __________________________________________ 
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